PRCFIT
CORPORATION
ANNUAL REPORT

1999

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §27555

1. Corporstion Name

LUMBERMEN'S CREDIT ASSOCIATION OF OCALA, INC.

Principal P'ace of Business -«

701 E. COMMERGCIAL BLVD.

Mailing Address
701 E. COMMERCIAL BL\D.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90050 045 ***150.00

AR EE BRI

4TH FLOOR 4TH FLOOR
FT. LAUDERDALE FL 33334-3261 FT. {AUDERDALE FL 33334-3261 DO NOT WRITE IN THIS SPACE
Us Us 3. Date incorporated or Qualifed
01/25/1991
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 65-00241324 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I uite. £p e P s §. Certifcate of Status Desired ] $8.75 A:Ic!monal
22 El Fee Retjuired
City & S tate City & State 6. Elacticn Campaign Financing 0 $5.00 I4ay Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' fgl E‘ 5] Personial Property Tax. J¥es Q’No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent )
B1| Name
SALIBA'VANA Z| S Agld P.O. Bo» Number is Not A tabl
701 E- COMMERCIAL BLVD. 8 treet Acldress (P.O. Boy Number is Not Accepla e)
4TH FLOOR 83
F1. LAUDERDALE FL 32334
84| City Zip Code

FL ™

11. Pursuz nt to the provisions of Sections 607.050% and 607.1508, Florida Stat tes, the above-named ccrporation submis this statement for the purpose of changing its 1egistered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's doard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fl srida Statutes.

SIGNATUFE
Signalture, typed of prnted na ne of registared agent and tite if applicable. (NOT = Registared Agant signature required when reinstating) DATE

12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TIME PSTD [T DELETE 11TME [JChange [ Addition
NAME SAUBA. VAN A 1.2 NAME

sweeTaooress| 709 €. COMMERCIAL BLVD, 4TH FLOOR 4.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL 14 CITY-ST-ZP 20" 3333%- 324
TME [ DELETE 21 TITLE [C]Change [ Addition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-2IP 2.4CITY-ST-2IP

TITLE [] DELETE 31TITLE JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREETADDRESS

CITY-ST-21P 34, CITY-ST-7IP

TITLE [ DELETE 41TME [JcChange  []Addition
NAME 4.2 NAME

STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P

TITLE [ DELETE 54 TIMLE JChange T ) Addifion
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS

CITY-87-2P 5.4 CITY-5T-2IP

NLE [3 DELETE 6.1 TITLE [CChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-$7-ZP / 64 CITY-ST-ZP

SIGNAFLRE A

SIGNATURE:
e

1 with an\?ress, with a | other like empowered.
T ¥

¥ 4. SALBA

d wit this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cariify that the infarmation
| report is true and accurate and that my signatLre shall have thi same legat effect as if made urder oath; that | am an
trustee empowered 10 e:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Y2394 9S¥ 72100

310691

CR2E034 (11/98)

OR FRINTED NAME OF SIGNING CFFICEF: OR DIRECTOR

Date Daytune Phone #




