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

)

1998 o DIVISION OF CORPORATIONS _ Secretary Of State
DOCUMENT # P96000023694 (8)

1. Corporation Name

FLASH CASH TITLE LOANS, INC.

N A

Principal Place of Business Mailing Address
2482 BLANDING BLVD. 24% BLANDING BLVD.
SUTE 7 SUITE 7 )
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 DO NOT WHITE [N THIS SPACE _
3. Date Incorporated or Qualified : N il
03/07/1996 B
2. Principal Place af Business 2a. Mailing Address ~ | a. FEI Number Applied For
21 28] 593379566 Not Applicaiie
Suite, Apt. #, alc, Suite, Apt. ¥, etc., - - . - $8.75 additional
—2;‘ , p 5. Cartificate of Status Desired O Fes Required
City & State City & State 6. Slection Campaign Financing - $5.00 MayBa
E‘ —ZEI ) Trust FundEgn;ribml;_:n ]:] = Added 1o Feas
Zip Country Zipy Country 8, This corporation owes or has paid the current year Intangible
;’ 25 El E‘ Parsonal Property Tax due June 30,7 O Yes No____
g. Name and Address of Current Registered Agent 4g. Name and Address of New Registered Agent D
SCARBOROUGH, MICHAEL N #1| Name
2494 BLANDING BLVD., SUITE 7 82| Street Address (P.O. Box NOmber is Not Acceptabley  —~  —
MIDDLEBURG FL 32068
= e - —
84| Gy *’ T FLN s.rj Zip Code
11. Pursuant io the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered

office ot registered agent, or both, In the State of Flarida, Such change was autharized by the corporation’s board of directars, 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florkia Statutes,

SIGNATURE

Signature, typad or printed nama of registered agent and title if spplicatle. {NOTE: Registered Agent signature required when rainstating] T ome = -
12. OFFICERS AND DIRECTORS 13. —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] — L3 pEETE 11TME P f'b T i ] "~ [=FThange [ Addition
NN SCARBORUGH, MICHAEL N 12MaME Moghagl 1. Beaglorovsh -
sTeET aporess | 1994 TICKFQRD STREET 1asmecTanvress | 99 Thekden ST ‘ T
CITY-51-21P MIDDLEBURG FL 32068 14 CITY-§7- 2P et blr bhoeo £ R2oCH -
TALE 1 ceCETE 21 TILE vis - [ change [+FAdaition_
HAME 22NAME TooiE D. Lencbocoagh
STREET ADDAESS 23STREETADDRESS | @ qe] Trolkdfond 5T - ERE——
CITY- 51-2IP TACMYSTAP | pdn et deloves £ R 2064 L
TILE L1 DELETE LA TILE e T "1 Ghange L] Addition_
HAME 3.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-ST-21P
TITLE L] peLere 41 THLE [ Change — [LAddition
HNAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS o -
CRY-ST-21P 44 CITY-ST-21P
TiILE — LI DEETE 51 TTLE T [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-2IP
TIME |} DELETE 6.1 TITLE i )} — [_fChange — LI Addition
NAME 6.2 NAME
STREET ADDRESS 5,3 STREET ACDRESS
CITY -ST-2IP 6.4 CITY-ST-2Ip
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)], Floridd Statutes. | further certify that the Drormanon

Indicated on this annual report ¢r supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer wr director of the corporation of the feceiver ar trustee erpowered to execute this repart as required by Chapter 607, Flerida Statutes: and that my name appears in _
Block 12 or Block 13 if changed. or on an attachmanjith an address.

WSIGNATURE:M o 240 E UMM Bneboromts 2 3an 38 Jou~29/- 9555

e T R - ey A T Y T T T Ty Y e e ——— T T e - A s TR R —

CRE034 (10/97)

co;?c?;:ﬂoru — T catrn B et Jan 16 1998 8:00am _
ANNUAL REPORT Secretary of State

L



