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FILE NOW: FlLlNG FEE gFTER MAY % |§[$550.., FILED

PROFIT [LORIDADEPARTMENT ¢ - A 1 6 1 99 8 8 . OO m
CORPQORATION Sandra B. Morth. . pr ) a
ANNUAL REPOR1 Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I >
D CUMENT # ( )
CoorporahoM\laEme 852528 9
COMMERCIAL CREDIT LOANS, INC.
Princlpal Place of Businoss Maiing Addross “““”I"lll"l "ll”“l"lm ||” |‘Il| ”l"l‘l” m""l“ |‘I“ |||‘
00 8T, PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE MD #1202 BALTIMORE MD 21202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T | 28 Maiing Adciress 4. FE} Number Applied For
[21] . 2| 520799008 Not Appiicable
—1 e A ee . Sule AR vl 5. Certificate of Status Desired EI 5875 Additional
22 . I gﬂ _ Fes Required
City g¢se 1 City & State 6. Eleclion Campaign Financing $5'00 May Be
m e ﬂ@l,ﬂ o Trusl Fund Contribution Added to Fees
Zip Country _7p Counley B. This corporalion owes or has paid the current year Inlangible
2_4| 25 o 29| L EI Personal Properly Tax due June 30. vos  [Na
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Namo
1200 S PINE lSLAND ROAD B2! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Bl

84| Cily FL Ias

Zip Code

11, Pursuam to the provisions of Sections 607.0502 and GO7. 1508, Florida Stalulos, the above-named corporauon submits this statement for the purpose of changing its registored
office or registered agent, ar beth, inthe State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent. L am familiar wilh, and accept the obligalions ol, Snction 607.0505, Florida Statutes,

SIGNATURE ___ L L. F . .

SIGABIUG tyjas o0 DHled nem e Dl g1 5101 G B e | agpiealic (NOTE: Rogistorud Agnnd signatore roquired whin 1einstal ng) DATE ~
12. OF T ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE ] [] pocete 1.1 TIILE [T Change [T addition | =
NAME JONES, J.I. 1.2 NAME §
sreeeraponess | 300 SV, PAUL PLACE 13 STREET ADDRESS a
CITY-57-21P BALTIMORE MD L 14 DITY-§1- 2P a
TTLE vD [ oereTe 2100LE [J Change LT Adaition |© -
NAME MURPHY, Jp. 22 NaMt
stReet aporess | 300 ST. PAUL PLACE 23 STREET ADDRESS
CITY-5T- 2P BALTIMORE MD o Z4C0Y-S1-7F
HTLE PD ) DELETE S1TILE [J change T Addition
WAME DUVALL, J. B. 52 NAME
eweeer aporess | 300 ST. PAUL PLACE 33 STREFT ADDPESS
CiTY-ST-21P BALTIMOREMD ) 34.0TY-51-2P
TME [ L] DELETE 43TILE [ change [ Additian
HAME MCCLUNG, K. A 4.2 NAME
smeeraopaess | 900 ST. PAUL PLACE 43 STRELT ADDRESS
CTY-5T-2P BALTIMORE MD 44 CITY- 5T-2IP
THLE Y T DECETE 51TMLE (] Change (] Addition
NAME BYRNE, D.A. E oo
sracerapokess | 300 ST. PAUL PLACE 5.3 STREET ADDRESS
BITY- ST- 1P BALTIMORE MD o 54 CiTY-51-2p
TME AS ' T DELFTE 61MLE [J change ] Addition
NAME CANEDY, KA. £.2 NAME
staeet aooress | 300 ST. PAUL PLACE £3 STAEET ADDRESS
EITY-ST-2r BALTIMORE MD 64 GTY-51-7P

14, | hereby certify thal the infarmation supplied with this filing does nal qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ermpowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if changed, or pn an allachment with an addross,
P L np— CW, e b A P A g Yl //n /am. (ufm’\’ﬂ.?\m




