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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L.16830
MORTGAGE LOAN ASSOCIATES, INC.

©

Principal Place of Businoss
0660 COLLEGE PARKWAY
BUME 1

Mailing Address
8650 COLLEGE PARKWAY

O G

T B

28]

29] 20]

60 SUITE 180
FT. MYERS FL 3398 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPAGE
us Us 8. Date Incorporated or Qualifiodt
2, Principal Place of Businoss 28. Mailing Address 4. FEt Number Applied For
[21] 26] £5-0147208 Not Applicablg
Suite, Apt. #, elc. Suite 4pt. #, Bic. sB 75 Additional
. 8. Certificate of Status Desired @ y
=] S0i7E oo = - SuirE Yoo Fee Requlred
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;] Trust Fund Contribution ] Added to Fees
2Zp Country 2P Country 8. This corporation owes or has pald the current year Intanglible

Parsonal Propernty Tax due June 30. KJ ves O Ne

9. Name and Address of Current Registered Agent

4=

10, Name and Address of New Registered Agent

DENNIS HRZENAK 81| Name

8420 CHARTER CLUB CIRCLE 82| Supet Addresg (P.O. Box Number ig-fiot Acceptable)

APT 8 éﬁda(f) Bor et AR LYy o Yo

FT. MYERS FL 33919 83

84| Ciy FL lul Zip Codo
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Its roPIstered
office or registered agont, or both, in the Stato o Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as reglstered
agent. | am familiar with, and accepl lhe obligations of, Scction B07.0505, Florida Statutes.
SIGNATURE - —
Signakye, typad o prcted hame of reg-stornd agenl ahd Wlie if applicab: (NOTE Registered Agent aignature required when reinalating) DATE
12, OFFICE HS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) E
e PID TJoriere 11THLE PsT Y Bl crangs [ Addition |52
gzEN AL, Denms £ . -

NAME HRZENAK, DENNIS F 1.2 NAME H ¢ o S0irE
steet aporess | 84208 CHARTER CLUB CIRCLE  Pesmowmess | b0 CortehE Vaerway tex
£Y-S1-29 FT MYERS FL N Laenyestze U MNezps  EL 28219 ‘
TME T ( W.DELETE// 21TME [ T Change [ Addition | &2 -
NAME BAILEY, DONNA S e 22 NAME
street aopress | 8660 COLLEGE PKWY., #400 . 23 STREEY ADDRESS
CITY-51-2P FT. MYERS FL o0 N 2 aciy-stoae
me [ ( DELEIE/ 3ATLE 11 Change L Addition
NAME CARR, TAMI B 37 NAME
sweeTaporess | 8660 COLLEGE PKWY., #400 - 3.3 STREET ADDRESS
CITY-ST- 7P FT. MYERS FL 34.CHTY-51-2P
TME T otlEre LITITLE L Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-29 44 CITY-ST-2IP ]
i [J oEETE 51TNLE [T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-2¢ SACITY-SE-2P
TITLE [J Orete 6.1 TITLE CJCrange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-51-2¢0 6.4 CITY - 57- 2IP

14. | hereby ceitify that
Indicated on this a
olficer or director
Btock 12 or Blocl

| SIGNATUR

13if ¢l

e inforrkgtion supplied wilh thisgl
wal rgporiyr supplamonial annud
the cqpordion or 1ho receivq
ged] or on an allach

N

address,

doos nol quality Ry M, exemption stated in Section 119.07(3))}, Florida Statutes. | further certify that the Information
ri is truo and acclrategnd that my signature shall have the seme legal effect as if made under oath; that | am an
empowerad to eXocuty this report as required by Chapter 607, Florida Statutes; and that my name appears In

Z2.4% Mw12-1800



