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

PROFIT
CORPORATION
ANNUAL REPORT

1998, < =W

o ~ e
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State S e Cretary Of State

.
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am

DOCUMENT #

. Corporation Name

S41942 (1)
AMERICA'S DISCOUNT LENDERS, INC.

Principal Place of Business

1021 LUCERNE PARKWAY
GAPE CORAL FL 33804

Maling Address

1021 LUCERNE PARKWAY
CAPE QORAL FL 3390¢

AR ARG LR

DO NOT WRITE IWN THIS SPACE

4. Date Incorporated or Qualified

2. Principal Place of Busingss 2a, Mailng Address 4. FEI Number Applied For
21 |26] 650258748 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. i
g e AP &. Certificats of Stalus Destred L] $8.75 additional
22' 27 Fea Required
City & State City & State 8. Eioction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 2p Country g. This corporation owes of has paid the cuyrept year Intangible
24 25 . ;&] Personal Property Tax due June 30. Yes [No

9. Name and Address of Current Reglstered Agent

LLERAS, OSWALDO
1021 LUCERNE PKWY
CAPE CORAL FL 33904

19. Name and Address of New Registered Agent

B81] Name

82| Street Address (P.0O. Box Number is Not Acceptabla)

84; Cily 2Zip Code

FL [*

#1. Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or both, in the Stale of Flotida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
ageft? | am lamiliar with, and accepl! tha obligations of, Soction 807.0605, Florida Statutes,

Sae ..K-.i:::;. i

SIGNATURE S
Signalure, lypad o1 printed ndme of regrstorud agent aid hille 1l apphcatic (NOTE Flogsterod Agent signalura requirgd when reinstating ) DATE
12, OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST |G 11 TLE [T Change [ Addition
NAME LLERAS, OSWALDO 1.2 NAME
smeeraooress | 1021 LUCERNE PKWY 1.3 STREET ADIDAESS
eTy-$1-2P CAPE CORAL FL 14CTY-5T-2F
TMLE D 1] DELETE 21TILE TJ Change L] Aadition
HAME LLERAS, OSWALDO 22 NAME
streetaporess | 1029 LUCERNE PKwY 2.3 STREET ADDRESS
CATY-ST- 2P CAPE CORAL FL 2 4CITY-ST-29
Time vicd fheyidony T peLere 31 TIHE 7t A clily ) N [T Change ~ [ WPRddition
HAME &Ll /))QJ by 3.2 NAME Gret ﬂ@ 74 o
sineTaooness | dIoB S S22 A0 Laue sastRect apoatss | A do o, Loy nE. Lay o
CTY-§T-29 Cogae (ot , ff. 33 %{r%/ 34 CITy-§T- 2 Care (pmat, At 34 9/§
e A ELETE ATILE Change Addifion
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
€Y -ST- 2IP 4 ACITY-ST-2P
TILE "I veLETE 51 TILE T T Ghange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IF
TLE T DeceTe B1TLE T CTrange ] Addition
RAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -§T-2P 64 [1Y- ST- 2P

Block 12 or

officar or director of tha carporation or the

Btock 13 if changod, or of)

14, | hereby cerlify thal the information supplied with this Dling does nat qualify for

indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ROE O gretrustec ergpowered to execute this roport as required by Chaptaer 607, Florida Statutes; and that my name appeats in
aghmely with an address

he exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the information

CR2E034 (10/97)

Dale Daytime Phano Q422880



