~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

« PROFIT

'CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Segretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name:

P95000085253 (9)

SOQUTHEAST TITLE LOAN CO. |, INC.

Principal Place of Businass

T35 NW. 22ND AVENUE
MIAM! FL 33125

Mailing Address

735 NW. 22ND AVENUE
MIAMI FL 32125

O O AN

3. Date Incorporated or Qualifiedd | 3a. Date of Last Report
11/06/1995
2. Prigcipal Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For
2 2| Bl Dopswssoa O\aGl  S%- 2281265 Not Appiicable
Suite, Apt. ¥, olc, Suite, Apt. 4, olc. b . ) $8.75 Additional
- — 5. Cartificate of Status Desired g
22! 7 Dov MOL . e aiuis esr Cl Fee Required
_ Gity & State - Gy & Stalg 6. Eiaction Campalgn Financing $5.00 May Be
nl, e 280 ANNOON .G“ Trust Fund Conirioution Added to Fees
_ Zip _ ooty Lo A __ Country 8. This corporation has liabjjity Jor intangible tax under s 189,032,
EI— 25) I BN T S O Forida Siatutes Yes LINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Néw Registered Agent
a1 ra . :
N Ssogocandamn, DS Noe,
CAPPS, GERALD N ESQUIRE 82| Sirent Addvess (P.0. Box Number is Not Acoeplable)
735 NW. 22ND AVENUE SO0 Scoade Wiae . Ss\anch Rd
MIAMI FL 33125 8
B4| Cij; 85( Zip Code
) A §\Q¢:\¥o@x\¢:{\ FL | DD

11, Parsuant 10 the [iovisions of 74508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agant, or voth, In|y orida, FAuch chagag sy heured by the corporation’s board ofgiirectors. | heraby accept the appeintment as regislered ggent, | am
famitar v an, 5 e sept the . foclio 607.0505 ‘ R F AIJIJT‘MAN

SIGNATURE N | O W é,SSISTM SEC , e e 4 Q‘f{ izz o

aker e or prin 1k A e and tive of o7 clicarle. 3 i Wﬁﬁymﬁnmm it

12, ~ AND THRECTORS 1a. ADDITIONS!CI-IANGES TO OFFICERS AND D‘IREC'IORSJ_N 12

TILE PSD [ DELETE 1.1 TILE PAChange 7 Addition

Nt AYCOX, RODERIGK 1.2 WA . _

S18EET ADDRESS 8801 DUNWOODY PLACE 13 STHELT ADDRESS [ oD N OO0 uOA, e, St NOb

OrY-51 -2 ATLANTA GA 30350 14 CITY- 51207 . e

TITLE [T DELETE 21 TINLE [7) Change [ Addition

HAME 2.2 NANE

SIREET ADDRESS 23 STREET ADDRESS

CIY-51-7AF 2.4 CITY - 51- 1P

TilLE [C1DELETE 3.1 TITLE {0 Change  [] Addition

NAME 32 NAME

STAEET ADDRESS 3.3 STREE! ADDRESS

CITY-51-7IF 34 CITY-§1-2IP

TiILE ["1 DELETE 4. 1TITLE (7] Change  {T] Addition

NAME 4.2 NAME

STREET ALDRESS 4.3 STREET ADDRESS

CHY- 5120 A4L0Y-81-2IP

TITLE [ DELETE 5. 1TILE [ Change [ Additian

HAME 5.2 NAME

STHEET ABDRESS 5.3 STREEY ADDRESS 2001383042942

IS BALITY$)- 2P 0502/ 96--01002--028 .~ |

T L] DEIETE 5.1 TITLE *3 200, N0 Ehange\ J;]lemw

HAME 52 NAME ~

STREET ADIRESS 6.3 STREET ADDRESS

CIly- 51-21P 6.4 GITY-51-21P |

cartify that the inforrmation ingdcated op 1

3, or on an ajachment with an addross.

1y
NTED RAME OF SIENIMGMD DIRECTOR

Date

14. 1 do hereby cerlify that the information supplied with this itng Is volurdarily furnished and does not quaify for the exemption slated in Section 119.07(3)(K), Flonda‘&)ﬁfqte's. | further
g annual reporl or supplemental ennual report is true and accurate and that my signature shall have the same fegal effect as if made under
sorporation or the receiver or rusiee ompowered to execule This report as required by Chapter 807, Florida Stalutes, and that my name

ycox pRES 422G,

) 70 -85 A+ W&

Ayl Phord #

CR2E034 (12/95)

¥



