FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG6000013210

1. Corporation Name

EXPRESS TITLE FINANCIAL CORPORATION

Principal Place of Business

124 EAST NINE MILE RD.
PENSACOLA FL 32534

Mailing Address

5499 PENSACOLA BLVD
PENSACOLA FL 32505

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 008 ***150.00

AWM A R

us DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed
02/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 4709 MOBILE HIGHWAY 26] 4709 MOBILE HIGHWAY 59-3358955 TLNot—AppTicabre
Sulte. Apt. #. etc. Sutte. Apt #. ete. 5. Certifcate of Status Desired ad $8.75 Addronal

22 ;\

Fee Required

City & State |

City & State 6. Election Campaign Financin —
E] PENSACOLA ’ FL EI PENSACOLA! FL Trust Fund anlgl)uliolw ? = $A?j;joet?lg1;;esse
Zip Country Zip Country 8. This corporalion owes the current year intangible
24 32506 \—2;\ E] 32506 Ba Parsonal Property Tax W ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POPE, RAY P
4400 BAYOU BLVD. B2| Street Address (F.Q. Box Number 15 Not Acceplable) j
STE 54B 23
PENSACOLA FL 32503
84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Secticns 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accept the oblgations of, Section 607 0505, Flonda Statutes.

SIGNATURE

Slgnalure, typad or prinled name of registersd agenl and ttie & applicanie

IBDTE Reqsiered Agen signalute Tequitsd wien emsiahng)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICGERS AND DIRECTORS iN 12
TME D %] DELETE 11 THLE DIRECTOR / F [JChange ] Addiien
NAME BOVERT, CHRISTOPHER P 2 HAME WILLIAM KLOSS

STREET ADDRESS 812ﬂszggDHAM DR. 1asweenaonmess | 4,709 MOBILE HIGHWAY

CITY-ST.2ZIP PEN LA FL 32514 14 0I7Y-§7-2P a

TME [ DELETE 21 TILE '-\jB/EﬁDjA_%OLA"‘FLJQ'SOE [(FChange DX Adaion
NAME 22 NAME THoOMAS M. ARMSTRONG

STREET ADDRESS zasreeTanoress (R b0 BRIESE LAvVE

CTY-ST-ZP 2 4CITY-ST 2P PenshAcotA FC 32514

TIME [_I DELETE 11 TITLE ! ClChange  []Acditen
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T. 2P 34 CITY-3T. 2P

TLE [] DELETE 31TITLE [TiChange [ Addition
NAME 4 2NAKE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-51-2iP

TITLE (] DELETE 51TITLE [JChange [ Additon
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-8T-ZIP 54 CITY-5T-ZIP

TILE [ OELETE BITIME [ClChange [ Addtan
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2IP 64 CITY-81-2IP N

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the iniormation
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an gttlachmen

SIGNATURE: //

SIGNA?URE AND TYPED OR PRINTED NAME OF SIGN

ith an adgtess. with all other like empowered.

THomAs M. ARMSTRONG

OFFICER OR DIRECTOR

WE/L7Lk

053202

CR2E034 (11/98)

(®50)#55-0623

Davtime Fhom: 8



