FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT

-1

DOCUMENT # S59296 ecretary of State
1. Entity Nama 04-23-2004 90256 007 ***150.00
NATIONAL COMMERCIAL LENDERS CORP.
Principal Place of Business Mailing Address
1844 N. NOB HILL RD., #623 1844 N. NOB HILL RD., #623 5 2 9 7 G
PLANTATION, FL 33322 IS PLANTATION, FL 33322 US 24 ﬁ
s R [T R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0259264 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:; Z‘esq e dition!
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FAIRMAN, CHARLES
1844 N. NOB HILL RD., #623 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
I8 City FL Lzaa Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, ar both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

=

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicanie. (NOTE: Registerad Apent signature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TITLE (I change [ Addition
NAME FAIRMAN, CHARLES NAME
STREETADDRESS | 1844 N. NOB HILL RD., #623 STREET ADDRESS
CITY-SF-ZP PLANTATION, Ft. 33322 CY-5T-2IP
TIME TVPD (7 oelets TME I Cange  [J Addition
NAME FAIRMAN, DIANE NAME
STREETADDRESS | 1844 N. NOB HILL RD.,, #623 STREET ADDRESS
CIvY-5T- 79 PLANTATION, FL 33322 CITY-57-7P
e [ betete TME I cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TILE ] Delets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZP
TMmE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12, !} hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustée smpowefed to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs all other kka empowered,

SIGNATURE: LRAc Chanles Faramar 3)aq [od 45{-592-4id¢

~
QS" OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytime Phone #




