FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

CORPORATION Yy ery
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

187030

(2)

FILED
Mar 03 1998 8:00am
Secretary of State

22]

27

SEMINOLE LOAN CORPORATION

Ly T

106 8. PALMETTO AVE. 106 S. PALMETTO AVE.

SANFORD FL 327728057 PO BOX 1057

us SANFORD FL 327724057 DO NCT WRITE IN THIS SPACE

uUs 3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 500754814 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, elo. 5. Certificate of Status Desired [ $8.75 addionsl

Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May B
2_3| z_a} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;l m Parsonal Properly Tax due Juna 30. Oves [Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BRIDGES, JACK T B1; Name
PICO BUILDING 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
84| City Zip Code

FL |*

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent. or boih, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. § am familiar wilh, and accept! the abligations of, Section 607.0505, Florida States.

SIGNATURE —
Signature, typed of prinfed name of regslered agen! and Iile if apnikcablo (NOTE Registared Agenl signalure requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE [J CELETE 1ATITLE TJchange L[] Addition
NAME FRAASA, WILLIAM C 1.2 RAME
steertaporess | 97 ESCONDIDO CR, 231 1.3 STREET ADDAESS
CTY-51-21p ALTAMONTE SPRINGS FL 14CIY-81-21P
TILE DA DeLETE 21 TLE LT change L] Addition
RAME HOWARD, NATHANIEL L. 2.2 NAME i
smeeTaporess | 247 BURNING TREE DR, 2.3 STREET ADORESS
CIY-§1-2IP NAPLES FL 2.40/TY-51-2IP
T 80 [ BELETE | BEIG [T change L Acdition
NAME HUAMAN, GONZALO 2.2 NAME :
staeeraporess | 105 N VIRGINIA AVE 33 STREET ADDRESS
CTY-51-21p SANFORD FL 34, GITY-ST-2P
TITLE D [T DELETE 41 ILE T Change L Addition
HAME FRAASA, B. K 4 2NAME
sweetaporess | 3874 SOPE CREEK FARM 43 5TREET ADDRESS
CITY-57-21 MARIETTA GA J 44 ITY-S5T-ZP
TITLE VO ] DELETE 5.1 TLE [ changs 1 Addition
NAME BALES, DONALD J 5.2 NAME
seeraooress | 3418 S ORLANDO DR, 5.3 STREET ADDRESS
Ot -5T-2P SANFORD, FL 32771 5.4 CiTY -5T-2P
e 3] T CELETE 61 TMILE [T change [ Addition
HAME BALES, JEFFREY C. 6.2 NAME
sweeranoress | 3418 S ORLANDO DR. 6.3 STREET ADDRESS
CITY-ST-2P SANFORD FL BACTY-ST-2IP

14. | hereby cetti

2.9 nn

that the information supplica with this filing does not quality 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 1he same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanan}achmem with an .:GZZ;S.
L o L L L L2 e A I/  me i F - 2N

CR2E034 (10/97)



