FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT{ON Sandra B Martham
ANNUAL REPORT

Sacratary of State
OIVISION OF CORPORATIONS

1996

DOCUMENT # P95000053429 @)

1. Corporation Mame

ACE TITLE LOAN, INC.

T

Principal Place of Business Mz ling Address
AR WALT DRIVE-STE 1014 - MAR-WALF-DRIWE-STEHOH——
~FORT-WALTON-BEACHFL 32547 — T PORT-WALTONBEACH P 32547 —
(3. Date Incarporated or Qualifed 3a. Date of Last Report |
e 071054895 INOT AFPLICAGLE
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For |
2] 032 A NAVY BLVD, %] /0F9 N. NA VY Jl- ra 59-3327927 [ [NotAppicane
| Suite, Apt. #, etc. | Suile, Apt. #, elc. 5. Cortificato of Status Desired M $8.75 Additional
2;| r 27] L o Fee Required o
Cry & State City & State 6. Election Gampagn Financing $5.00 May B
EI Fa”s‘a Cﬂlﬂ, F‘aﬁ[bﬁ 2El pE”J'A cﬂm F‘ alflﬂﬂ Trust Fund Contribution D __ _AddedtoFees
iip Country - Country B. This corporation has hatiiity for mtangnh\e tax undler 5 199.032,
lm 3) 507 25| U5 A, 29] 3250 7 30—1 7 5 A. Florida Statutes M Yo _I:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Heglslered Agent
81] Name
T. AsAGan /?EEVES .
f 6'3|E", WitHAM 3 82| Street Address (P.0. Box Namber s Not Accepta
- 908-KAR-WALT DRIVE-STE-1ot4—— 7089 N. NAvy Bevd. |
~PORT WALTON BEACH FL-32547—— B3
84| City 85| Zip Code
PENnsACocA ‘.f__]j_iL?

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpoqc of changing its registered office
or ragistered agen or both, in the BTETE oRlorida. Such change was authorized by the corporation’s board of directars. | horeby accept the appaintment as regislered agent. | am

CR2E034 (1 2/95)

famiiay, nt the obligdtians of, S&ytion 807.0505, Florida Statutes,

SIGNATUR (LaShN . T. KReagany RervEs , / RE/ 26
3 s oF rogrstersdd 2gent and e i appd - INOTE Fogistergsd Agunt gognatirg rgpeed wnar réns ratn;v [i4

12, OFFICERS AND DWRF ORQ 13. ADDITIONS’CHANGEE: TO OFFICERS AND DIRECTORS IN 12
THILE P EDELETE 11TIRE C/ p/ 5/ T/D [ trange ﬁAdd\ on
NN —GAHEYJOHNN— 12 NAME TJoHN N. GAL LEY
sireel aporess | —POSTOFFICE BOX-H—— 1zemee aoovess | POST OFFICE goX 5470
crv-st-2p | —DESTIF32546——— 14010Y-ST-2P DESTWN, Feonioa 7R é:‘_fa_'
TTLE [] DELEIE 2 1 TILE [ Change  [J Additior
NEME 22 NAME
SIREET ADDRESS 2 3STREET ADJRESS
CITY-SI-21P R 24 0IY-SI-2IF L o
TILF [] DELETE 3 1THILE 1 Crange [ Additicn
hAME 37 hAME
SIREE| ADDAESS 33 STRTET ADIRESS
Cry-51-2° - Rasravestae ]
1°LE [ OELETE 41 THILE ] Crange  [] Addition
HAME 47 NAME
STHEET ADDRESS 43 STREST ADDRESS
CiY.ST. 7R 440I¥-ST-1P B
LE [ DELETE 5 1TIILE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Y-St 71 S4CITY-57-7F . —— i
TITLE [ DELETE & TILE [ Crangs [ Additian
HAME 67 NAME
STREFT ADDRESS 63 STREET AUORESS
CTY-§7-21P o BACHY-51-217

14. | do hereoy certily That The mformation SUppied with this fiirg is voluntarily furnshed and does not qualfy for the exemption stated in Section 119.07(3)k). Forda Statates. { further
certify that the information incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ar director of the corporatign or the receiver or trustee empowered 10 execute thes report as requred by Chapter 807, [lorida Statutes. and that my nanwe

appears in Block 12 or Biock 13 1f changed, or on Attachrent with an address
ToHN N. GALEY 2/23/% 904 456-3597

SIGNATURE: _} A
INTED NATF SIGNING OFFICER OR DIRECTOR Dtz O3, tucw Prone




