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The Anyloan Company
Business Address: 340 Commerce
Irvine, Ca 92602-1300 .
1 (800) ANY-LOAN .
Mailing Address: c¢/o Compliance Dept.
New Century Financial Corporation
18400 Von Karman, Suite 1000
Irvine, Ca 92612-0516

EXECUTIVE OFFICERS & DIRECTORS

Bradley Alexander Morrice

AKA Brad Morrice

Residence:

718 Davis Way

Laguna Beach, Ca 92651

Residence Phone #: (949) 499-1504

385-58-9583
Date of Birth: 7/9/56

Chairman of the Board

Business Addresses:
18400 Von Karman, Suite 1000,
Irvine, Ca 92612

Business Phone #:
(949) 224-5757

Patrick Haley Rank
AKA Pat Rank
Residence:

32404 Crown Valley Parkway, # 201
Dana Point, CA 92629

Residence Phone #: (949) 499-6736

399-42-3769
Date of Birth: 3/14/45

Director,
President and C.E.Q.
Business Address:

340 Commerce
Irvine, CA 92602

Business Phone #:
(949) 743-7401

Kirk Lee Redding

AKA Kirk Redding

Residence:

28472 Camino La Ronda

San Juan Capistrano, Ca 92675
Residence Phone #: (949) 488-0145

547-37-9636
Date of Birth: 5/26/59

Director,
Business Address:

340 Commerce
Irvine, Ca 92602

Business Phone #:
(949) 743-7401

Edward Floyd Gotschall

AKA Ed Gotschall

18 Palomino

Coto de Caza, Ca 92679

Residence Phone #; (949) 459-2570

302-56-7288
Date of Birth: 2/11/55

CFO / Treasurer

Business Address:
18400 Von Karman, Suite 1000,
Irvine, Ca 92612

Business Phone #:
(949) 224-5701

Stergios Theologides

AKA Terry Theologides

Residence:

6 Arbusto

Irvine, CA 92606-7698

Residence Phone #: (949) 773-0830

477-64-4025
Date of Birth: 8/8/66

Secretary

Business Address:
18400 Von Karman, Suite 1000,
Irvine, Ca 92612

Business Phone #:
(949) 863-7243

April 15, 2002
The Anyloan Company

A California Corporation
Incorperated on April 30, 1999
FEIN: 33-0854965
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 4/16/02

ENTITY NAME: The Anyloan Company

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Dens 3l

Denise Zollner, Assistant Secretary
Paracorp Incorporated



