SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 T Wﬂ\._f[swom OF E}ORPOHATIONS g6 AUG 29 AM 8: 36
DOCUMENT #  Pg3000052952 (7)
THE QRIGINAL LOAN-A-RANGER CORP.

Principal Place of Business ) " Maikng Address ] ”II““' "I ||||| ||“| m“ |||" ||“| ml‘ |‘||| nl‘

FLORICA DEPARTMENT OF STATE T_
Sandra B Mortham F‘ ED

507 MEADOW LN 507 MEADOW LN
OLOSMAR FL 4677 OLDSMAR FL 34677
us us 3. Date Incorporated or Quallied 3a. Date of Last Reporl
2. Puncipal Place ol Busingss 2a. Mailing Address 4. FE{ Number Apphad For -
[21] ) 26} £G-3103672 Mot Applicable
Suite, Apt #, elc Suite, Apt #, etc i
g N - " §. Certilicate of Status Desirod D $8.75 Adc!mona\
22 o o ﬂ[ - Fee Required
Cuy & State | Gy dSae 6. Floction Campaign Financing ] $5.00 May Be
;3—! [ L 2 ;J_ Trust Fund Conlribution o Added o Fees
2 | Country - 2ip Country 8. This corporation has habity for intangible tdx under s 199.032,
[24) 28] ) 29 |30} Elarida Statutes ] ves PR o 7
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent !
. 81| MName
MCDOWELL, EUGENE B
i 4141 W WATERS AVE 82| Sireel Address (PO. Box Number is Not Acceplable)
" TAMPA FL 33614 0
84 City FL asl Zip Code

11, Pursuant to the prov-sinns of Seclons 607 0502 and 6071508, Fionda Slatutes, the ahove named corporaban submits this statement for the purpose of changing s registered
office or registered agent, or Dol Fe Slale of Fiopdp Such ewas a r.zed by the corporaton’s board of dreclors i hereby aczept the appaintmant as registeged
agent | am famvligryath. and ey > echonks rida Statutes
SIGNATURE  _ P N - = O - R L
Sigriarond B e ar ;a_m.‘l} i (N'ﬁfr Hewrjrateret Agent sagrar.ra fequine b wFen il ngi 4
12. “OFFICERS AND DIRECTORS 13, ADCHTIONS/CHANGES TQ O FICERS AND DIRECTORS [N 12 (=)
IMLE D - L] Cetete 11TILE A Cnange [T Addion” %
CWELL. py
NavE NCDOWELL, EUGENE 12hat MeD 3
street aoomess | 4141 W WATERS AVE 13 STREET ADORESS g
GITY-ST-2P TAMPAFL33814 ) 14CITY-ST-2IP &
THLE [T oruere 2T [T qsee [] Acdien |O
Hen o
NAME 2 2 NAME
e
STREET ADDAESS 23 STREET ADDRESS b [l
Gty -57-2I7 2 ALY ST-2P L @
TILE ] beiEre TUTILE 38 ] By gﬂddmon
NAME 12HAME i} - g
STREET ADDAESS 3 3 STREFT ADDRESS .“Q it 4
CITY-ST-2IP 34 CITY-ST-2IP F-,cq o
TITE [T ofuere 41TIIE 5__@%_1 [&fgge [ addiior
NAME 4 2RAME g on
STREET ADDRESS 4 3SIREET ADDRESS .
CY-51-2P 44CTY-51-2P =L 1 g | l
e [ | orLem SUTITLE =37 b - Palge- )Rt
L33 F 3 Ry _
NAME 52 hAME ¥ACS 00 whkaays, an
STREET ADORESS 5 ASTREET ADORESS
EiTY-ST-7P 540iTY-ST- 7P
TILE 1] oeere B1TITLE 17 crarge 1.1 Asdwon }
NAVE 62 NAME L\U}
STREET ADORESS 63 STREET ADDAESS \/Cj
CITY-ST- 2P B4 LITY-ST-DP

14, | do hereby cartfy that the \nfernaton supated wath s Bl g s valunlarily fuenished and does nol qually for Ihe exemplion stated in Section 119 07(3)x), Florida Stalutes
further certify that the inforrmation ind-cated on tns anndal reporL or supplemental anrual report is true and accurate and that my signature shall have the same lega oftect as if
made under oath, thal | am an aficer or d-rector of the: corporation or the receiver of lrustae empowered 1o executa this report as requ red by Chaptor 617, Frorida Statutes, and

thal my name apgeans in Block 12 o Block 13 if changgd, of on an atlachaent with an address
SIGNATURE: Qs 72K AN ek g3786AR2
SIGNATURE AND TYPED DR PAINTECTNAME O R OR DIRECTOR [ - Crigtera Pt #

—
AL -




