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NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

DOCUMENT #

4, Corporation Namo

P96000010828 (7)
AUTOMOBILE TITLE LOANS OF FLORIDA, INC.

Principal Piace of Business
E191 CASSAT AVE

Mailing Address
6191 CASSAT AVE

FILED
May 04 1998 8:00am
Secretary of State

R0

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEl Number Applied For
[21] - 28] 59-3366373 Not Applicable
Sulte, Apl. #, etc. Suile, Apl. #, etg. iti
P - . P 5. Certlificate of Status Desired ] $8.75 additional
'Zl 27 ) Fee Raqulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 o B gg:l L Trusl Fund Contribution Added to Fees
Zip Country _dip Couniry 8. This corporation owas or has paid the current year Infangitle
24 25 29} [20] Personal Properly Tax gue June30.  [JYes (WMo
¢ Name and Address of Current Registered Agent 19, Neme and Address of New Registored Agent
ISAAC, FRED C B1] Name
2468 Ammic BLVD 82| Sireet Address {P.O. Box Number is Not Acceptable)
JACKBONVILLE FL 32207

83

84| City

FL

B5| Zip Code

11, Pursuant o the pravisions of Sections 607 0502 and 6071608, Fiorida Stalules, the above-named corporation submits this slatement Jor the purpose of changing its registered
office or regislerad ager. or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions ol, Sochon 607 0505, Florida Statutes

SIGNATURE ___ .. e
Signature, typcd o prinksd e ne G peg sdered pgent beed Nile 1 apge.ahike (NOTL: Regislured Agenl signalure fequired when reinslating) DATE
12. OfFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DELETE TIMLE [J Change L Addition
NAME KORI, CHARLES 12 NAME
seerapnaess | 819-1 CASSAT AVE 13 STRELT ADDRESS
CITY-ST-2I JACKSONVILLE FL 32205 14 CITY-ST-29
THE D CJ DELETE 21 TILE T T Change L] Addition
NANE RUNION, JOHN 2.2 NAME
sreeTanoress | 619-1 CASSAT AVE 2.3 STREET ADORESS
CITY-51-21P JACKSONVILLE FL 32205 2.4 0iTY-51-2P
TITLE . 1O oEcere | EXIG [T Chenge ] Addition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
| CiTY-ST-2p ; ) 34 GiTy-ST-21P
TMLE ] DELETE 4L TILE [T change L] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CIfy-81-21p 44 CITY-§T- 2P
TITLE ] DeLeTe 51T0LE [ change — [T Addition
HAME 5.2 HAME
STREET ADURESS §.3 STREET ADDRESS
oITY-ST-2IP - 5.4 CITY - ST- 2P
e [T cecete 61 TTLE T change L Agdition
HAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-51-21P S4LY-81-2P

1AL AT

indicated on {

Ersr.

4lvelag

Gadg

14. | hereby cenifg thal the information suppled wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repon o supplemental annuat report is Irue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an

officer or direclor of the corporation or lhe receiver or rustec empowsisd 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, or on an altachment with an address.

Crioie o™

«~?RI.GEG.

CR2E034 (10/97)



