FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

BIVISION OF CORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

e e s

et A

POCUMENT # FQ5000000851 (4)

1. Corporation Name

MORTGAGE LENDERS ASSOCIATION, INC.

SRlL oL E a.:‘-'-‘mwu‘_—s-u i
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. Ll 2 ei—ﬁmli?: 7.

O

Principal Place of Business Mailing Address
1900 THE EXCHANGE 1900 THE EXCHANGE
BLDG. 400. SUTIE 815 BLDG. 400 SUITE 418
ATLANTA GA 30339 ATLANTA GA 30339 DO NOT WRITE N THIS SPACE
us Us 3. Date Incorporated or Qualifiod
2. Principal Place of Business T [ 28. Maiing Address 4, FEI Number Applied For
21 o 261 T h8-21475%80 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional
. H— 6. Certificate of Status Desired O y
E‘ SU! +‘e L“ 5 2ﬂ - : Fee Raquired
: City & State | City & State 6. Election Campaign Financing $5.00 May Bs
_2;| 28—\ Trust Fund Contribution 0 Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Inlangible
;‘ a o 29] o "ET(;I Personal Property Tax due June 30. L—_] Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl
SIENIGK, LINDA A 81} Name
2700 N. PENINSULA AVE. B3] Street Address (P.0. Box Number is Nol Acceplable)
SUITE P-341
NEW SMYRNA BEACH FL 32169 63
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligatons of, Section B07.0505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in Ihe State of flonda, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Block 12 or Block 13 “/Cﬁ?t or an an attachmenlwith an address
P Ly el o ﬂ o e o am e

BHIMAMLIG Lyjv0d Of prtiotud rianan of g dened s acd otic it apphealir O TE - Registerod Agant signahure required when ronslating) DATE =

12, OFHICFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>

TILE P [J vELETE 11 TMLE : Xl change [ Addilion g
- NAME JOHNSON, LINDA J 12 NAME é

staeerappeess | 801 CHIPAWAY DR 1astert anoess | SO 7 JTJ ANA [-oa/':_g <

CITY-§T-2 APOLLO BEACH FL 140Y-§1- 2 ino//o > 3t L 335 7 o

e ST I T 21 TILE L T Change Addiion | O

NAME HORNSBY, SHARON J 2.2 NAME

streeT apoeiss | G111 BRAIDWOOD LN. 23 STREET ADDFESS

CATY-ST- 2P ACWORTH GA 3010t 2.4 CITY-S1- 2P :

e . | DFLETE 3.1 TLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS | 3.3 STREET ADDAESS

CITY-ST-2IP _ 7 34.CHY-ST-2

TILE ) oecere 417TITLE [J change 1] Addition

NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDRESS

Y- S1- 2% 44 CITY-§1-2P

TME [T DELETE 5.4 TITLE [Jcharge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-2IP 54 GITY-§1-2F

ILE [ DELETE 6.1 TITLE T change ] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST-21P 6.4 CITY-51-2IP

14, | hereby certiy thal the Information supplicd with this iding does not quality Tor the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify hat the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or truslec empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

A o D Pan_ nnm szketrf



