FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT et --.4 FLORIDA DEPARTMENTY OF STATE
CORPORATION AR Ty _ Sandra B Mortham
ANNUAL REPORT % £ ] Secretary of State

1996 . ‘_ g DIVISION OF CORPORATIONS

DOCUMENT # F94000004582 (2)

1. Corporation Name

LENDERS ASSOCIATES CORP.

I

. Date Incorporated or Qualiied | 3a. Date of Last Raport

2. Principal Place of Business . Mailing Address . FEI Number Appiied For
21) 58-1944012 Not Applcable
Sute, Apt. 4, elc. Suite, Apl. 4, etc. . Certificate of Status Desired [ $8.75 Additiona!
zﬂ Feo Required
City & State City & State . Election Gampaign Financing 0 $5.00 May B2
Trust Fund Contribution Added to Fees
| Country ZIp i . This carporation has liability for intangible tax under s 199.032,
25| 28] 0] Florida Statutes Oves OONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name

Frincipal Place of Business Mailing Address

1025 5. SEMORAN BLVD.. ELDG 1 800 GIRGLE 75 PARKWAY
- SUITE 1083 SUITE 850
WINTER PARK FL 32782 ATLANTA GA 30339
s

MCCOY. WILLIAM R 82| Stroet Address (P.O. Box Number is Not Acceptable}
1025 5. SEMORAN BLVD. BLDG 1
SUITE 1083 83
WINTER PARK FL 32782 3| Gy

85| .Zip Code
FL

11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statules, the above-narmed corporation subrits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Narida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P e e — e
Signature, yped or printed name of regstared agent end Wie If enpgricable (NOTE: Registared Agenl signature required when remslating! DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
UILE PST [J DELETE 91 THLE O Crang: [ Asdition | =
ke PAGLIONE, CHRISTINE M 12 NAME 3
sweel anoress | 1804 SHELBURNE RIDGE 1.3 STREET ADDAESS i
CTY-51-21p MARIETTA GA 14 CTY-ST-2P &
THLE [ CELETE 2 1TITLE 3 Chang: [ Addilion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§F- 2P 24 CITY-51-20P
THTLE [ DELETE 3 1TME [0 Chang: [} Addibon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-ST-21P 34 CITY-ST-2IP
ILE [] DELETE 4 1TTLE [ Chang: [ Additicn
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP
e (] DELETE 5 1TILE [ Cnang:  [] Addition
NAME 5.2 NAME
SIREED ADDRESS 53 STREET ADDRESS
Cny-§1-2IF 54 City-S1-2p
TLE [J DELETE 6 1TILE [J Changs ] Addition
RAME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-$T-21P £4CTY-S1-21P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}(k), Florida Stautes. | further
certity that the informatior- 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 the corporation or the raceiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
-
SIGNATURE: . Coae@ @ —n ol I10-453-uias
SIGRATURE D TYPED DR PAINTI®D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pho e i 1



