FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # - S79543

1. Corparation Name

BUSINESS LOAN SERVICES, INC.

(2)

AN SRR M

Principal Place of Business

P. 0. BOX 14657
NORTH PALM BEACH FL 33408

Mailing Address
P. 0. BOX 14657

NORTH PALM BEACH FL 33408

3. Date Incorporated or Qualified 3a. Date of Last Report

o =l

2. Principal Place o° Business | 2. Mailing Address 4. FEI Number Applied For
21] 26| 650283850 Not Anplicatle
i . titel i . i C. et
| Suite. ApL ¥, et | Sute Apt . ec 5. Certiicate of Status Desred [ $8.75 Aaditiona:

22] . 27 Fee Required
City & State | City & State 6. Election Campaign Financing 0o $5.00 May Be

23] 28 Trust Fund Contributian Added to Faas
Zip Cournttry D Country 8. This corporation has liabiity for intangible tax under s 139.032,

Fiorida Statutes O ves [No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SEGAL, EMANUEL
4628 SPRUCE LANE
PALM BEACH GARDENS FL 33418

81| Name

B2| Strect Address (P.O. Box Number is Not Acceptatile)

B3

B84 City 85| Zp Code

FL

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

Signan.re, Typed or pinted name of 1agisterad sgent and tite Il Boplicabie (NOTE Fogisiersc Agenl signaturs recired when renctatrigh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ] DELETE T ATIE [ Change [ Addition
NAME SEGAL, EMANUEL 12 NAME
staeer aopness | 4629 SPRUCE LANE 13 STAEET ADDRESS
CITY-ST-2IP PALM BEACH GRDNS FL 14CITY-ST-2P
TTLE [C] OELETE 2 1TLE [ Change [} Addition
KAME 22 NAME
STHEEY ADDRESS 23 STREET ADDRESS
CITY-§T-21P 24 0ITY-57-2P
TITLE [] DELETE 3.17MLE [ Change  [J Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P JALITY-57-2P
TITLE [] DELETE 4 100E [0 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-71% 44CITY-5T-2IP
THLE [ DELETE 5 1THLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CHY-SI- 2P 5.4 CITY-ST-2IP
THLE [J DELETE 6. 1TITLE [ Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-2P 6.4 CiTY-SI-21P

certify that the information indicated on
cath; that | am an officer or director of
appears n Block 12 or Bloc it ¢

SIGNATURE: . -

nged, or on #n attachment with arydress.

il

14. | do hereby cerlify that the information suppliad with this filng is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Fierida Statutes. | further
is annual report or supplemental annual raport is true and accurate and that my signature shall have the same |
e corporation or the receiver or rusiee empowered to exacute this report as required by Chapler 607, Florida Stgfutes; and that my name

! effect as if mads under

AME OF SIGNING OFFICER OR DIRECTOR

%@f&ﬂ@g__ffd’f SR

CR2E034 (12/95)




