FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

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

1998

May 04, 1998 8:00 am
Secretary of State

DOCUMENT # P95000050545 (9)

CASH AND TITLE, INC...

S
R Can2

T S TS
¥ L A

Mailing Address

2021 ART MUSEUM DRIVE
SUITE #140
JACKSONVILLE FL 32207

Principal Place of. Business

2021 ART MUSEUM DRIVE
SUITE #140
JACKSONVILLE FL 32207

NN RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualified

06/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: pp
o) [26] §59-3323716 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #-elc. - , $8.75 aaditional
. E] 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- . ;ﬂ Trust Fund Contribution Added to Fees
i Lip Country Zip Country 8. This corporation oweas or has paid the current year Intangible
2] |25 [20] ;] Personal Property Tax due June 30. [ Yes [ Mo
. Name and Acddress of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
WELDON, JOHN T 81| Name :
§
2021 ART MUSEUM DRNE 82| Street Address (P.Q. Beox Number is Nol Acceptable)
SUITE #140 :
.- JACKSONVILLE FL 32207 &
. e ) 84| City 85) Zip Code
) B FL

11, Pursuant to the provisions
office or registered agent,

agent. | am familiar t the obligations of, Section 667.0505, Florida Statutes.

ections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

St s

SIGNATY Slgnature, !ypy(or pnnt‘ad name of registered agent and titla It applicable, {NOTE: Registerad Agent signature required when rainstating) 7 F:
12 |{ d OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
ME ] [T orLee 1TMLE B Crange L] Addtion | 2
NAME WELDON, JOHN T 1.2 NAME . .

sreeraooaess | 1918 SEA OATS DRIVE v stree aooriss | 20 P At AsESam . LhivE i vite 140 L%
CiTY-ST-21P ATLANTIC BEACH FL 32233 14 CITY-ST- ZIP :75&4(;&4/ /lzéé} %L.- IJvve 7 E
ILE v [T DELETE 21TNE PAchange . [] Addition O
NAME WELDON, SEAN J 22 NAWEE -y e

staeeT aponess | 80T 2ND ST - 23 STREET ADDRESS | OO O A AF oS ETrr Ut SE Svits (e
CITY-ST-7P NEPTUNE BEACH FL 32266 2.4 CITY-ST-2IP T Ksonv ) e, 3g o7 -

TME v T pELetE 31TLE o Change Addition
NAVE WELDON, JAN T 32 NAE i ’; A// /?Z; Z/‘Zﬁ: Yo, Ve Soi¥e /4o
STREET ADDRESS 801 2ND ST 3.3 STREET ADDRESS .

CITY-5T-2IF NEPTUNE BEACH FL 32268 34, OITY-§T-ZIP Taellsolv'e ele 2. IvveTg

TITLE T DELETE 41 TILE L] changd [ Addition
NAME 47 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2IP 44 GITY-ST-21P

TLE L] DELETE 51 TILE [J change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IP 54 CITY-5T- 2P

TITLE ] DELETE 6.1 TITLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS _ 6.3 STREET ADDRESS

CITY-S1- 2P 4 64 CITY-5T-7IP

Block 12 or Blogk 13 if changed, or on

SIGNATURE: S mf\;ATUSﬁ Relaw =0

A ddress. >

14. | hereby cerlify that the information supplied with thigtiling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemenital anral repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or direclor of the corporation or the e ,w/--.-- & ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s

SIGCNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gats Dayume Phone # 0032812



