FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
SORAT O e v Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
Secretary of State

1998
DOCUMENT # P96000060814 (6)

1. Corporatron Namea

BIG BUCKS FOR TITLES, INC.

AR

Principal Place of Business Mailing Address
423 W. LANCASTER ROAD 423 W. LANCASTER ROAD
ORLANDO FL 32809 ORLANDOQ FL 32809
DC NOT WRITE IN THIS SPACE
3. Date Incarparated or Qualified
07/19/1956 :
2. Principat Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] £0-3300405 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
o A sla uite, Ap © 5. Certificate of Status Desired ] $8'75 AdC!I!IDﬁal
22 27] , Fee Roquired
City & State City & State . Election Campaign Financing $5.00 May Be
E' i El Trust Fund Coatribution Bl Added to Fees.
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
2_4I EI [2s] a0 Personal Property Tax dus June 30, [ Yes  [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DEICHESLL, DREW + & 81| Name
423 W. LANCASTER ROAD Z.a! S arn € 82| Sweet Address (P.0. Box Number s Not Aceeptable)
OBRLANDO FL 32808 > .
i< DP_ iches 3]
B84 City FL |85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHENATURE
DATE

Signaturae, tvped o printed name of registered agent and Litfa it appkcabla (NOTE: Registared Agent signafurs reqjuired when relnstating) e e e e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DST . q_l DEPZIE 1ATITLE T Tchange ] Additicn
A DEIGHES, PATRCIA 1>t Silel [ 200
sreer aooess | 23 SILVER FALLS CIRCLE e i 1.3 STREET ADDRESS
CITY-S7- 2P KISSIMMEE FL 34745 14 CIFY-ST- 2IP L
TITLE PVP [t DELETE 21TLE [T change LT Addition
NAME BELLANCA, KATHY 22 NAME
smeeraooress | 1125 GALESWORTHY AVE. 2.3 STREET ADDRESS
Ty ST P QRLANDO FL 32809 2. 4GITY-ST- 2P . .
TITLE PD s BH4 Silvee DF—H%EES 31 TILE [TChange LT Acdition
NaNE DEICHES, DREW POF SN
smeet aporess | 23 SILVER FALLS CIRCLE 3.3 STREET ADDRESS
GITY -5T-2IF KISSIMMEE FL 34745 - 34, CITY-ST-ZIP
TIme ] DELETE $1TITE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-5T- 2P 44 CiTY-8T-20P
TIME 1 DELETE 51 TITLE L1 Change L1 Adclition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S57-2IP 54 CITY-5T-2IP e
THLE [T DELETE 617ITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 CITY-ST-2IP ) )
14. t hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)). Flarida Statutes. | further certify that the information

indicatéd on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _&. (/M2 C2AS REQUIRED  |~8~98 407-297-#3¢20

o B YT i BT TVOE 1 B IAITET Ma AT 1o il Py 11 T e T e T e s Pl 2 e o 3

CR2E034 (10/97)



