FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
COZRPORATION
ANNUAL REPORT

1999
DOCUMENT#  3837)"™

FLORIDA FacToR anD Finance Inc.

FLORIDA DEPARTMENT OF STATE n FILED
Katheriie Harris . A r 27, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
i 04-27-1999 90142 018 ***150.00

Principal Pla e of Business Mailing Address

8808 Twin LAKE DRrIVE 3808 Twin Laxe DRIVE
Boca Raton FL 33496 Boca Raton FL 33496 DO NOT WRITE IN THI SPACE

3. Date Incorporated or Qualifed

12/06/1991

2. Principal ’lace of Business 2a. Mailing Address 4. FEI Number Appliad For
218803 Twin Lace_Drive |26l 8808 Twin |axe Deive £5-0304728_ Not £ pplicatle
Suite, Apl. #, etc, ! Suite, Apt. #, etc. it
_I Hie, Apt.#, Ble : ure. APl E gl 5. Certifcale of Status Desired I $8.75 ad ?’"°“a'
22 |2_7‘ Fee Reqguired

City & Stzte ' City & State 6. Election Campaign Finanging - $5.00 My Be
Boca R aTon F BOCA Raton _FL Trust Fund Contribution Added to I°ees
'Z:p —Country - Country " 8. This coraoration owes the current year ir tangible f
;—l 33407 [El USA 2_‘ 33’496 J—] USA Personal Property Tax. Clves  §iNo
9. Name and Addre ss of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
DanieL ITzLER 82| Street Adcress (P.Q. Box Humber is Not Acceptable)
8808 Twin Lake DRIVE 83
Boca Raton FL 334096 84| City FL ’as' Zip Cotle

11. Pursuan: to the provisions of Sec ions 607.0502 2 nd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose o' changing its revjistered
office or egistered agent, or both in the State of “lorida. Such change was au thorized by the corporation’s board of ditectors. | hereby accept the appo niment as regis ered
agent. ? im familiar with, and acc :pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE -
Slgnature, typed or pnnted nami of regisiared agent ar i title if apphcable (NOTE Registered Agent signature requin d when reinstating) DATE

12. CFFICERS AND JRECTORS 1 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS: iN 12

TMLE {1 DELETE 1A TITLE [IcChange [ Addition

NAME Pres.  DaANIEL ITZLER 12 NAME

STREETADORESE 8808 Twin LakE DRIVE 13 STREET ADDRESS

CITY-ST-ZiP _ 14 CITY-5T-2ZP

TITLE Boca KATON FL  5544belete 21TITLE [CChange [ Addition

NAME 22 NAME

STREET ADDRESE 2.3 STREET ADDRESS

CITY-ST-ZIP ] 2 4 CITY-ST-ZIP

TITLE [ DELETE 31TINLE [JChange  [] Addition
. NAME _ . a 32 NAME

STREET ADDRESE 33 STREET ADORESS T TTh e T T

CITY-ST-ZP 34, CITY-ST-2IP

TITLE [J DELETE 41 TMLE [JChange 77 Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE ] DELETE 54 TITLE [JChange 7] Addition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TME ] DELETE 6.1 7ITLE [J Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-5T-2IP 6.4 CTY-ST-ZiP

14, | hereby sertify that the informatio s supplied with this filing dces not qualify for :he exemption statad in Section 119.07(2)(i}, Florida Statutes. | further ce tify that the infe mation
indicated cn this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made undzr oath; that | ar1 an
officer or directar of the corporaticr: or the receiver or trustee empowered 10 exacute this report as requ red by Chapter 307, Florida Statutes; and that it y name appear: in
Block 12 or Block 13 if changed, or on an attachmant with an address, with all >ther like empowered.

SIGNATURE: &}% o . DanieL_ITzuEr  4/12/99  (561) 479-1897

L aytime Phone #

CR2E034 (11/98)



