FILE NOW: FILING F

PROFIT

1996

CORPORATION
ANMNUAL REPORT

EE AFTER MAY 1 1S $225.00

¥ \ FLORIDA DEPARTMENT OF STATE
Tt Sandra B. Morlhanm
3 ' ,}5’,1 Secratary of State
\.«4;_9;97/ DIVISION OF CORPGRATIONS

DOCUMENT

1. Corporation Mame

#

TITLE LOANS OF JACKSONVILLE |, INC.

Principa’ Place of Businass

735 NW 22 AVE

Mailing Address

8601 DUNWOODY PLACE

TR

MIAS FL 33125 SUITE 718
GE‘ANTA GA 30350 3. Date Incomorated or Qualfied | 3a. Date of Last Report
05/06/1984 08/10/1995
2. Principal Piace of Busingss ___2"5. Mating Addrass 4. FEI Number Applied For
21 26 650491210 Nat Applicable
Sulle, Apt. 1. et L Sule APl ete 5. Ceriifcate of Status Desied [ $8.75 avditional
E’EJ 7] Do Yoo N Feo Required
Gty stae | City & State 8. Election Campaign Financing 35.00 May Be
23 zsl ’ Trust Fund Gontributicn Added to Fees
| Zip | Country | Zn _ Gountry 8. This corporation has habiity Jor inlangible tax under s 199,032,
24) 25| 29| 30| Florida Statutes Yos [TNo
9. Name and Address of Current Reglstered Agenlt 10. Name and Address of New Reglstered Agent
81 g .. o ]
Naj\ Canootadoe, T S,
CAPPS, GERALD N 82 Strget Address {P.0. Box Number is Not Accepiatle; o N
735 NW 22 AVE NaoS  Hona AN é'\(\p Sshaad. R
MIAMI FL 33125 83
B4 EQ) 85| Zip Code
f L \Ood ot ooy FL || 5330y

11, Pursuant 1o tha provisions of Sactions
o registered agent, or bath, in the Stajele
familiar with, and accept the nbtigation.

RO 1508, Florida
Jch cha
[07.0505, Florida St

os, the above-named comporali atmsiatorment Tor the purpose of charging its registered office
& was aurlfiog 2 lqﬁs &ﬁﬁmKMreby accepl the appointmant as re? II d reci ss.lgent. Fam
SISTANT SECRETARY L

¢/ 244,

SIGNATURE ... .\ X A§ o

Signatore Yypad of printod nang of ragstony g 1Rk v it appican e E- Fesgistorad Ageant slgagturg requiced vihian reinstatng) " DATE ’
12, OF FICE'RQ \N[J")IREWORS 13. ADDITIONS/GHANGES TO OFFIGERS AND QHEEC‘I ORSIN12
T PSD 1 [} DECETE IRET JFenange [ Addion
NAME AYCOX, ROD 1.2 NAME
STREE T ALDRESS 8801 DUNWOODY PLACE #718 1.3 STREET ADURESS | "25A ph\ o ans SO Ch, y ou VN Yol
CY-ST-2F ATLANTA GA 14 CITY- ST-21F
ILE [C] DELETE 21V [7 Change [ Addition
HAME 22 NAME
STREET ADORESS 23 STREE] ADDRESS
CITY-51-2p N aacy-srae
TILE [T DELETE 3 1TIME [] Change  [7] Addition
NAME 32 NAME
STREET ADDIALSS 3.3 STAEET ADDRESS
CITY- ST 2P 34 CITY-5T-2P
TIFLE [} DECETE FRRGITG [ Change  [T] Additien
HAME 4.2 KAME
STREET ADDRE$S 43 SIREET ADORESS
CAY-51-7IF 44 GI1Y-51-21P L .
TITLE [C) DELETE S TITE LI IV LS LIS S rdhg: [ Adston
NAME 5.2 NAME . -*EIE-.J’IIIEHEIB“DIIJIE-—-D' 4
STREE ADDFESS 43 SIREFT ALDRESS Hak 2000, 10
CITY-$7- 21P ~ 54751 7P 4 M
13 [} DELETE & 1T1ILE ] Charfe itian
HAME 52 NAME
STRELT ADDRESS &3 STREET ADDRESS ‘p,_
CITY-8)- 71 6.4 C:TY-5T- 2P \

SIGNATURE:

14. 1 do hereby cedity that the information supplied with this filing is vofuntarily furnished and does ot quaiity
certify 1hat the information incisated on this annual re;
wath; that | am an officer or director of 1
appoars in Biock 12 or Block 23 if

> COrporation or tr
il o on en attg#Ainent with an address.

pon or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
eceiver ar trustee empowerad to execule this repor as requirad by Chapter BO7, Florida Statutes; and that

for the exemption stated in Section 118.07(3)(k), Florida Statufee’ | furlher

my name

Deaytire Prone &

< 22-9,

Daty
r ] N . e h . oa

CR2E034 (12/95)



