FII.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 27, 1999 8:00 am T

CORPORATION Katherine Harris
i ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90013 031 ***150.00

DOCUMENT # PQ5000048997

1. Corporation Name

TITLE LOAN, INC.

_ O R

Principal Place of Business Mailing Address
1020 E. LAFAYETTE 1020 €. LAFAYETTE
SUITE 106-B SUITE 106-B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed ;
06/25/1995 _ :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For |
;‘l—l ;51 59—3325801 Not Applicable ;
Suite, Aji. #, etc. Suite, Apt. #, etc. Jditi '
= uite. At % €56 wie. Aot %, & 5. Certifcite of Stalus Desired [ $8.75 Additonal !
22 ;] Fee Recuired :
City & Siate City & State 6. Electio1 Campaign Financing O $5.00 ray Be '
—2—3—| E] Trust Fund Contribution Added tc Fees .
Zip Country Zip Country 8. This ct rporation owes the current year ntangible ;
m H E‘ m Personal Property Tax. ves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81, Name .
SWANK, JEFFERY C - , : |
1020 E. LAFAYETTE 82| Street Acdress (P.O. Box Number is Not Acceptable) |
SLATE 106-B 83 .
TALLAHASSEE FL 32301 !
84| City FL rssl Zip Cde b

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalu:es, the above-named corporation submits this statement for the purpose Hf changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. am farniliar with, and accept the obligatisns of, Section §07.0505, Florida Statutes.

SIGNATURE :

Signature, typed or prnled na-ne of registerad agent and Lila # applicabis. [NOTH: Registered Agent sig TeqL red whan ing DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF S iN 12 D
TE PSTD [ DELETE 11TME ClChange  [JAddiion | —
NAME SWANK, JEFFERY C 1.2 NAME 3
steeetaonress| 1020 E. LAFAYETTE ST., STE. 1068 13 STREET ADDRESS R
CITY-ST-ZIP TALLAHASSEE FL 32301 14 CITY-ST-2P R |
TME [J DELETE 21TMLE [JChange  [JAddition | O !
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS :
CITY-ST-ZIP 2.4CITY-ST-21R
TITLE ) DELETE 31TITLE [JcChange [ Additien
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-§T-2PP 34, CITY-5T-2P
TIMLE [ DELETE 41TITLE O¢hange [ Addition
NAME 47 NAME
STREET ADDRE'3S 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-5T-2P
TLE [ DELETE 517TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TILE / ™\ CIcEETE 6.1 TITLE CJChange [ Addition ! .
NAME oz ‘
STREET AGDRE!S 6.3 STREET ADDRESS
CITY-5T- 2P ‘ £4 CITY-ST-2P

14. | herebyv certify that the information sup
indicated on this annual report ¢¢ suppjfemental £ nnu
officer or director of the corporat-on or the receiv 2r g
Block 12 or Block 13 if changed, or onlan attach 4f

SIGNATURE:

ot qudhfy fo- the exemption stated in Section 119.07:3)(i). Florida Statutes. | further corlify that the infarmation
@“p4d accurate and that my signature shall have the: same legal effect as if made under oath; that lTem an
pifered to ¢ xecute this report as required by Chapte 607, Florida Stalutes; and that ny name appears in

SIGNATU IE AND TYPED ORW RINTED NAME OF SIGMING OFFICEF OR DIRECTOR Dale Daytime Phone #



