 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT il S,
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1997 ",‘ ,é' DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # F95000005064 (9)

PERSONAL EXPRESS LOANS, INC.

Principal Piace of Business

PO BOX 4418 CENTER 044
ATLANTA GA 30302

Maiting Addrass

PO BOX 4418 CENTER (44
ATLANTA GA 303024418

TNV AR AR

3a, Date of Last Raport

3. Date Incorporated or Qualifieg

e 10/18/1095 03/20/1906
2. Principal Place of Busingss ] 2a, Malling Address 4. FEI Number Applied For
2 26| 582180240 Not Applicable
Suite. Apr #. ol SBuite, Apl. #, elc. ] $8.75 Additiona!
Ez] pe 6. Cerlificate of Status Desirad O Fee Required
Cily & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Addad to Fees
e _ Country | dp Country 8. This corporation has liability for intangible 1ax under s, 189.032,
|24] 25] 2] 30) Fioridla Stalutes Cves & o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THORPE, JANET C ESQ B1] Nama
200 8. ORANGE AVE-. SOAB-10 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City 85} Zip Code

FL

agent | am farm iar with, and accepl the obigations of, Section 6070505, Florida Statutes.
SIGNATURE.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?:ff changing its registered
oflise or reg stered agant, or bolh, in the State of Florida. Such change was authorized by the corpotation's board of directors. | hereby accept the appaintmerit as regisiered

e,y d or ;.}\r\[t-:i Faving oF vegioncied Ager and e applicatne [NOTE: Registered Agent s gnature réquired when reinstating) DATE
i2. ’ OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
WLE ] [T DELETE 11T0LE [ change (] Addition é
NEME NASH, R A 1.2 NAME 3
sreee: acaess | 303 PEACHTREE ST., NE, CENTER 087 1.3 GTREET ADDRESS 2
civestze | ATLANTA GA 30302 1AGITY-ST- TP &
T 1y [T DEcETE 21 TILE [T Change L] Addilion O
NAME COZZONE, ROBERT 2.2 NAME
simen aoniiss | 855 PARK PLACE NE, CENTER 044 23 STREET ADDRESS
ooz | ATLANTA GA 30303 2 4CITY-SI- 2P
T 1] [T DELETE A1 TILE [ Change [ Acdilion
KA HOLLISTER, JOHN C 2ZNAME
smeeraovress | 25 PARK PLAGE, NE, CENTER 662 3.3 STREET ADDRESS
cav-sr-me | ATLANTA GA 30303 34.CITY-§1-2Ip
THLE ) [Joeete 4.5 MILE [(J change ] Addition
hAYE ARRIETA, JORGE 4. 2NAME
staeer socress | 85 PARK PLACE, NE, CENTER 044 43 STREET ADDRESS
CITY-81-2iP AWA GA 30303 44 GITY-ST-2IP
it D T DELETE 51 TMLE I Change L] Addition
NaME CLINE, WYNN E 5.2 NAME
sirees s | 55 PARK PLACE, NE, CENTER 044 5 STREET ADDAESS
orvstae | ATUANTA GA 30303 5.4 CITY-ST-2P
TILE D L] DEETE 61TM1LE [JChange L] Adoition
NAME tONG, ROBERAT R 62 NAME
sreeeraooness | 1 PARK PLACE NE, CENTER 662 .3 STAEET ADDRESS
orv-sr-ne | ATLANTA GA 30303 64TV ST. 7P

14. 100 horeby certdy that the inform
inforniation Indicaled on 1his ang

in supplied with

appears in Block 12 o Blog br orfar] agagkknent with an address.

SIGNATURE: _

is filing does not quality for the exemption stalod in Seckion 119.07(3)(1), Florida Statutes. | furthar ceriify that the
fal repont or supplegiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officar or direstor of I corparaliongr thefreeiver ¢ trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

b Sotin' 6\ Hd11date

(404) 588-8594

SiGNAPURE AND TYPED OF PRMTED MAME OF SEXNING OFFICER DR DIRECTOR

Es mry i:l.ola- 9 7 Davtime Phone #

e .



