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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 12 1998 8:00am
Secretary of State

DOCUMENT #

F96000003765 2)

. Corporation Nama
AMERICA'S LOAN SOURCE, INC.
Principal Place of Business Mailing Address
€230 SHILOH ROAD P.O. BOX 1448
SUITE 120 MONTGOMERY AL 36102-1448
ALPHARETTA GA 20005 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
07/25/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FE! Number Applied For
2 e 28 74'278{»43 Not Applicable
Suite. Apt. #, atc Suita, Apt. #, elc.
P P 8. Coertificate of Status Desired O $8'75 Adltional
27 Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
28} Trust Fund Contribution Addad 10 Fees
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PELHAM, PEGGY 81] Name
6877 NORTH m“s HWAY 82| Swest Addrass (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
83
84| City FL Ins'l Zip Code
11, Pursuanl lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in tho State of Florida Such chan eovgaélauglogzed by the corporation's board of directors. | hereby accept the appoiniment as regisiered
, Florida Statutes

agent. | am familiar with. and accep! the oligations of, Section 607
SIGNATURE

Signature, typad or [rnled Raie of tegiteed agent and itk i #jglicatie

(NQTE: Ragisterad Agant signalura required when reinstating)

DATE

12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I‘g
e o [Joele 11TMTLE [T Change L1 Aodiion | 2
HAME GOETHE, ROBERT A 1.2 NAME §
sireetaporess | 608 SOUTH PERRY STREET 1.3 STREET ADDRESS bl
CITY-51- 2P MONTGOMERY AL 38104 1.4 CITY-ST-21P &
TITE DP T OELETE 21THLE [Tchange [] Addition |©
HAME BUECKER, DAVID R 2.2 NAME

STREET ADDRESS 303 ESSE JEWEU- PAFIKWAY 2.3 STREET ADDRESS

CITY-§T- 7P GAINESVILLE GA 30501 2. 4Cly-81-2IP o [
TE v DR oeLETE 11 TITE Vice Prestal er-.'r [ crange (%3 Addition
NAME FLEEGAL, JANET W 12 KAME Flenk . do

smeer sookess | 805 SOUTH PERRY STREET 13 STREETADDRESS [( 2. T Shileh Qoa.el, Suite |20

CITY-ST- 2P MONTGOMERY AL 36104 34.CITY-57- 2 lakh

TMLE k- J DELETE CITITE Secrt etraly Change ilon
NAME HOLMES, LISA R 4 ZNAME Susan E, Petersan

steeeraooness | 605 SOUTH PERRY STREET wsmeraokess |6 230 Shilok Coool, Suite ) 20

CTY-5T- 2 MONTGOMERY AL 36104 worv-stze AN n harette ; fayal 309 es5

TTiE T [T DELETE 5.1 1IME [Jchange [ Addition
NAME WILLIAMS, VICTORIA 5.2 NAME

sweer aooress | 605 SOUTH PERRY STREET 5.3 STREET ADDRESS

CITY-ST- 2 MONTGOMERY AL 36104 54 CITY-ST-2IP

TME D [T DELETE 6111LE T Change ™ TJ Addition
NAME MILLER, PETER D 62 NAME

seeranoness | 303 JESSE JEWELL PARKWAY 6.3 STREET ADDRESS

CITY-5T-IF GAINESVILLE GA 30501 64 CITY-$T-2P

14, 1 hereby camlr that the indormation supplied with this filing does not aualify for the exemﬁgon stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
| t my signature shall have the same legal effect as if made under oath; that { am an
oflicar or director of the corporalion or the rocoiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on 1

Block 12 or Block 13 it changed, or on an atlachment with an address.

CICNATIIRE- A4 DV A

is annuat repor! or supplemental annual repod is true and accurale and 1




