FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED = i
Mar 29, 1999 8:00 am |
Secretary of State

03-29-1999 90092 017 ***158.75

1. Corporation Name

CONSUMER LOAN SERVICING, INC.

DOCUMENT # Pg7000088924

Principal Place of Business
2215 N.W. 36TH STREET

Mailing Address
2215 NW. 36TH STREET

BT WR BB

ove-named corporation submits this statement for the purpose of changing its registered

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this annual report or supplemental annual report is true and accurate and that my signatu

trustee empowered to execute this report as req

ther like empowered.

Block 12 or Block 13 if changed, or on an chment with an address, with al
SIGNATURE: STl P s IR 21D

officer or director of the corporation or the receiver or

ted in Section 119.07(3){i), Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

JOoJ -6 3§ L/O

MIAMI FL 33142 MIAMI FI. 33142 :
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
: 10/15/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 650790361 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
A AP © 5. Cerlifcate of Status Desired g $8'75 Adqltlonal
El ;ﬂ * .Fee Reqguired
City & State City & State 8. Election Campaign Financing O $5.00 May Be '
EI : E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I_Z—S] ;I m‘ Persanal Property Tax. X Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ;
81| Name . I
BERNSTEIN, JOEL _ |
‘.‘,;;: 9701 BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable} ;
=MIAMI FL 33138 - 83 ' ;
i
|
. 84| City F L g5 Zip Code

1. u:suani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. F
SIGNATURE _-
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Reg d Agent sig raquirad when rei . DATE a
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TITLE CcD 3 DELETE 11TME e,o ¥TChange [ Addition E
NAE MADAN, NORMAN 12N Gamwet, Tim 1
swreeTApoRess| 2199 NW 36TH STREET \ssTREETADORESS | g I Mo 36 ThJ3Y. S
CIY-ST-2ZP MIAMI FL 33142 14 CITY-ST-2P MMl | Fln 33¢¥5 &
TME DST ‘ [ DELETE 21 TILE 3, O 7 [jChange  [eAddiion | &
NAME GAMWELL, TIM 22 NAME Ayer ; ANNVE A
erreeraooRess| 2215 NW 36TH STREET posmeeriooness| adl S.w. TR
CITY-ST-2IF MIAMI FL 33142 24CTY-ST-2P MiAMI glorid 33139 .
TITLE P : DM DELETE 11 TME 0 . i CicChange  BetAddition
NAME PICAGLI, HENRY 32 NAVE schteuthal | Cowys ‘
seeraporess| 6363 TAFT ST a3sTREETADDRESS | Akl Sowr. 1 th Ad
CITY-ST-2P HOLLYWOOD FL 33024 34.0TY-ST-2P Mikm] , Flur wlee 33109
TME [ DELETE 41 TME [lChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADORESS ;
CITY-ST-2P 4ACITY-ST-2P " :
Tme [ DELETE 5ATIILE . f)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-ZP 54 CITY-57-2P !
TME [J DELETE 6ATILE [iChange  [JAcdition |
NAME 6.2 NAME ;
STREET ADDRESS 63 STREET ADDRESS ‘
CITY-ST-ZIP ) 64 CITY.ST-ZIP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

gt e [ e,
. =



