e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPP%%FATFION & e FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
ANNUAL REPORT LW ! Secrelary of State
1996 ‘V\c@_“}g}-% DIVISION OF CORPORATIGNS

DOCUMENT # H99994 (6)

1. Corporation Name

LOAN ASSOCIATES, INC.

]

Frincipat Piace of Businass Mz'ﬂh“ng A-\ci-dress-
214 BLANGA AVENUE 214 BLANCA AVENUE
TAMPA FL 336806 TAMPA FL 33606
| 3. Date Incorporated or Gualfed | 3a. Date of Last Report
2. Principa! Place of Business | 28, Maiing Address o o & FriNember 0T T a Apphed For |
) 1 o .| _ 59244886 .| Mot Appicatio ]
_#, ele. ile, Ant. &, 3 . N i
oL, ete - Suile. Aql #, eto &, Cerlihcate of Status Desired ] 58'75 Addlmonal
27! Fese Required
) City & State 6. Election Carmpaign Financing } $500 May Be
Qa—i Trust Fund Cortribution J Added to Fees
Courtry | Zp | Country 8. This corparation has habylity 1or intangitle tax under s 189.032,
25 29] 30} Florida Statdes [} ves [No
_.__9. Name and Address of Current Registered Agent o T 10 Nameand Address of New Reglstored Agent T
81, Namne
TRIPP, WILLIAM H. 83| Stredl Adiciss (P00, fiox Nonber s Nof Ancaiiatiol
214 BLANCA AVENUE N . -
TAMPA FL 33606 3
(84| city T S T FL as[ 21 Code

M. Pursuant to the provisions of Sections 60,0502 and 607.1508, Florida Statutes, the abave named orporalio Sihimits Tris statornant far the plrase of chang i its registered ofiice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporabon's bioard of drectors, | boreby acoer the appointment 83 registered agen! | am
famifiar with, and accept the obligabons of, Section 07 0505, Florida Statutes.

SIGNATURE __ S , T, . o . ; . o
L St e o B e a0 B8 g i gl s e if s isabhe o NOIE Rt gt s e ety wel . &
12. CFFICERS AND DIRECTORS 13 ADDITIONSACH IANGES TO OF FICERS AND DIRECTORS IN 12 o
M3 T P ’ [erVEVlE]E N B -1.1:1”_-"_ ’ S T o 7D7 Change mﬁ_Addilim :a:
NAME TRIPP, WILLIAM H. 12 AN poS
st aooness | 214 BLANCA AVENUE 13 STHEFT ALVIRESS T
L CTy-§ 2 TAMPA FL B N 1400y -51-2Ip e N &
TITLE [ bELETE 2 1TIE [ Change [ Addton  |S2
NAME 22 NAME
STREET ADDRISS 23 SIHEE? ADDHESS
Cy_$1-2p e I B AL S e
TILE [ DELTTE 31NILE [ Crangs [ Addition
NAME 39 N
STKFE! ATDRESS 33 STRE ? ADDRESS
Cly-s1-710 N o Qazonsioe f o
TILF [) DELETE £ TILE [(] Crange  [] Addtion
HAME 47 NAME
SIRELT AGLRESS £3 STREFT ANDRESS
Cirv-Si-2Ip
e N T Ooene T R - [J Crargs [ Addion |
NAME 57 HAME
SIRELT ADDRESS §ASTTET AULRSS
Cay-sr-2ir . . e RBECNYSVAE o
1LiLF [ DELETE 6 1711LE [ Changs [ Addition
NEME B2 NAME
STREFI ADIMESS 64 STREE| ATDRESS
| Lle-stab ] N 640Ny 5171

14. | do hereby certify that the information supplisd with this filing is valuntanily furnished and does not aual Yy fur the exernption stated m Scchion $19.07(30k). Florida Statutes. | further
cerbify that the information indicated on this annual repcrt o supplemental annua’ report s true and ancurate and that my sighature shall have the same legal effect as if rade under
catly; that | am an afficer or director of the corporation or the receive or trustos enipowered to execute this roport as redured by Chapter 607, Flarida Stalules: and that My name
appears in Block 12 or Block 13 if changed, ar on an attashmen! with an address.

SIGNATURE: W K., LIiiam M. TR PP Shlit §13 287298 2

SIGHATURE A ! PRINTEO NAKME OF SIGNING OFFICER OR DIRECTOR o Gt o Phone &




