R YRS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e FLORIDA BDEPARTMENT OF STATE Jan 3 O 1 99 8 8 : Ooam

PROFIT
CORPORATION andra B. Morth
"ANNUAL REPORT oo o Secretal’y of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000003913 (7)

1. Corporation Nama

LOAN ADMINISTRATION NETWORK, INC.

AWK

Principal Place of Business Mailing Address
1401 DQVE §T., STE. 400 1401 DOVE ST.. STE. 400
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/24/1997
2. Principal Place of Bysiness 2a. Mailing Addross 4. FEIl Number Applied For
w140 Dove Shveet, ][40 DOV, Seek #400,° 230624426 o Acpieeis
e, Apt. #, lic. M | Sulle. ppl #, ate. B . $8.75 Additional
22 gw iigm - thD §. Certificate of Status Desired O Fes Requirad

City & State & State

N ewport Lenein, CA i Neipor
1 R VoA ) O2lobr

8. Tnis corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. EI Yes mNo

8. Eleclion Campaign Financing $5.00 May Be
m Trust Funad Contribution O Added io Fees
Counl:r/ylg
% A

9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglsterad Agent
C T CORPORATION SYSTEM at| Name
mfnug: ?ng‘sszt"AND ROAD 82! Strest Address (P.Q. Box Number is Nol Acceptable)
83
84| City FL 85| Zip Code

#1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenil, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signatuie. EEEQBWE&EFN r’(r-gT.-.’l;-lk(-d ;\gir-'n"an'.(ri ke if ﬂ[ll’llTJJl‘ .Vriﬁ_W—OTL"—Hcg\slorud Agant signalure E&Bued whon reinstatng) T Dalt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN BEWE (,E] 7 belEie RO Vite Ovesideank [T Crange 1] Addilion
NAME WRIGHT, DARLENE — PEOAEr & Siwpin
swee1aporess | 16776 DEODAR ST. 1.3 STRELT ADDRESS | Ohve stveet a4
CITY -ST-2P FOUNTAIN VALLEY CA 82708 1A TIY- §1-71P awove Peotin. ch A2zl
e B’&é}(m %I'CAF AaHLA] T oeLeTe 21TME Aol Vite Precilevt [T Chiange LT Addition
NAME N : LE E officer 22 NAME :
sweetaooress | 27926 TROCADERQ 2.3 STREET ADDRESS #4000
CITY - $T-21P MISSION VIEJO CA 92692 2.4 CITY-§T-2P L& gg{gg@
TIME @mw VILC, WP&GWH’ T DECETE LATILE Change Addition
NAME TVOMOE 3.7 RAME
STREEY ADDRESS AQ%QM %4&) 33 STAFCT ADDACSS
CITY-S1- 2P Wf’mﬁ’f CA Q2o 34.CITY-8T-21P
TITLE , yeoickemt” I DELETE 41TI0E [Tchange  [J Addition

NAME Aviou \ 4.2 NANE
smeet anoeess | S DO - v o0 43 SIREFT ADDRESS
CTY-§T- 2P Y C4 QZWQQ LA CITY-51-7P

TITLE '\;E'@ Yesick et 7 DELETE 51TITLF Changs Addition
KAME e/ VY124t 5.2 NAME

STREET ADDRESS Elg\ Teve. (15 5 HAD 53 STREET ADDRESS

CiTY-ST-2P JVe A 2ZTd jg ugz 5.4 CITY-$1- 2IP

TILE A 'Vice Wesidenr DELETE B1IILE [ Chenge T Addition
HAME £.2 NAME

STREEY ADDRESS ! 3 M :“— 4w 5.3 STREET ADDRESS
Gy -T- 7P -CA A21ele0 EACITY-5T-2P
14. | hereby carlly thdi the infofmatior surfplmcl wilh this filing does nol qualify far the exemption slaled in Soction 119.07(3)(), Florida Statutes. | further certify thal the inforration

indicated on this annual raport of supplementa) annual report is frue and accurate and that my signalure shall have the same legal eflect as if made under oath, that | am an

officer or director of t!jio ijorahcm or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
nc

Block 12 or Block 13 od, or gn an atlachment yith an addrass,
RS SIVETTL. Bentor-d S 116l (18752624,

SIGNATURE:



