FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

G
o,

4

a2

b

FLORIOA DEPARTMENT OF STATE
i‘b Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT #

1, Corporation Namre

P95000068975 (8)

CENTRAL FLORIDA TITLE LOANS, INC.

Principal Placo ol Busmass

3626 NW OLD 401
OCALA FL 34475

Mailing Acddress

3626 NW OLD 441
QGALA FL 344758708

FILED

Jan 27 1997 8:00am

Secretary of State

A O

Date tncorporataed or Cualified

09/07/1995

3a. Date of Last Heport

03/01/1996

. Pringipal Pace of Business _2a. Mailing Address 4. FEI Number Applied For
] 28] 58-3332449 [Not Appticable
Suite, Apt #, oto Suite, Apt. #, e1¢. i
g ' - I ’ 5, Certificate of Stalus Desired ] $8'75 Addfional
22| 27| Fee Requirad
City & Stale: City & State 6. Eiection Campaign Finanging $5.00 May Be
23 —EFI Trust Fund Conribution Added to Fees
ap ___ Counlry | Country 8. This corporation has liability fo%ntjugible tax under 5. 199 032,
24 25] :;EI 3—o| Florida Statutes Yes [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglatered Agent
BARLOW, KEVIN L 81| Name
3826 NW OLD 441 82| Surecl Address (P.O. Box Number is Not AGCeptanie)
OCALA FL 34475
a3
84| City 88| Zip Code

FL

1. Pursuant 1o the provisons of Seclons 607 0502 and 6071608, Florida S1atules, the above-named corporation submits this statement for the purpose of changing its registerad
afhice or registered agent. or both in the Slale of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registored
agent. | am familiar with, and ascepl ihe obligations of, Section 607 8506, Florda Statutes

SIGNATURE  _ e e e e e
by M R R SN I LT BTN Rt J e nent ang Wile ¢ angl cable (NOTE: Regstered Agent signature tequired when réinslating) DATE
12. TTOFFICERS AND [JIRE:CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PTD [T OELETE 11 TITLE LI crange  TJ addition
NAME BARLOW, KEVIN L 1.2 NAME
strees aooress | 3826 NW OLD 441 1.2 STREET ADDRESS
CIvY-57- 2 OCALA FL 34475 14 CITY-§T- 2P
TLE V5D ¥ OELETE Z1TNLE L] crange™ T[] Addition
NAME BARL.OW, FRANCIS 22 NAME
street aoness | 3828 NW OLD 441 23 STREET ADDRESS
Civ-st. pe QCALA FL 34475 24 CITY-ST-21P
T E [T DELETE 31 TILE [ Change ] Addifion
NAME 32 NAME
STREET ATDRESS 33 STREET ADWESS
R 34, CITY-ST-2P
TInE [T DRLETE L1TIE Dl change L] Acdition
HAME 4.7 NAME
STHEEE AJDRESS £ STREET ADDFIESS
BITY - 51 73 44 CITY-51-21P
TITLE [T DRLETE 51 TITLE L] Change ] Addition
NAME 52 NAME
STREET AJDHESS 53 STREET ADDRESS
orvstre | 54 CITY- §1-2IP
THLE L] DELETE 61 THTLE [ Change L] Addition
NAME 62 NAME
STHEET ALUAESS 63 STAEET ADDRESS
BITY-SI-7p 64 LY -S1-21P

SIGNATURE: WM«—/ o
MEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the information sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | fusther certify that the
information incicated an this annual report o supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or direclor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, or on an attachment with an address.

Dare Daytime Phone

CR2E034 (9/96)



