SECOND NOTICE: CBRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/47/97, $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 5y
CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT # P9B000013511 (6)

REDHCASH AUTO TITLE LOAN, INC.

Sep 10 1997 8:00am
Secretary of State

O

rﬂi\/l?hﬁg Address

16126 OAKMANOR DRIVE
TAMPA FL 33624

Principal Place of Business

16128 OAKMANOR DRIVE
TAMPA FL 33624

DO NOT WRITE IN TRIS SPACE
3. Date Incorporated or Qualified 3a, Daie of Lasl Reporl

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

SIGNATURE

Signature. typed of pmtad nams. of fui

A wgent and Wi § appiicatic

2. Principal Place of Businoss T 28, Mailng Address 4 FEI Number [ TAppliod For |
1] o - . Ls - - 4 -
MM¢MT§R&,M& 26]_ BQ-,BQX_‘_?igg_,_Mﬂﬁ% H3a¢ Not Applicablo
Suite, Apl. ¥, etc. Suite, Apt #, otc. i
o P L— ' i ¢ B. Certificate of Status Desired 0 $8'75 Additicnal
22 o 27 Fae Requlred
City & State __ City & State 6. Election Campaign Financing $5.00 may bBe
23 L 2!ﬂ Tryst Fund Contribution Added to Feas
Zip Country o F_ Country 8. This corporation owes or has paid the cyrpnt year Iniangibls
124 0 i _gﬂg)a 261'?3 36] VJ/ Personal Property Tax due Juno 30, Yes 0
9. Name an_d__Addra_iqi _g_l_:zegt_ﬁigvls;t@d Agent 10. Name and Address of New Registered Agent
ROTH, JACK B1f Name
16128 OAKMANOR DRNE '82] Siroot Addross (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84] Ciy FL :ﬂ Zip Code

11. Pursuant {0 the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named gorporalion submils this statement for the purpose of changing its registered
office or registerod agent, or both, in Ihe State of Floritda Such change was authorized by tho corporation's board of directors. | hereby accept the appointmant as registcred

(NOTF fegistited Agont sigralutt reqoied when instaling)

DATE

LA R .
- Loy T |

IR AT I ™,

infarmation indicaled on this anpual report or supplomental annual repart is true and aceurale and that my signature shall bave the same legal effect as if made under oath; that
| em an efficer or director of the-semyaration or 1ho receiver or trustee empowercd to execule this reporl as required by Chapter 607, Florida Sialules; and that my name
appears in Block 12 or B 13 i chpingud. or on an attachmenl with an addigss. 8 —

L

n N [.f‘n. o

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | IS
TITLE D T oree 1ITIE ‘r Pres , DR T Change ™ ] Aidition %
NAME ROTH, JACK 12 NAML :é
saeraporess | 18126 OAKMANOR DRIVE 1.3 STREET ADDRESS &
onv-st-ze | TAMPA FL 33624 . ' 14.CI1Y-ST-2F Y.
TME ‘ [ DELETE 21 TILE ~ P’ DR T Change ]BAcdnion &
NAME . 2.2 NAME DomEpas | Cie ‘Tm )/VQ ;Yr{

STREET ADDRESS 23STRETADORESS | B e, e NOZTH S

CITY-ST- 2P o 2.4C/1Y-81-21 TAME, I=4- 8304 ]
LE [T oeiete 31TIMLE SeEc-TRens , P Change @ Addtion
NAME 3TNAME CYNTIHA TRAINA

STREET ADDRESS ] wswoanss | FOr3 W, FOCAMANTAS

CIY-81-219 e sacimy-si-ar | FAMPA , Fi 3304 ]
TIMLE . TToewete 411U o Change Adiition
NAME ' 4.2 NAME

STREET ADDAESS 4.3 STRELT ADDRESS

CITY-ST-2P 44 GITY-81- 7P

e |RIGETE STIE [ Chang dEmi-J'\
NAME 5.2 NAVE ‘Q)gf\b ﬁ
STREET ADDRESS 5.3 STREET ADDRESS p\/
CITY-5T-2IP 54 CTY-8T- 7

TIE [Jorcere 61TNLE [Jchange [ Adcition
NAME 62 NAMI ML O s [ e gt

STREET ADDRESS 53 STREET ADDRESS ‘_“53_3’.-_' ’1 PAA7--01 106001

CTY- ST- 2P 64 0iTy-S1- 2P 5500, (0

14. | do hereby certify that the information supplicd with this fiting does nol qualify far the exomption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the

S S T o S ey

et



