FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE Mal' 02 1 99 8 8 O O a.m
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998 :
DOCUMENT # P97000004103 (2)

1. Corporalion Namo

SOUTH FLORIDA AUTO TITLE LOANS, INC.

T

Principal Place of Businoss Mailing Address
3904 SOUTH STATE ROAD 7 3904 SOUTH STATE ROAD ?
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/15/1897
2. Frincipal Place ol Business T #a. Mailing Address 4, FEI Number Applied For
21 R S-0721339 Not Applicable
Suite, Apl ¥, etc. Suite, Apt. H, elc.
P — He ap © 5. Certificate of Status Desired 0O $8'75 Additional
22 . 27 Fee Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
—2;] ,,,,, ﬁ@_ Trust Fund Contribution Added to Fees
Zp Country 2w Country 8. This corporation owes or has paid the current year Infangible
L
57[ 25 ] 29' e m Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Reglsiered Agent 10. Hame and Address of New Reglstered Agent
KRAUSE, MITCHEL B 81 Name
101 WYMORE RD 82( Strest Address (P.O. Box Number is Not Acceplablg)
SUITE 337
ALTAMONTE SPRINGS FL 32714 &3
84| Cily FL ]85 ljip Code
11. Pursuant to the pravisions of Seclions 667.0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this staternent for the purpose of changing its registered

office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or printed farme of ragushnnd Agent and QI apphcatu (NOTE Rogistared Agent 6ignaluré required when rainglating) DATE
12, O TICE 1§ AND [IHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TLE D I R TG 117 D B Change LT Addilion
NAME SHECHYMAN, DEAN 12 NAME shechtimon Dedy
smestaooness | 1920 E HALLANDALE BEACH BLVD SUITE 612 sasmreraonness | 3906 5-5f-Rd. 7
CITY-$1-2P HALLANDALE FL 33008 aov-size |Micamar Fe 33023
THILE [T DELETE 21TRE 7 Change ] Addition
NAME 22 NAMEE
STREET ADDRESS 2.3 STREET ADDRESS
CTY-S1- 2P 2. 4CITY-81-2IP
e - o 33TINE [Tchange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1- 2P N 34, CY-$1-2P
THLE . I | AT [ 41T [Jchangs ] Addition
NAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-S1-2iP _ 44 CTY-51-2P
e 7 oecete 51TLE [T Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP L 54 CITY-ST-2IP
TIE T TRt 61 FLE T Crange L] Addtion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ACDAESS ]
CITY-ST1-20P ) 64L0Y-S1-7P
14. | hereby cerlify that the information supplied with this filing docs net qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information

I'report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
fruslce omgowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
'nl with an address

indicated on this annual report or supplomental ann
oficer or direcior of tho corporalion or the receiver
Block 12 or Block 13 it changad, or on an atlach

PEAMN SHECHTMAN _ 2-25-9)  95Y-894-0607T

sianatTork o e £ 0 MAME OF BIANING OFFICER OR DIRECTOR Davlie Phooe o

SIGNATURE: .

CR2EQ34 (10/97)



