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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P950000831

1. Corporation Namo

E-Z TITLE LOAN, INC.

31 (9)

Principal Piace of Business

44 EGUIN PKWY, MNE
FT. WALTON BEACH FL 32548

Mailing Adcdross

44 EGLIN PKWY. NE
FT. WALTON BEACH FL 32548

FILED
Mar 19 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorpotrated or Qualified
e - 10/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26] 59-3347964 Not Applicable
Suite, Apt. ¥, elc, ~ Suilo. Apt. &, ol N = . $8.75 Additional
22] 2] 5. Certificate of Status Desired [ Feo Required
City & Stale ., Dty & State 6. Elaction Campaign Financing $5.00 May Be
23 - 28| Trust Fund Contribution Added to Fees
Zp | Country o dp Country 8. This corporation owes or has paid the currens. year Inlanglble
G;l 25] T i’],,.h 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Ageni
SHELTON, WILLIAM 81| Name
674 SAINT LUCIA COVE B2| Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

83

B4| City

FL_lﬂ Zip Code

9. Pursuant to tho provisions of Seclions 607 0502 and 607 1608,  lorida Statutes, he a :
oftice or registered agent, or hath, in the Siato of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famaar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

bove-named corparation submits this statemant for the pur,

se of changing its registered

SIGNATURE __ . _ . . . e
Sipnatre typed o "'”"'.'i’ﬂ',"f uj ',"f'.'"""ff!'i'!f':‘I,"!"' Umwlu b INOTE - Fegisterad Agenl signalure required when reinstating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B T LI DELEE VIE [Jchange L] Aadition
HAME SHELTON, WILLIAM 1.2 NAME
sweer appeess | 674 SAINT LUCIA COVE 1.3 STREET ADDRESS
CAY-S1- 20 NIGEVILLE FL 32578 i 14 CNTY-§7-2P
TILE v [J peLeTe 2110LE L change LT Addition
NAME SHELTON, CAROL 22 NAME
sirerr aponess | 674 SAINT LUCIA COVE 23 STREE) ADDRESS
CITY-$T- 2P NlCE“LLE_Fngs_'{G 2.4 0TY-§1- 7P
TITE T oftete 3TTILE [ Jchangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
OTY-51- 79 - ) 34.0MY-81-2P
TLE LT bevere L1TITE [J Change  [_] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIIY-51-2 ~ 44 CITY-51-2P
TILE B [Joaere S17ITLE [Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
£ITY-51. 2 L L 54 CITY-ST- 7P
THLE - T becae 61TITLE [JChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS BASTREET ADDRESS
ciy-s1-2 64 CITY-5T-2P

S,

4. | hereby cerlily thal 1ho information supphied with this filing does not guatify for the exemption slated in Section 119.07(3)(i}. Florida Stetutes, | further certify that the Information
indicated on this annual report or suppluthentat annual repon s true and accurate and that my signature shall have the same lopal effect as If made under oath; that | am an
officer or dhirecior of the corporation or tho recoiver or trustes empowarad to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed. or on an altachroant with an address

SIGNATURE:

A lor  ayy-2fve

CR2EQ34 (10/97)



