FILED

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

PROFIT ‘ - STATE
CORPORATION O e B, Mortham May 05 1997 8:00am
ANNUAL REPORT Secrelary of Statle

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Gorporation Name

MDFC LOAN CORPORATION

(2)

Princlpal Place ol Business

Mailing Address

IR A

4050 LAKEWOOD BLYD P. 0. BOX 580
6TH ELOOR LONG BEACH GA 808010580
LONG BEACH CA 80808 us
us 3. Date incorporated or Qualified 3a, Date of Last Report
. 12/11/1990 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 330002162 Not Applicable

m

Sulle, Ap. %, elc.

Suite, Apl. #, etc.
27

5. Cerlificale of Status Desired

$8.75 Additional
Fee Retuired

O

23]

City & State

City & State
2]

6. Election Campaign Financing
Trusi Fung Contribution

$5.00 May Be
Added to Fees

Zip
24

2ip

26]

Country
25)

Flarida Stalules

1 No

This corporation has liability for injangible 1ax under s. 199.032,
E Yes

Counlry B.

%. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
CT CORPORATION SYSYEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Numbor is Mol Acceptable)
PLANTATION FL 33324 =
) 84| Cily FL 85| Zip Codo

11. Pursuant 1o the provisions of Scclions 6070502 and 6071508, Florida Statutes, fhe above-named corporalion submils this statement for the purpose of changing its regislered
oftice or registered agent, or bath, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes.

SIGNATURE e e .

Sigoalwe. lyped o ponled name of reg-stered agenl and wic i apphcable (NOTE Fegislered Agent s.gnalure reqared when reunstaling) DATE
12, OFFICERS AND DIRECTORS ] 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TME PD TToeLene 1.9 1ILE [ change [T Addition '@,
NAME MOTHERWAY, THOMAS J 17 HAKE 3
streer aporess | 4060 LAKEWOOD BLVD., 8TH FL 13 S1REET ADDRESS g
CITy-§1- 1P LONG BEACH CA 14 CTY-§F . 7P &
TME Y] BITGE z1In T Ehange [T Addition |©
HAME VOGEDING, STEVEN W. 22 NAME
streer aporess | 4060 LAKEWOOD BLVD 6TH FLOOR 23 STRFE? AUDRESS
crv-st.ze__ | LONG BEACH CA o 2 4CITY-5T- 7P
T v T DELETE 31T I Change (] Addition
NANE CYBURT, PHILLIP 37 NAME
steer anoress | 4060 LAKEWOOD BLVD., 8TH FLOOR 33 STREE| ADDRESS
orv-si-ze__ | LONG BEACH CA o Nsacmvsize
TLE VD 3 DeCeTE A1ILE T Change [ Addition
KAME ANDERSON, DANIEL O. ¢ 2 NAME
streeT aporess | 4060 LAKEWOOD BLVD., 6TH FL 43 STREFT ADDRESS
orv-st2e | LONG BEACH CA 4ACITY-51-21P
TTLE VSD [J peLete 51TIMF [ change [T Adaition
RAME DRAFFIN, MICHAEL C 5.2 NAME
sTReeT Aporess | 40680 LAKEWOOD BLVD., 8TH FL 5.3 STREFI ADORESS
crv-si-2¢ | LONG BEACH CA 5.4 CITY-S1-7F
TILE T TJ Diceie 6110 [T Change [ Addition
HAME DANDRIDGE, PHILLIP B. 52 HAME
sTReeT ADbress | 4080 LAKEWOOD BLVE 6TH FLOOR 5.3 STREET ADIRESS
orv.st-ze_ | LONG BEACH CA B4 Y- 51 2IP

appears in Block 12 or

rYr. sy JBEI. 7T =

VYV

b e M

P o P L B S AL A

14, | do heraby cerlily thal the information supplied with 1his Tling dees not qualify for (he exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
Infermation indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal elfect as il made under oalh; that
| amn ah officer or director of Lhe corporation ar the receiver ar trustee empowercd 10 executo this report as required by Chapter 807, Florida Statutes; and that my name

ogk]13 if changed, of on an alﬁom with an address.

||L’\'2\ﬂ!'l s A2 N0nMM 2. .




