FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Seoretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000033810 (0)

1. Corporation Name

TITLE LOANS OF JACKSONVILLE Il, INC.

RO O

Principal Place of Business Maling Acdrass
735 NW 22 AVE 8601 DUNWOODY PLACE
MIAMI FL 33125 SUITE M8
GELANTA GA 8. Date Incorporated or Qualified | 98, Dals of Last Repor
05/02/1994 08/09/1995
2. Principa’ Place of Busnoss 28, Malling Address 4, FEI Number Applied For
21] 26| : 650491043 Not Apploanie
Suite, Apt. #, stc. Sulte, Apl. #, ete. ” . $8.75 Additionat
5. Certificate of Status D c Y
22 . N N P N T\ oot O Fes Required
City & Stale | Gily & State 6. Flaction Campaign Financing $5.00 May Be
z;ﬂ 23] Trust Fund Contribution O Added to Fees
7p Country | | Couniry 8. This corporation has liability for intanglble tax under s 199.032,
24 [25] 2] 30] Floida Statutes  [SkYes [TNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Rogisterad Agent
81| Name
TV (o eoaniA Do, %\-\\\Q o™,
CAPPS, GERALD N 82| Street Addross (P.0. Box Ndber is Not table)
735 NW 22 AVE VIS0 S, Sane Ss\and Rd.
MIAM) FL 33125 8
84| City~ . 85| Zip Code
\ A / Yham ol o FL | R33aYy

11, Pursuant 10 the provisions of Sectiond:07.0604 41d G071 508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registerad agant, or both, in the Stdkr of Florkid Sucll change was authgeized by the corporation's board of directors. | hereb ‘v accent the appointment as registered agent. | am

CR2E034 (12/95)

familiar with, and accept the abligationWof, Sedliof: 600605, Florida StatutajEl n II]EI

S‘GNATUHE 777777 . Vi F AUIJTMm
TElgnatec. epod o printesd rame of ro]n'!f- d Juna. 7 iraziy lmm ‘i’ﬁ{ﬁ'DWPADV g;w

12, IGER S ERDOT NS BHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p [} DELETE LATTLE PXChange  [) Addilion
NAME AYCOX, ROD 17 NAME .
STREET ADDAESS 8801 DUNWOODY PUAQE#718 1 3STREET ADDRESS | S5 Ao L WDW WO V\ace LS Y Ol
OITY-§1- 7 ATLANTA GA LA CITY - ST- 7P
TLE [ DELETE PRI (] Change  [] Addition
NAME 22 NAM:
STREET ADDRESS 23 STREET ADDRESS
TAILE "] DELEIE 347 [] Change 7] Addition

NAME 37 RAMC
STREET ADDRESS 3.3 STHEET ADCRESS ﬂ Q
s
als

~

CITY-S1-2F e 340V 5171

L CJoRen PRI O Chegge? O A

HAME 47 KAME

STREE( ADDRESS 43 STREE ADDRESS

T B & [T i P T T I T [0 W | W g =W L. Pt T w VT
MAME £7 NAME | "IZIE."'UE.-’SB*—DIUI 2"’"':':.".5

SIREET ADDRESS 5.3 §TREET ADDRESS #k2(Il1, O

CITY-ST-2IF 54 CITY- - 7P

TITLE ["] DELETE £ 1Lt [] Changz  [] Addition
NAME € 2 KAME

SIREET ADDRESS € 5 STREET ADDRESS

CITY-ST- 2P 64 CITY-S1-7Ip

14. 1o hereby cerify that the Infarnation su;)phoJ with this f\hnq is \ao\untan\y furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certity that the nlormation indicetod o thig annual report or suoplemental annual report is true and aceurate and et my signature shall have the same Jegal effect as # mads undar
cath; that | am an officer or dirgpl 1y F'recelver or trustea empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl fod, or on an attgdhment with an address.
4229,
R R £ P

JAINTED MAME OF BIBNING OFFICER OR DIRECTOR 7 77 Daie Diztime Prone ¥

SIGNATURE:

L'3Y n o Paa MY ™™™ S L 0~



