FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # H99994 (6)

1. Corporation Name

LOAN ASSOCIATES, INC.
Principal Place of Business Mailing Addiess
214 BLANGA AVENUE 214 BLANCA AVENUE
TAMPA FL 33606 TAMPA FL 33606-3328

FILED
May 01 1997 8:00am
Secretary of State

G EIR RS

3. Date Incorporated or Qualified

02/18/1886

3a. Date of Last Report

03/26/1996

2. Poncipal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 126] 50-2644886 _|Not Applicable
Lite A B ol Suite. Apt. #, ptc. ;
Sate At b elc e A Be 5. Certificate of Status Desired (| “'75 Additional
:aﬂ_ e —z—ﬂ Fge Required
_ Oty & State | City & State 6. Election Campaign Financing $5.00 May Bo
E’E]_w I . 23] Trust Fund Contribution Added 1o Fess
: __ Couritry Zip Cougtry 8. This corporation has liabifity for intangible 1ax under &. 199,032,
e8] 26| [30] Florida Statutes Cves Ono
| & Nsmeand Address of Current Registersd Agent 10. Name and Address of New Registered Agent
1
TRIPP, WILLIAM H. B1| Name
214 BLANCA AVENUE 82| Street Address (F.0. Box Number is Not Accepiable)
TAMPA FL 33608
=]
84; City FL !as Zip Code

1. Pursuant |

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

¢ e provisions of Sechons 6070507 and 607.1508, Florida Stafutes, the above-named corporation submils this statement Tor the purpose of changing its ragistered
office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registared

CR2EQ34 (9/96)

appears in Block 12 or Biock 13 #f changed. or on an allachment with an addrass.

A

SIGNATURE e e e e
Stgrratures, typed of printed asnwe of regislernd agenl and tine it applicatle (NOTE: Raglslered Agent signatura raqtilrad when reinstaling} DATE

KEN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T P T oeLeTe 11 TINE [T Change 1 Addition
pAME TRIPP, WILLIAM H. ' 1.2 NAME
sireer aooress | 214 BLANCA AVENUE 1.3 STREET ADORESS
crv-si7e | TAMPA FL 14 GITY-51-2P
WILE [ o ] DELeTE 21TM [J Change [ Addition
NAMT 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDAESS

| Cry-gr-ap f o 2 4CITY-ST-2
e T Decere 3.1 TMLE [Tchange [ Adddion
NAME 1.2 HAME
STHEET ADDRESS 33 STREET ADDRESS
Cly-SI-2P | N 34, Oty -ST- 2P
T "] DRLETE 41 TILE [J change ] Adaition:
NAME 4,2 NAME
STREET ADDREASS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-5T-21P
TE ' o [ToiLoe 51 TINE [JChange L] Addition
NAME 52NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-2F ) 5.4 LITY-5T- 7P
TITLE [ oELETE £.1THILE [Jchange [T Addition
[N 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
or-seae 6.4 CITY-5T-2)P :
14. | do hereby certdy that the inforration supphed with this filng dees not quality for the exemption slated In Section 118.07(3Xi), Florida Statutes. | further certify that the

information indicated on 1tws annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
1 am an oflicer or director of the corporation or the receiver of trustee empowered to execule this 1eport as required by Chapter 607, Florida Stalutes; and that my name

g

SIGNATURE: b\)m'— sl

SIGNATURE AND YYPED OF FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Nate Daytire Phore #
| '’




