FILE NOW: FILING FEE

s

| .

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

AFTER MAY 1 1S $225.00

! ",ﬁ FLORIDA DEPARTMENT OF STATE.
Sandra B, Morlham
Secratary of State

DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA TITLE LOANS, INC.

Principal Place of Business

Mailing Address

AR R

T35 NW 22 AVE 8601 DUNWDODY PLACE
MIAMI FL 33126 SUITE 718 )
TLA
lAJSL NTA GA 30050 3. Date Incorporated or Gualified | 3a. Date of Last Report
05/02/1994 08/09/1995
2. Frincpal Place of Business | 2a. Maiing Address 4. FEI Number Applisd For
zﬂ 26 65'0491205 Not Applicable
Suite, Apt. #. ote. Suite, Apt. 4, etc. " ) $8.75 Additiona!
— B 6. Certificate of Status Dosired y
22] 7] "D N Nol ) O Fee Required
City & State Gy 8 State 6. Elction Campaign Financing $5.00 May Be
?;;] 2§| Trust Fund Contritsution O Added to Foss
| ip - Country Zip ___ Country 8. This comporation has liability for intangible 1ex under s 199.032,
) 25| 29/ 30| Florida Statutes [Sives [INo

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name (__T C )\ . o S\
e b i N ‘::k.\ ARODY

CAPPS, GERALD N 83| Street Address (P.0. Box S o N;?Ac?eptalm) v v
735 NW 22 AVE VLA Sowids_Yiae Island Rd
MIAMI FL 33125 | 83

84| City . Zp Code

| Chas i e, £33y

70502 and §
lorida.
ast

11. Pursuant 1o the provisions of Spgti
or regislered agent, or bath, in e Statg’ o}
farnifiar with, and accept tho othdationg of

7 1E0B. Florida Glatutes, the above-named corporation submits this statement for the purpose of changing its registered office
Acih change was authorized by the corperation's board of direstors. | hereby acoopt the appointmi
tsO?.ObOS’i’brida Statutes.

FL |*

t as ragiglered agent. | am
SIGNATURE o ol e ] L AT T 3 . 4 g" q @
_S@ alure, tyrmd E»‘r-;t-‘n'n'( i o :Ji;"-u 1 m;nt ol T " ap;liu:t)le m%%f;gﬁ DA;UL:'I"M\AN”SE"@] ’ 1 DATE - &—f
12. b iCGERY anD DIHECTOHASSiS SECRETAR DITIONS/CHANGES T0 OFTICEAS AND DIRECTORS IN 12 &
e PSD [} DELETE 1.4 THLE VIO - X Change [ Additon | =
WAME CAPPS, GERALD N 1.2 HAME RQod Otoy _ §
STREE | ANCRESS TI5NW 22 A 1 3STREE] ADDRESS | =g Ao O™ DU COENA L@, s e i
£iry-§1- 7 MIAMI FL 3312 1ATHY-ST-ZP L e VI U N o v ) &
TILE [} DELETE 2 1 TITLE L Crange () Additon | ©
HAME 2.2 NAME
STREF] ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 24 CTY-5T-70P
TILE [CJ DELETE 3.1 TALE [ Change ] Addition
NAME 3.7 NAME
SIRZET ADJRESS 3.3 STREET AODRESS
CY-50- 2P 34CHY-ST-7IP
TiTLE (Uil 41T [J Change ] Addition
HAME 47 NAME
STREED ADDRESS 4.3 SIREET ADURFSS
City-S1-21F 4.4 {11y ST-2IF
TITLE DELETE 5.1 TMLE E 08 Addilion
- o 20000 150420 O
" i ~05A02/96--01012--0a2
' . o ) =
STREET ADURESS 5.3 STREET ADDRESS ***EDU . DE‘
Cy-81-2IF 5.4 CITY-ST-2IP - 1 O )
TI1LE (] DELETE € 1TILE hange Dl ftion 1
HAME 62 NAME -~
STREET ADDRESS BASTREET ANDRESS iz
CITy-81-21F 64 CIV-ST-2IP .
14, 1do hereby cortify that the infonmation suppled with this filing is voluntarly furnished and does not qualify Tor the exernption stated in Section 112,07(3)(K), Florida Statutde’| further
cerliy 1hat the information indicatod on this ennual report or suppiamentat énnual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | ant an officer or director of tha corporation or the recelver or rusteo ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bock 12 or Blogd 13 g i3, of on an atighhment with an address.
SIGNATURE: N~ G224
PPNTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytiniz Frioce #
R - I e T L AT e\ L oY




