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

! . . JSROFIT FLORIDA DEPARTMENT OF STATE
COF\'PORAT!ON Sandra B, Martham
ANNUAL REPORT

Secretary of State

1996 . « e DIVISION OF CORPORATIONS
DOCUMENT #  P94000033813 (4)

TITLE LOANS OF JACKSONVILLE Ill, INC.

AR A

Mailing Adldrass
8601 DUNWOODY PLAGE

Principal Place of Businoss

735 NW 22 AVE

MIAMI FL 33125 SUITE 718
ATLANY 30350
USLA A GA 3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/02/1994 08/09/1995
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
2 26| 650491042 Not Applicabis
Suite. Apt. #, olc. L S Api'. ¥ et 5. Cerlificate of Status Desired 0 $8.75 Additona)
E;l 27] 3\_, e '\lf)kg Foe Requirad
- Cily & State __ City & State ; B. Electlo.n Campaign F‘!nancing 0 $5_00 May Be
23[ 231 Trust Fund Gontribution Added 1o Fees
p | Country B Zip | __ Country 8. This corporation has liabilijyrfor intangiible tax under s 199,032,
24 25| 29] 30 Fiorida Slatutes ves [INo
p. Name and Address of Current Registered Agenl 10. Name and Address of New Regisiered Agent
81 s3 - \
CAPPS. GERALD N I\@F\ C o Doeadti _SuSeey
AP s E 82| Sireet Address (P.O. Box Number Is Acceptable) ,  *
735 NW 22 AVE VoD Do Naoe SS\acd Rd
MIAMI FL 33125 83
84| Gj 85| Zip Codle
i\ ﬁ / [ 4 F@_\O OV S o FL NN

11. Pursuani 1o the pravisions of
or registered agent, or both, Hjne
tamiviar with, and accept the dpoaliguisiof,

SIGNATURE

AE08, Firi . PN o0 & Irats this statemant for the purpose of changing its registered office
‘0, :J gggn o !m%%m rs. | hereby accept tha appointment as registered agent. | am
7. . Fliot
ASSISTANT SECRETARY dql24 @(p
i
VfoEET

b

Sigratore, typed or pricted -k o gt el b f o {41 pbdG TNOTE: Ragistorad Agont egnaltie re:y i when renstatingl
12, \7 Hk{jis AND DIRECTORS 13. ADDIMIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
TLE P L] DELETE 1.1TM7LE Ldohange [ Addition
HAME AYCOX, ROD 1.2 NAME
SITKEET AIDRESS 8601 DUNWOORY PLACE SUITE 718 L3STREET ADDRESS | %5 | &\ bb-(’\u._\omb\ VA, , < oA A AN,
CITY-$1- 217 ATLANTA GA 30350 14 CT7-ST- 7P
TITLE {77 DELETE 2 1T4LE [ Changa [ Addilion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-§1-2 24 CITY-ST-2P
TLE O DELeTE 3 1TIMLE [ Chaage  [J Addition
NAME 3.2 HAME
STREET ADDAESS 3.3 STRZET ADIRESS
GITY- 57- 1P 34 CITY-§1- 2IP
WLE [ DELETE 41 TILE [ Change  [[] Addition
- 20 100001 804231
STREET ADOKESS 43 STREET ADDRESS A5 /02/96--0101 2--023
1Y -51-2IF 44 CNY-81-21F sk 2010, 00
TLE [C] DELETE 5 1TNLE [] Change  [] Ad &
HAME 5.2 NAME J df
STRET ADDRESS 5 3 STREE] ADDRSS
CITY-51- 7w 540TY-51- 71 / “ D)
Tt (] DEcETE &1L gy ¥ Chang]j) 1 auition
HAME 62 NAME
STHECT ADDRESS &3 SIREET ADDRESS
CITY-5T- 20 6460Y-51-2P

14. T'do hereby certify that the infommation supphad with thig filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.073)k), Florida Statutes. | further
cerldy that the Information indicated on this annual report or supplemental annual report s 1ue and acourale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or glrectog ofpe carporation ¢f the receiver or trustec empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blig 13§ ittachrnent with an address.

L
SIGNATURE: Lo q22.80
D AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daylir o Fhaoa ¥

o WY,  ryi™ Y -G\

CRZE034 (12/95)




