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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary ()f State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P9Q6000046403 (7)
MORTGAGE LOAN AFFILIATES, INC.

0RO O

Principal Piace of Business Mailing Address
8680 COLLEGE PARKWAY SUITE 400 8660 COLLEGE PARKWAY SUITE #00
FT MYERS FL 33819 FT MYERS FL 33019
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
05/31/1966
2. Principal Place of Business 2a. MWailing Address 4. FE| Number Applied For
21 E] 650874321 __Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc.
P P §. Certificate of Status Dasired E $8.75 Aadilonal
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 ;a] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
;' El 5! —351 Persona! Proparty Tax duse June 30. Oves [no
$. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
HRZENAK, DENNIS 81| Nams
8660 COU.EGE PARKWAY SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
a3
84| City F L 85| Zip Code
+1. Pursuani to the provisions of Sections 6807 0502 and 607.1508, Floriga Statutes, the above-namad corporation submits this stalemant for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmant as ragistered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (16/97)

SIGNATURE R
Signalura, lyped or praied nama of ragistorsd agenl and e it applicable {NOTE: Raglstored Agent signature required wiien raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oecete 11TME [ Change [T Addition
NAME HRZENAK, DENNIS 1.2 NAME
sweeTaporess | 8660 COLLEGE PARKWAY SUITE 400 1.3 STREEY ADORESS
GiTY - 5T-21P FT MYERS FL 33919 14 CITY- 5T-21°
TIILE D [ DELETE 21TITLE [ change [ Addition
NAME BAILEY, DONNA § 22 NAME
steet noress | 8660 COLLEGE PARKWAY SUITE 400 2.3 STREET ADDRESS
Ty - ST-21P FT MYERS FL 33819 2.4 OITY-5T-2P
TILE LJ pecene 317MLE [ change [T Addition
NAME 27 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY- ST- 2P 34.CTY-S1-2P
TITE LT DELETE 41 TITLE ] Change ] Addition
NAME 4.2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2Ip 4.4 CIFY-51-20P
TITLE (I DELETE 51TILE L] Change [ Addition
RAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
TTLE X DELETE 6.1 THTLE [ change LI Addition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CiTY-5T- 2P N . 6.4 CITY-ST-2P

for the exemption siatad in Section 119.07(3}i), Florida Statutes. | further certify that the informatian
curate and that my signature shall have the same lagal! effect as if made under oath; that | am an
trustee empowerid 14 execS 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

M\\E\\Wﬂ aaw G\ AL22 0\

14, | hereby cerliig 1
indicated on thi

Block 12 or Bidck 13“a ged. or
oI ATIINE,

e



