PRTr

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

PROFIT e FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham )
ANNUAL REPORT L g Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
DQCUMENT #  P96000044990 (5)
AMERIVEST AUTO TITLE LOANS, INC.
Principal Place of Business Mailing Address
}l&l N NEBRASKA AVE 15436 N. FLORIDA AVENUE #104
A 3 TAMP, 3361
Ugm' R e AFL 3 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied Far
1) lE&] £0-3380566 Not Applicable
Suite, Apl. ¥, slc. Suite, Apt #, elc. i
e AP ¢ Hie. AP R el 5. Certificate of Status Desirad O $8.75 Additonal
2 ;_7] Fee Required
_ City & State City & State 8. Eiection Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
24 25 m 30 Personal Property Tax due June 30, [ Yes D No
9. Name and Address ol Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81| N
MILLS, FREDERICK J ESO ame
MORRISON. MGRR!SON & MII.LS. P-A B2} Street Address (P.O. Box Number is Not Acceptable)
1200 W, PLATT STREET #100 =
TAMPA FL 33608
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accaept the appointment as registered
agent, | am famitiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

CROE034 (10/97)

SIGNATURE e
Signature. typed or pnntod name of ragisinisd agont and tile f applicatik: (NQOTE: Rogisierad Agenl signalure required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
i D 7 oeeefe 11 TILE [J Chadge — [ Adition
NAME WEATHERMAN, GARY L 1.2 NAME
streeT ApDRESS | 18403 ZURRAGUIN DE AVILA 1.3STREET ADDRESS
CrY-SE-2F _TAMPA FL 33613 14 CITY-81-2P
TmE [+) [T orceTe 21TILE [T Change [ Addition
Nk WEATHERMAN, BETTY D 22 WA
seer aockess | 16403 ZURRAGUIN DE AVILA 2.3 STREET ADORESS
CITY-ST-2¢ TAMPA FL 33813 2 4CITY-5T-2P
TLE L] peene 31TLE L] change L) Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDHESS
CHY-51-29 34, CITY-ST1-4p
TME T priete A1 TITLE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T- 2P 44 CHY-51- 2P
THLE ] oELeTE 51TIRE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1-2Ip 5.4 CITY-51- 2P
TMLE L} DELETE 61 THLE L] change — TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 6.4 LITY-5T- 2P
pplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby ceﬂifz that the Information §
indicatad on thi pf plomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

of 1ho receivor or trese empowgrad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/28 Fh 5&4

Dale DPaylrne Fhone §

s annual repo




