 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatinn Narng

Princ IB’;I K

44 EGLIN PKWY, NE
FT. WALTON BEACH FL 32548

E318

of Busingss

P95000083131 (9)

E-Z TITLE LOAN, INC.

Mailing Address

44 EGLIN PKWY. NE
FT. WALTON BEACH FL 325484957

FILED

Jan 31 1997 8:00am

Secretary of State

L

3. Date Incorporated or Qualified

10/26/1995

3a. Date of Last Repart

04/16/1996

72, Principal Place of Businpss ) - | 2a. Mailng Address 4, FEI Number Applied For
1 I R = 59-3347964 Not Applicable
Sude, Apt #, ol Suite, Apt. #. etc. i
wie A ¢ - e A B. Certificate of Status Desired O $8'75 Addhlongl
?21 2;! Fee Raquired
City & Stree | CiyaSiate 6. Election Campaign Financing $5.00 may Bo
?ﬂ 2a] Trust Fund Contribution Added to Fees
| w _ Coantry 4y | Country B. This corparation has hability for intangible tex under &. 199.032,
El L o 25] 29[ 30] Florida Stalutes Oves ONe
| __ 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHELTON, WILLIAM 81) Name
874 SAINT LUCIA COVE 82| Stront Address (P.O, Box Number Is Mol Acceptabie)
NICEVILLE FL 32578
83
84| City 85( Zip Code

FL

office o rixg

1. Parsuant 10 the provisions of Seciions 607 0607 and 607. 1508, Florida Stalules, the above-named oorporation submils this statement for The purpose of changing it registerad
gisteed agent, or botn, in the Stale of Floricda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerec
agent | an faritiar weih, and aceapl the obiligations of, Section 807.0505, Flonida Statules.

SIGNATURE _ I
R I P T rerod nent el btle * apslcaths (WOTE: Begstored Agent signature tequired whan reinstating) DATE
2. T AND DIRE C1ORS 1. ABDTIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TE P [_J DELETE 11TLE [Jchange [T Asdition
MMl SHELTON, WILLIAM 12 NAME
sneer anoness | 674 SAINT LUCIA COVE 13 STREET ADDRESS
Y. 81 NICEVILLE FL 32578 14CITY- 51- 2
e v ) CIoeiete 21TME ClChange L] Asdition
HAME SHELTON, CAROL 22 NAME
sieer aooness | 674 SAINT LUCIA COVE 2 STREET ADDRESS
CiTy-§1 -7 NICEVILLE FL 32578 2 4Y-51- %P
T;r7 N [ [:] DELETE 31TLE T D Changﬁ D Audition
At 22 NAME
SIREET ADDRE S5 33 STREET ADDRESS
|owvsrae | ) 34.GTY-ST-2P
TInE U beLete 44TE LI change LT Addition
HAM: 4 7 NAME
SIREE| ADRESS 43 STREET ADRESS
Cv-SI-a1e 44TITY-ST-2P
T TT6eee S1TITLE [Tchange [T Addition
N 62 NAME
SIREE T ADTIRESS §.3 STREET ADDRESS
oovst b | 540TY-ST-21P
KT T o [ oeLete 617IMLE D Change [ Addition
HMANE 6.2 NAMIE
SIREE | ADDRESS .3 STREET ADDRESS
Gy 5021 64 CITY-ST- 2P

14, 1 do herchy corlily hal the information supplicd with 1hs filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the
informalion indicatad on this annaal raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam ar oflcer or dirgator of the corparation or ihe receiver or brustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; end that my name

appiears in Block 12 or Block 13 i chan .or an an atlachmgnt with an address, ) V .
L v

SIGNATURE: G P

SIANATURE AND TYPED OR PRINTEDRIAM, OR DIRECTOR

CR2EO034 (9/96)



