SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE /1747 $550 (IF DISSOLVEO, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT 3

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Jul 22 1997 8:00am
Secretary of State

POCUMENT ¥ PO5000064224 (7)

TITLE LOANS OF FORT WALTON BEACH, INC.

© Maling Addruss
368 NORTH BEAL PARKWAY
FORT WALTON BEACH FL 32548

Principal Place of Businoss

369 NORTH BEAL PARKWAY
FORT WALTON BEACH FL 32548

LT TR

DO NOT WRITE IN THIS SPACE
3a. Dale of Last Reporl

05/01/

8. Dale Incorpci_r_e;lué'& or Qualificd

.__J!ZJ 13/1995

9. Name and Address of Curwnl Hegislared Agent

2, Principal Place of Businoss _2a. Mailing Addross . FEI Number Appliod For

21] SO (] E | 503324336 . . Not Applicable |

Sulte, Apl #, elc. Sullo Apt, # e

. ¥ o - i B. Cerlificale of Stalus Desired [l $8 75 Adaifional

22 27| - B Fee Required

City & Stalo __ City & State 6. Election Campalgn Fmancnng $5.00 May Bo
E 28} __Trust Fund Contribution Addad 10 Fees

Zip | Country Zip }_ Country 8. This corparalion owes or has paid the CW%[ IW
m 25} gg] e 77______3_0] o o _ Personal Properly Tax due June 30

(0. Namo and Address of New Reglstered Agent

BARRINEAU, TIMOTHY
369 NORTH BEAL PARKWAY
FT. WALTON BEACH FL 32548 41
(84| City

11, Pursuant fo the pravisions ol Goclions 607 0507 and 607 15608, Flanda Stalulos, e above namcd Gorg
office or registerod agont, or botts, inthe Stato of Florida. Such ehange was authorized by the corporali
agen! | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules,

SIGNATURE

‘;Iannlur[ !ypm i |mn!nd nmm ol ﬂumlmml ngt it anel Irie ¥ am‘hn,ah}

Zip Code

FL [®

oration submis (his slalement fof the purpose of changing s raglslcrcd
on's poard ol directors. | hereby aceepl the appointment as registered

BT

CR2E034 (4/97)

[ Change [ Addition |

O Change ET Addilion

N Change _D'Admliuni

[TChange L] Addition |

] thange ] Additian |

12, 0’ F ICEHS AND [)IHE CTOHS

THLE P BRI R
HAME COBURGER, SKIP 1.7 NAME

staeet aporess | 874 EMERALD BAY DRIVE 13 SIREFT ADDIRE S5
CITY-51- 21 DESTIN FL 32541 14CIY-S1 7p

TILE ST - T T onet ZITME

HAME BARRINEAU, TIMOTHY 27 NAM:

staeer aporess | 911 SHALIMAR POINT DRIVE 2.3 STREN ATIDRISS
BITY-ST-2P SHALIMAR FL 32579 . peony-sae |
It Toedre 31 '

HAME 32HAML

STREET ADDRESS 15 SIKETT ADOR(SS

Ciry- 5129 _—_— . e psaTIY-SY AR
TILE “TToeer 41INLF

HAML 4 2 NAME

STREET ADDRESS 43 STREF| ADDRESS
GiTY-SI- 2P R  Raacnvseae |
L Crouee Qoo

NAME 5.2 NAME

STREET ADDAESS 53 SIRTFT ALDRESS

oy -§1-7P 54 CITY-S1- 7 .
L CT DeLrte 61 1L

NAME £ NAMS

STREET ADORESS 63 SIRECT ADDRESS
ciTy-51-2p o | G4 Cly-51 20

14. 1 do hereby cerlily that the information aGpprif:d vl

supplemdyilal annual report is true and accurale and thal
orfor [he recoNer of lrustee emnpoworod to execula (his repar

%J ﬂﬂd s

informatian indicaled on this anfu
I am an offlicer or direclor of tho
appears in Block 12 or Block

CIfAMATIIDNE .

NG hlmg “does ot quahfy for the exemption slaled in Seoticn 119, D?(J)O) Florida Statules. [ further certify that tho

my signature shall have the samo legat elfect as if made under oath; that
1 as required by Chapter 607, FHorida Statutes: and that my nam(‘

Z-#ﬂv))ah.uu 7 A I/[ iy ] 6/02;69




