FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 OO am

Sandra B. Mortham

CORPORATION
Secrelary of State S e Cl’etal'y Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 N .

DOCUMENT # P95000054224 (7)

1. Corporation Name

TITLE LOANS OF FORT WALTON BEACH, INC.

B | AN

MR

Principal Place of Busingss Maﬁmg Addross
369 NORTH BEAL PARKWAY 369 NORTH BEAL PARKWAY
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L o 07/13/1995
2, frincipal Place of Businass 2a8. Mailng Address 4. FEI Number Applied For
21 R 28] 50-3324336 Nol Applicable
Suite. Apt #, elc Suite, Apt #, elc. i
—l ' P [ P 6. Coertificate of Status Desired [J $B'75 Adq:tional
23 R 2ﬂ ~ Fea Required
Ciy & Stale i Cily & State 8. Fiaction Campaign Financing $5.00 May Be
23 — e . ?ﬁ_l_ Trust Fund Contribution [ Added to Fees
Zip Courry - I Country 8. This corporation owes of has paid the current year Intangible
2_4| 25] 20 30 Porsonal Praparty Tax dug June 30. Cves [ClnNo
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
BARRINEAU, TIMOTHY 81 Name
369 NORTH BEAL PARKWAY B2 Streel Addiess (PO, Box Number is Not Acceplable)
FT. WALTON BEACH FL 32548
B3
85| Zip Code

84| City FL
1. Pursuant 1o the prowvisions ol Sections 607 0402 and 607,108, Flonida Stalutes, the above-named corporation submits this statement tor the purpose of changing its registered

offica or registored agont, of buth, i thi: State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent tarn famdiar with, and accept the obligabons of, Soction GOT 0505, Flarida Statutos

SIGNATURE _ _ . e .
Sigratire typdd o panted hare of fegentnasd ageeot and pitle b Appheabie (NOTE Registersd Agent signature required when reinslating) DATE

12, T GIEICE RS AND DIRECTORS Y.  ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nre P ' ] [J ocrete 11T [T crange T Addntion

NAME COBURGER, SKIP 1.2 NAME

seeranoress | 674 EMERALD BAY DRIVE 1.3 STREET ADDRESS

Ty -§1- 2P DESTIN FL 32541 ) 14 CITY - ST-2IP

TinE ST - | PG 21TILE [T Change L Addition

NAME BARRINEAU, TIMOTHY 22 NAME :

staceracprrss | 811 SHALIMAR POINT DRIVE 23 STREEF ADDRESS

CITY-S1-JIP SHALIMAR FL 32579/ o 2 4CITY-SE- 217

L [J oeeete 31 TOLE [T change ~ L] Adution

NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-51-2IP e 34 CITY-81-2IP

TILE [T oecere A1TILE [T crange  [_T Addition

NAME 4.2 NAME

STRLEY ADDRESS 43 SIREET ADDAESS

CITY-ST-2IP o 440ITY-S1- 2P

TIE [ 3 Ditrte 51TIFLE T change L] Addilion

KAME 52 HAME

SIREET ADORESS 5.3 STREET ADDRESS

CiTY-S1- 2P e 54 GITY-ST-2IP

HILE [T oerete 6.4 TIILE [T change  [_] Addilion

HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-57-2P o 64 CITY-SI- 24P

\[his hlog does not gualfy for the exermption stated in Section 119.07(3)(i}, Florida Statuteés. | further certify that the information
Hetnental daral report s true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an
Lha: recoiv Irustoe empowered 10 execute this report as required by Chapler 607, Florida Statutos; and that my name appears in

e oty Bt o IET EB AL (P

4. | hereby cerlify that the informanan s
indicated on this annual ragrorl ar g
officer ar direclor of the corpong
Block 12 or Block 13 if chap

QIGNATILIRE:

<

CR2E034 (10/97)




