FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # P95000053429 (3)

ACE TITLE LOAN, INC.

IO O

Principal Place of Business Mailing Address

1009 N NAVY BLVD 10839 N NAVY BLVD
PENSACOLA FL 32507 PENSACOLA FL 32507
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
07/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;TI El 59‘3327927 Not Applicable
Suite, Apt. #, at Suite. Apt. 4. etc. i
’—‘ ule. Apt. & ste uite. Apt. €. et 8. Centificate of Stetus Desired x $8.75 Addilional
22 E] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;1 ,-2—0] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ::9] 30] Personal Property Tax due June 30. ves [ Mo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
REEVES, REAGAN: T, 81 Name \
Riiag - RaAGAN REEVES, T. AZA6AN
82| Steet Addr3s P&. Bax Number ig Mot Acceptable
PENSACOLA FL 32507 189G """ RAVY “HVD,
83
. - 84

N PENSACOLA FL [*]| “¥%52 7

£ '
11. Pursuant to tho prpvisions of Sections 607 0502 and 607.1508, Florida Statutes, the gl
othce or ragister
agent. | am fagqi

with, a

J. KEAGAA

agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board ol dirsctors. | hersby accept the appointment as registered
the pbhgations of, Section 607 D505, Florida Staiules.

Resyes

bove-namead corporation submits this statement for the purpase of changing i1s registered

1/ 20/98

Block 12 or Block 13 if

CIRNATILIRE:

SIGNATUR

rag-stered aganl and litte #f apjilcable (NOTE Registarec Agent signatwre required whan rainsiating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE sl [ oewere 11 TIILE cCH/S/T/P DX Change [T Addiion =
NAME GALEY, JOHN N. 12 NAME ALY, JOHN N 1089 N NAVY, ZLyvd. 3

"
sweeraooeess | POSY OFFICE BOX 5470 1.3 STREET ADDRESS WS4 0oL, FA &
oIry- 5128 DESTIN FL 1aomysr.p | B S Dbl " 32507 &
TME L] oeeTe 21TIME L1 change ] addition [O
HAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS r
CITY-S1-2IP 2 4 DITY-ST- 2
e L3 oFLete $1TITLE [J change  [_J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Lry-$1-2p 34.CITY-ST-2iP
TILE 7 oeLeTe 41 TIILE L] Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 29 44 CITY-ST-2IP
TIILE 3 [T oeLere 5.1 TIRE [Tchenge  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
.

CiTy-51-29 54 CITY-S1-2IP
TLE [T vecete 6.1 TIILE TJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5Y- 2@ 6.4 CITY-ST-2IF
14. | hereby certify that the information suppled with this filing does nol quality for the exemption stated in Section 119.07(3X}, Florida Statutes. | furthar certify thal the information

indicaled on this annual report ot supplemental annual 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 director of lhe corporation or tha recoiver or truslee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

cl od, pr on an atl went with an address
% /. ,%IM - TJouw N. ey

[/ 20/9% 50 #456-889¢



