FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

Ft ORIPA DL’PAF‘TMENT QF STAiE
Barive 8. Mortha
Secretary of State
DIVISION OF CORPORATIONS

~T Apr09 1997 8:00am

Secretary of State

(6)

1. Corporation Name

MORTGAGE LOAN ASSOCIATES, INC.

L_ﬁ;fl s of Business -m-i-mmh_-_ﬁMailmawAddress
8660 COLLEGE PARKWAY mﬁ?&)ﬁ& PARKWAY
SUITE 160
FT. MYERS FL 33819 FT. MYERS FL 339194870
us us

SRR I

71/3 LS -0\\7208

3. Date Incorporated or Qualified 3n. Date of Last Report

2. Frincipal Place of Business _2a. Mailing Address

LZ'L B zﬂ

Applied For
Not Applicable

/19/1989 05/01/1996
\#l Number

E;-,MVI’(,' 'Apt # F:I'("r Suite, Apt #, etc.

8.75 Additional

3
650254620 \Nmﬂ% .

5. Certificate of Status Desired

i
S i Fee Required
TR See T | City & State 8. ‘Eisciion Campalgn-Financing $5.00 May Be
3 28} Trust Fungd Contribution Added o Fees
e T T Counlry Zip Country 8. This corporation has liability for intanglble lax under s. 199,032,
- g |30) Florida Statutes Bves [No
.25 28] _ N r TH Tstorsd Agent
- 9. Name and Addreas of Current Reglstered Agent _ £~ 10. Name and Address of Now Replstorsd Agen -
DENNIS HRZE ‘ |
APT @ - ~<3
83
FT. MYERS FL 33019 As  \S.
X B4
. Furs st o e frivisions of Scetans 607.0505 and 667, 1508, Florida Saluies, the above-named corporalion submits this statement for the purposs of thanging TS 1edistarad

CR2E034 (9/96)

R OR BIA

oHicer Dr registercd agenl, o bioth, in the: State of Fionda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an faniliar with. and accept the obligations of, Section B07. 505, Florida Statutas.
SIGMATURT JE .
D P OF regubledd gl apgricable {NOTE, Registered Agent signature required whan Tginstating) DATE
-~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
d [T oriEte 11 TITLE QEASY RER E‘ Change L] Addition
e HRZENAK, DENNIS F 12 NAME Ban
_ O O, =&
siris i | 84208 CHARTER CLUB CIRCLE 1STHETARES | By pe CowEQE PawY ¥ Wop
arsze FTMYERSFL 14 CITY-ST-2P %1'- ?n YERS, %Lﬁ . a\Q
Tin 8 w DELETE 21TILE M [T Chenge 11 Addition
naM BAILEY, D. § 29 NAME
sieer 1ot ss | 9660 COLLEGE PARKWAY 23 STREET ADDAESS
evsine | FT.MYERSFL 2.40IY- 872
1 CYbeere ATTIE SECRETH R)/ L] Crnge T Adsition
M 32 NAME Tﬁ n\\ | -3 R qﬂ"
IR AOINESS 33 STREET ADDRESS 3‘99 GO COLLEGS OXwWY ¥ Yoo
) B ) o wovste [ FTMIYERS, FLoRvD@m  329\%y
[] Gecere 41 TIME i T Ghange LT Addition
hAvt 4.2 KAME
SIREEN ADLH: 55 4.3 STREET ADDRESS
L S 440y Sf-ap
it [JoeLeTe 51TILE T Charge ] Addition
KAME 5.2 NAME !
SIMEET ADDRERS 53 STREET ADDRESS
r,,Eﬂ,f?!:fl‘l,___“ R 54 CITY-ST.721P
Toak T oeeve 61 TILE T change ] Addition
Hamt 6.2 NAME
STHEE ] ALOKESS 6.3 STREET ADDRESS
LN L Y 64 CY-St-7p
¥4 oo hereby oot filing does not qyfy for the exemption siated in Section 118 07(3)(), Fiorda Stalules. 1 funher cerlify that the
irdorman an aknual report or suppl§neial annual report 1e ang accurate and that my signature shall have the same Yagal effect as if made under oath; that
tart an oftoer or ghector of 14 carporation or 1o recolr or trustes emplwe execute this reporl as required by Chapteng07?, Florida Statittes: and that my narme
appears in Block 2 o hment with an al
- q
SIGNATUR A NS f . Aﬂzg 31 quiR.Isw
Datg

DBaytrme Phone #



