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

CommoT N FLORIDA DEPARTMENT OF STATE Feb 19 1998 8:00am
ANNUAL REPORT

1998 Onviom O GORFORATIONS Secretary of State
DOCUMENT # P96000009883 (5)

1. Corporation Name

FLORIDA AUTO TITLE LOAN, INC.

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
3553 NORTH STATE ROAD 7 3553 NORTH STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 650634766 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, otc.
P P §. Certificate of Status Deslred O $8.75 Aaditiona)
E ;1 Fee Raqulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes of has paid the current year Intangible
_2—4_1 28] :“;' [30] Personal Property Tax dus June 30, [ JYss [l No
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HINDES. WILLIAM 81| Name
140 SE 12TH COURT B2| Street Address (P.Q. Box Mumber is Not Acceptable)
POMPANO BEACH FL 33060
83
B4] City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Btatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Stalutes.

CR2EC34 (10/97)

SIGNATURE
Signature, typad or printed nama of segistored sgenl and titie If appheablo {NOTE: Reglstared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L [_J DELETE 11TILE [ change [ Addition
NAME HINDES, WILLIAM 12 NAME
srecraooness | 3953 NORTH STATE ROAD 7 1. STREET ADDRESS
CITY-5T-ZIP HOLLYWOOD FL 33023 14 CITY-ST- 7P
TITLE BT T oELETE ZATILE [Jchange L] Addition
NAME EWING, JAMES E 22 NAME
steeraponess | 9993 NORTH STATE ROAD 7 2.3 STREET ADDRESS
CITY-5T- 2P HOLLYWOOD FL 33023 2.4 GITY-ST-ZiP
TITLE T DELETE 31TILE [Jchange [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34. CITY-57-2P
TITLE T DELETE 41 TNLE [Jchange LI Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P :
TITLE ] DELETE 5.1 TILE L) Change  [_J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 54 CY-§T-2P
TITLE .1 DELETE 6.1 TILE CJ change [T addition
NAME 6.2 NAME
STREET ADDRESS _ 6.3 STREET ADDRESS
GITY-ST- 2P ' 64 GITY-ST-2P

14. | hereby certily that the informalion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the ¢ alion of the receiver gr trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if ¢ 79901, of on an atyﬁ with an address.

: Y AN SN S innitt . tE AN /(//4‘7 Pl N2rr. As s




