04211999-90177-016-5150.00-$150.00 FILED
Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENTQF STATE
CORPORATION Kethorine Marrls ~ « ecretary of State
ANNUAL REPORT Secretary of Siate 04-21-1999 90177 016 ***150.00
DIVISION OF CORPORATIONS ’

1999
DOCUMENT # PQ8000014446

1. Corporation Name

ALLIED LENDING CORPORATION —
WAEA I YRARTmI
Principal Place of Business Mailing Addrass
1400 WEST QAK STREET STE. A 1400 WEST OAK STREET S$TE. A .
KISSIMMEE FL 4741 KISSIMMEE FL 24781 ~
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
ggl 13/1998
2. Principal Placa of Business 2a_ Mailing Addrass 4, Number Applied For
] o (59306 et remens
-2;\ Suits. Apt. #, otc. ;‘ Sutte, ApL. #, etc. 5. Certifeate of Status Desired [ sli;ixg:‘w
| ciyzsam oo~ om oo _ City&Sute T 6. Election Campaign Financing -y - $5.00 may Be
23] I T |~ Trust Fiind Contribution : AddedtoFess | *
dp Country Zp . Country B. This corporation owes the curment year Intangible
;] Iz_ﬁ‘ ?91 @ Personal Proparty Tex. ~ COvYes Do
9. Name and Address of Current Registared Agent . 10._Name and Address of New Reglstered Agent \
81] Name )
WAXEFIELD, § C .
1400 wEs-r Omm STEA 82| Stroet Address {P.O. Box Number |s Not Accap )
KISSIMMEE FL 34741 % \
B4| City FL ,asl Zip Code !
14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of chanqing its registared J
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. | hareby accapt the appointment as registersd !
agent. | am familiar with, and accepl the obligations of, Section 807. , Florida Statutes. : .
SIGNATURE ‘
Signature, typad o pramiad rame of regisisred agent wnd Utie  apphcable. NOTE: Ragirigesd AQani signatirs nequited whan rainsising) DATE =
12, QOFFACERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS ANDG CIRECTORS IN 12 =]
me DP [J DELETE 11TME ClChange  [JAdMon | =
NAME JOHNSON, MICHAEL R 1ZNAVE e
smeeranoress| 1165 JOHN RIDGE CT. 13 STREET ACDRESS &
Y- §T.2P KISSIMMEE FL 34747 14 CITY-ST-2P &
TME SV [} DELETE 21TME [iChage [ Addion] O
NAME WAKEFIEID, S C 22NNE
sweTrooress| 1400 WEST OAK STREET STE A 2.3 STREET ADDRESS
QTY-51-28 KISSIMMEE FL 34741 2.4 CITY-5T-2P
TmE - - - DIDEETE.——~—FaiTME - . DCiChenge [ Addition
HAME J2NAME '
‘- STECT ADTRESS ALSTREET ADPRFSS R
CITY-57- 2P 34, CITY-S1-ZP
TME ) [ DELETE 1 TRE [JChange [ Addition
NAME . 4.2 NAVE }
STREETADDRESS 43 STREET ADDRESS ]
CTY-ST-27P A CITY-5T-20
TME . {1 DELETE SATILE ClChange [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-. 29 ) 54 CITY-ST-29
TME ‘00 DELETE 6.1 TIME [Jchange [ Addition
o . B2NAME . . o
SREETADDRESS| : - - )| 83 STREET ADORESS L
CITY-ST. 29 ] -$T-2P ' . - . ‘
14, | hereby cortify.thal the information supplied with this filing doeg nettial#y Tor the exemplion stated In Section 119.07(a)i), Fiorida Statutes. | further cartify that tha information

]
indicated on this ahnual report or supplemental annual tepert’is {ose %nd accurate and that my signature shell have the sams legal effect as if made undar cath; that | am an i
officer or direcior of tha corporation or the recelvgre aafhpowered 1o axecide this report as required by Chapter 607, Fiorida Statutes; and that my name appears in ' ’
Block 12 or Biock 13 if changed, or on an _atia hag I : £ .

drexs, with all other IIR@ empowarad. .
SIGNATURE: e Do G AR IR e IET F6 3 |

ATIME AND TYPED OR PRINTEQ NAME DF SIGNING OFFICER OR DIRECTOR )
4,




