04301999-90168-045-$150.00-8150.00 ) P FILED
Apr 30, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harria ecretary of State
ANNUAL REPORT Sacretary of State .
ORISION OF GORPORATIONS 04-30-1999 90168 045 150.00

1999
DOCUMENT # Pg8000101011

1. Comporation Nama

COMMERCIAL FINANCING SYSTEMS. INC.

R

Principal Place of Business Mailing Address
FM?S SHERIDAN STREET 3475 SHERIDAN STREET
ISUITE 215-A SUITE 2154
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualifed
12/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
—2—1] EI Not Applicable
Sufte, Apt. ¥, etc. Suite, Apl. #, etc. . ] $8.75 Additional
.El ?ﬂ 8. Certifcale of Status Desired  J Feo Required
— ciy&sSma . - CityaSiete 8. Etection Campaign Financing $5.00 MayBe |
(23] 0] Trust Fund Contribation Addad 1o Feas
Zip Cauntry - Tp Country 8. This corporation owes the current year Intanglble
m . 1-2;‘ E m\ Personal Property Tax. Oves OwNo
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
81, Name
LAZARUS, DAVIO M 82| Steat Address (P.O. Box Number ts Not bl
235 N. UNIVERSITY DRIVE eet ress (P.O. Box Number is Acceptable)
PEMBROKE PINES FL 33024 )
84| City 85| Zip Code
FL |®|

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office 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 registerad :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. !

SIGNATURE : e

Signatre, typed of printed name of registensd agenl and ks i appilcabis. [NOTE: Ragilerad Agent signature requinsd when reirstating] Fared .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E >
mE PS OJ DELETE 13TmE Ccrange  CJAddibon | — |
NAME COLTRANE, BONNIE D 12 NAME 3 i
smeETaooress| 3475 SHERIDAN STREET SUITE 215-A 1. STREET ADDRESS D §
cov-srze |HOLLYWOOD FL 33021 14 CITY-St-28P & :
THE L] DELETE 24TME ) ] Cicnange  ClAdditon| © |
RAME 22NAME ;
STREET ADDRESS 2.3 STREET ADDRESS i
CITY-51-2P 2 4 CTY-ST-2P _
™E 1 DELETE 34 TME CiChange  [JAatition
NAME 2.2 NAME _ g
1 STREETADDRESS © 7 2a ST AvoRess S §
ary-sT-z° 34, CITY-$T-28 i
TMLE [J DELETE 4.1 TME CcChange  [[] Addition I
NAME ‘ & INAME
STREET ADORESS, 43 STREET ADORESS !
CITY-5T-2P - 44 CITY-5T-29 |
e [J DELETE 51TME Ochange ] Addtion i
NAME 52 NAME f
STREET AODRESS 5.3 STREET ADDRESS i
CITY-5T.2F SAQTY-ST-2P i
TITE [0 DELETE 6.1 TME [JChangs  [J Addition :
NAME - N ezrme o i
STREET ADDRESS 63 5TREET ADDRESS ’ |
CITY.5T- 2% B4 CITY-5T-2P i

14. ) heroby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Forida Statutes. | further certify that the information
indicated o this annual report of supplemental annual report Is tnie and accurate and that my signature shall have the same Iagal effect as if mada under oath; that | am an
officar or director of the comporation of the racaiver of trustes empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 Hf changed..ae on an attachmant with an address, with all other like empowerad. '

|
SIGNATURE: D _ (G5 ’j’)%ﬁ,. vidud r’




