L

~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
4 PROFIT R8-S [LORIDA DEPARTMENT OF STATE

CORPORATION o 5. Mortham May 151997 8:00am
ANNUAL REPORT Secretary of State

1997 " Secretary of State

DOCUMENT # 85252 (9)
COMMERCIAL CREDIT LOANS, INC.

A

Principal Place of Business 7 Maiiing Address
300 BT, PAUL PLACE 300 ST. PAUL PLACE
BALTIMORE MD 21202 BALTIMORE MD 212022120
3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Business o W_En'.'7Rﬂ§il?‘h§;ﬂad'réé'se_—_'m__' 4. FEI Numiber Applied For
|21] 26] o 520799008 Nol Applicable
Sulle, Apl. #, elc. Suite, Apt. #, elc. it
P [ ’ P B. Certificate of Stalus Desired ] $B'75 Additionsl
22] 27 Foe Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 may Bo
FEI El _________ Trust Fund Contripution £1 Added io Fees
Zip Couniry |7 Counlry 8. Tnis corporalion has liability far inlangible 1ax under s. 199.032,
;I };I 29|,,_, o El ___ Florida Statutes m Yes [ No
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Nol Acceptable) T
PLANTATION FL 33324
83
(84| Ciy FL 85| Zip Godc

11, Pursuant 1o tha provisions of Seclions 607.0083 and 607. 1508, Florida Stalutes, Ihe abave-named corparation submils this statement for the pUrpose of changing its registerad
office or registered agent, or both, in the Slale of Horida. Such change was authorized by the corporation’s beard of directars. | horeby accept the appointment as regislerod
agent. | am familar with, and accept the obligations of, Section GD7.0505, Florida Statutes,

SIGNATURE e e e e
Signalure, Iypod or prnted name of rogistered agent and litle if appncabile (NOIL: Regislered Agent signature required when remslabing) DIATE

12, OFFICERS AND DIRECTORS T3, ADDITIONS/CHANGES 76 OFAICERS AND DIRECTORS IN 12 3

HILE v [Juoecere TATILE [J Change T Addition &

NAME JONES, Jd. 12 A 3

seer aoorgss | 300 ST. PAUL PLACE 1.3 STRFET ADDRESS &

GITY-ST-20 BALTIMORE MD VA Gy 8- 2P &

TITE 7] [T becie 21T1LE [Jchange ) Additen O

NAME MURPHY, J.P. 2.2 KAME

staeer anoress | 300 ST, PAUL PLACE 2.3 STRELT ADDRESS

CITY-51-2p BALTIMORE MD 2.4C0Y-51-21P

TLE FD T neLETE 347011 ’ [ change T Additien

NAME DUVALL, J. B. 37 NaME

steer aporess | 300 ST. PAUL PLACE 3.3 STREET ADIRTSS

CTY-ST-29 BALTIMORE MD 34, CY-51- 2

TIILE [ TTToiE e e [ Chenge L Addilion |

NAME MCCLUNG, K. A. 4.2 NAME

starer aporess | 300 ST. PAUL PLACE 4.3 STRELT ADDRESS

CrY-S1-21p BALTIMORE MD 44 CITY-S1- 71

TITLE T U] DELETE 51 TITLE [ change [ addition

HAME BYRNE, DA. 5.2 NAME

streer aboress | 300 ST, PAUL PLACE 5.3 STREHT ATDRESS

CHTY - 5T 2IP BALTIMORE MD 54CY-5)- 7

L AS h T DLeTE 61INLE ClChange [ Addtion

NAME CANEDY, KA. 62 NAME

seeraooress | 300 ST. PAUL PLACE §3 STREL] ALDRESS

CITY- 87-2IP BAL“MORE MD GACITY-51- zip

14. | do hereby cerlity that the infermation supplicd with this filing does not gualify for the exemplion stated tn Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as | made under oath; that
| 'am an ofticer or dircclor of the corparation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Flonda Slalules; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachmenl with an address

CINMATHIOE. W}fb’_}‘w L i BN S Dk e s At Or st A s




