FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # P95000092501 (2)

ABC TITLE LOANS, INC.

Mailing Address

5857 ROOSEVELT BLVD
JACKSONVILLE FL 32244

Principal Place of Business

5357 ROOSEVELY BLVD
JACKSONVILLE FL 32244

FILED
Apr 20 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

26] 20] 30]

3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 50-3340065 Not Applicabla

Suite, AL #, otc Suite, Apl. ¥, elc. i
[—[ o " 6. Certificata of Status Desired ] $8.75 Additonal
22 27 Fes Raguired

City & Stale Ctty & State 8. Election Campaign Financing $5.00 May Bo
;] ;a-l Trust Fund Contribution Added to Fees
_] Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. [ ves I No

9. Name and Address of Current Reglstersd Agent

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

STRICKLAND, J B 917 Name
5857 ROOSEVELT BLVD 82
JACKSONVILLE FL 32244

83

B4| City

85] Zip Code

FL

agenl. | am famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
olhce or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered

Signaturs, typwed o prnied namo of regstared agant and 1t it applcalle

(NOTE Regislered Agenl signature required when rainstating)

DATE

Block 12 or Block 13 if changed, or on an atltachment with an address.

12. OFFICERS AND DIRECTORS 13, ADDBITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE PSD T DELETE 1 TILE I Change 11 Addition
NAME STRICKLAND, J B 1.2 NAME

sweer aponess | 9857 ROOSEVELT BLVD 1.3 STREET ADDRESS

CITY-ST-20P JACKSONVILLE FL 32244 1A CITY-5T-2P

TILE L] T oaee 21TMLE [Jchange [ Aodition
HAME CAROLE M. SUMMER 22 NAME

seeraopess | SB57 ROOSEVELT BLVD 23 STREEY ADDRESS

ciry-51-29 JAUKSONWVILLE FL 2 4 CITY-ST-20

e [ Detere B1TMLE T change [T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

OTY-51- 2P 34.CATY-51- 2P

TITLE 1 DeLETE L1 TITLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S1- 2P 44 CITY-5T-21P

TIRE T oeLews 51TItE [T change L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CHY-ST-29 54 GITY-ST-2P

THLE T oeLETE 61TI1LE [T change [T Addition
HAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST- 2P 64 CITY-S1-2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exerption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information

indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

QIGNATURE: ~T 12 <= bi)anbd Do ash b CoIt e £/ O Cock 7IEns 3

CR2E034 (10/97)



