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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 046 ***150.00

DIVISION 0= CORPORATIONS
DOCUMENT # P96000010828

AUTOMOBILE TITLE LOANS OF FLORIDA, INC.

Maiting Address

€191 CASSAT AVE
JACKSONVILLE FL 32205

Principal Flace of Business

6191 CASSAT AVE
JACKSONVILE FL 32205

AR LT AR AR

DO NOT WRITE IN THIS SPACE

—

24} [25] 2] [3o]

3. Date Incorporated or Qualifed
01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI NJmber Aplied For
m 26 59'3366373 No: Applicable
Suite, £pt. #, etc. Suite, Apt. #, elc. . iti
P c P 5. Certifcate of Status Desired O $8.75 £ dditional
22 ;‘ Fee Re juired
City & $1ate City & State 6, Electicn Campaign Financing 0 $5.00 vayBe
23 Z_Bl Teust IF'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. Oves Hho

10, Name and Address of New Registered Agent

Street Address (P.O. Boy Number is Not Acceptable)

9. Name and Adcress of Current Registered Agent
81} Name
ISAAC, FRED C
2468 ATLANTIC BLVD 52
JACKSONVILLE FL 32207 3
84| City

FL_LSS l Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpese of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was .uthorized by the corporiition’s board of directors. | hereby accept

the apy ointment as reg stered

SIGNATURE
Signature, typed or prnted na ne of registered agent and Llle it applicable. [NOT :: Registered Agant signaturt et red whian reinsiating) DATE
12. OFFICERS ANL' DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME D ] DELETE LATITLE [lChange [ 1Addition
NAME KORf, CHARLES 1.2 NAME
sweeTaooress| 619-1 CASSAT AVE 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL. 32205 14GITY-5T-ZP
[ Tme D 0J DELETE 21 TiLE [JChange [ 1Addition
NAME RUNION, JOHN 22 NAvE
sTREeTADDRE 5| 619-1 CASSAT AVE 2.3 STREET ADDRESS
CTY-5T- 2P JACKSONVIRLE FL 32205 2 4CTY-ST-2P
TIHLE 1 (7 DELETE 34 TME r_ []Change [ Addition
NAME 3INANE
STREET ADDRES 33 STREET ADDRESS
CTY-ST-ZP__ | 34.CITY_ST-2IP N
TME (1 DELETE 41THLE JChange  []Addition
NAME 4 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2P
TME [J DELETE 51TALE [JcChange  [JAddition
MAME 52 NAME
STREET ADORES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 61TMLE {IChange  []Addition
NAME 6.2 NAME
STREET ADDRES } 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZPP

14. | hereby certify that the informatic n supplied wilth his filing does not qualify for the exemption stated in 3ection 119.07(3)(1}, Florida Statutes. | further ce tify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accu:ate and that my signaturs shall have the same legal effect as if made uncer oath; that | ain an
officer 01 director of the corporation or the receiver or trustee empowered o e; ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in
Biock 12 or Block 13 if changed, or on an attachn.ent with an address, with ail other fike empowered.

SIGNATURE: Criane fow CHANLES Kopy

(90¢)389- 7594

QQ3a17

CR2ED34 (11/98)

4-_/26:3!‘-'!‘7

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER - )R DIRECTOR

[ aytime Phone &




