FILED

FILE NOW: FILING FEE IS $61.25

- - NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P187

[7%3
1. Corporation Name

USA GROUP LOAN SERVICES, INC.
AN

Principal Place of Business

30 SOUTH MERIDIAN ST.
INDIANAPOLIS IN 462043503

Mailing Address

30 S MERIDIAN ST
ATTN: LEGAL DEPT H773

D

us INDIANAPOLIS IN 46204-3503
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
26 04/06/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
21] 35-1558151 Not Applicabie

City & State

3 28]

City & State

5. Cerlifcate of Status Desired O

$8.75 Additional

Fee Required

Zip Country

[30]

Zip Country

2] [B] [R] [

|20

6. Election Campaign Financing
Trust Fund Contribution

[

- 55.00. May Be

Added to Fees

10. Name and Address of New Registerad Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
C T CORPORATION SYSTEM =
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84! City

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in ihe State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

by the corporation’s board of directors. | hereby accept the appointment as registered

Stgnature, typed of printed name of regstered agant and title if applicable.

{NOTE: Registarad Agent signature required whan teinstating)

DATE

12. OFFICERS AND DIREGTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ﬁDELETE 11 TTLE EVP/ CFo [JChange 3 Addition
NAME GILBERT, FREDRIC W 12N VIiNLENT J. 070 S
sreeranoress| 30 SOUTH MERIDIAN ST. 1asTREET ADDRESS || 3O SOUTH MeRiD# 577 , ZHDIs A ALDES L
CiTY-ST-2P INDIANAPOUS IN 46204 1.4 CITY-ST-2F Yo = 5“ 33

TME VCI [ DELETE 21 TME EVP/ cool7R PIChange [ Addition
NAME DALSTROM, CARL C. 22 NAME

sweeTanoress| 30 S MERIDIAN ST 23 STREET ADDRESS

CITY.ST.21P INDIANAPOLIS IN 46204 pacmvsrze | Yo~ 35D 3

TILE CPCI [] DELETE 34 TITLE BJChange  [] Addition
NAME LINTZENICH, JAMES C 32NAME

seetanoress| 30 S MERIDIAN ST 33 STREET ADDRESS

CITY-ST-ZP INDIANAPOLIS IN 46204 scmvstar  |HAOY-35D 3

TMLE SETG [ DELETE 44 TITLE EVP/S/H 7R PfChange [ Addition
NAME SCHMIDT, EDWARD R 4.2 NAME

streeTanoress| 30 SOUTH MERIDIAN ST 43 STREET ADDRESS

CITY-ST-2P INDIANAPOLIS IN 48204 P A 2043503

TIMLE T [ DELETE 51TMLE EVPTR [{Change  [J Addition
NAME LAMKIN, MARTHA D. 52 NAME

streeTaporess| 30 S MERIDIAN ST 5.3 STREET ADDRESS

CITY-ST- 2P INDIANAPOLIS IN 46204 54 CITY-ST-ZIP 4‘3,07/- _3_@_)

e SvPT O DELETE 61 TILE D¥Change [ Addition
NAME BALLARD, ROBERT C 6.2 NAME

streeT aporess| 30 S MERIDIAN ST 6.3 STREET ADDRESS

CITY-ST-2P INDIANAPOLIS IN 45204 secrv-stzP (YL ABY-3553

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: EOUIRED/

(2555 ST

|
<

Apr 25,1999 8:00 am §;
ecretary of State

04-25-1999 90008 005 ***183.75

i

CR2EQ37 (11/98)




