FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 & ousovoroo
DOCUMENT #  P94000033825 (8)

1. Corparation Namie

GREAT AMERICAN LOAN COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Seoretary of Sale

OO O A A

Princpal Place of Business . Mi‘\ﬁ‘aiii}xg Addr':'a'éé
735 NW 22 AVE 8601 DUNWOODY PLACE
MIAMI FL 3325 SUITE 18
GELANTA GA 30550 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/02/1994 08/08/1995
2. Principa Place of Business | 28. Malling Addross 4. TE Number Applied For
2 ol - 650491203 Nol Apphoabls
_ Suile, Apt. #, etc. L., Sufte. Apl. 4. olc. 5, Certificale of Status Desired I $8.75 Adc!itional
2] B 7N LU |V e Fee Required
City & State | . Gity & State 6. Election Campaign Financing $5_00 May Be
23 281 Trust Fund Contributon Added lo Fees
Zp | County Zip _ Country B. This corporation has liability for intangitle tax under s 199.032,
;ﬂ 25[ 291 30] Florida Statutes J}J,Yﬂs CINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
B1| MName
X ¢ ISRy
- Soc cgg\\ggxl
CAPPS. GERALD N 82| Strect Acddress P.O. Box Number is Not Acceptal re E"
735 NW 22 AVE NS e, S S ond. R |
MIAMI FL 33125
: 84| Cry 85 Code
M\and oxnoe, FL ] 30

1. Pursuant to the provisiong ol Secio. 607 052 and B 150 "AFWM! g3, fhe AbOwe-named comporalion submits his slalerment for the purpose of changing ils regist ered oﬂme
or reglslered agam. of boy. i the Sfat ridaeBich change whs R PaAUE&PMM | heretyy accept the appointmeny as registered agent. 1 a
3 ¥ loricke

¢ receiver or rusie ernpowered 1o exeauts this repont as required by Chapler 607, Florida Statutes; and thal my name

oath; that 1 arm an offcer or digficle
i Chmeet with an address,

PRINTED NAME OF BIGNING OFFICER OR DIREGTOR T e T e Brame 8T T
N F o™ ™ 3% N g e

GNATURE , \ , ASSISTANT SECRETARY
Sg‘)‘m'n'e,'l,‘u;:i or grintel nén f of gl R i o b NCI'H: F(UJ*»T[ i e Nl ol wher 1 ‘LB.
12, for ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS TN 12 g
TiHLE [ (3 DILETe LATILE Mcnage [ Addnon | =
HAME ROD AYCO 1.2 NaE - 3
STRE(1 ALIDRESS 8601 DUNWQODDY PLACE, SUITE 718 13SIRTADDRESS | LoD N (.Bx_rc\\gcsbﬂ)\\ \)\ O Sed oL le
! 5 ASTRET 48 \ mw
CITY-ST-2IF ATLANTA 14CITY-51- 2P &
TINE [C)DELEEE FRRILN [) Change  [) Mdton  |O
NAME 2 7 NAME
STREET ADDRESS 2 2 SIREET ADDRESS
CIvy 1. 26 | BRI L D
TILE 3 [] Change [ Addtion
NAME 32 NAME
STREET ADDRESS 33 SIREET ALDRESS
CITY-8F- 2IF 34CIY-51-2P - —
T CineLe 21T - EOONO TSN 2GR O Ao
NAME 4.7 NAME US{I.E]L'HBbH*D].DI .*_D 1
s
STREEN ADDRESS 4.3SIREET ADDRESS #3200, 00
AR A D 44CI1Y-S1-7P :
TITLE [ bELFTE 51 TITLE [1 Crange [] Rddit
HAME 57 HAMI >
STREET ADDRESS 5 3 STREET ADIRESS
CITY -ST-7IP L 54Gi1Y- 51-2IP e
TILE [ GELFTE 6 1 TIMLE ?ﬁi
NAME € 7 NAME
STREET ADDRESS 6351261 ADIRESS
CITY -5t 21 EATIY-SI-7F
14. | do hershy certify that the informadion sug ad with this hhng is voluntari Iy Tfurnishécd arnd does not qu'ihfy for the exempiion stated in Section 119, 07(3)(k), Florida Statules. 1 further
certify thal the informalbion inci i il rof: splomental annual rapart s true and accurate and thal my signature shall have the same Iegal effect as il made under




