FILE NOW: FILING FEE AFTER MAY 13T IS $¥ﬂ.ﬂﬂ FILED

CO;;;D I:,Er ION FLORIDA DEPAHWEN-; OF STATE
Seadra B ortham Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000067217 (5)
I MAEmAAn

1. Corporatich Name

ONE HOUR TITLE LOAN, INC.

Principai Place of Business Mailing Address
497! NORTH STATE ROAD 7 4971 NORTH STATE ROAD 7
TAMARAG FL 23319 TAMARAG FL 33319
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified )
08/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) i Appiied For
1] 25| 65-0685666 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. - - &8 TS5 additi
P P 5. Certificate of Status Desired [l $8.75 Additional
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
;3—| E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
El El El E Parscnal Property Tax due June 30 Cdves Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) -
VANDEKERHOVE, LARRY 81( Name
4971 NORH STATE ROAD 7 82| Street Address (P.O. Box Number Is Not Acceptable} L T
TAMARAC FL 33319 S
83 o
84| City FL ssl Zip Code
11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing Tts registered”

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Secticn 607.0505, Florida Stautes. )

SIGNATURE

Signature_ tvped of printed name of Tegrsteraa agent and title if applicable. (NOTE. Reglatered Agent sigy quired when ng) ‘DATE T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE (1] [T pELETE 11 TILE ’ | [T Change ] Addition
NAME VANDERKERHOVE, LARRY 1.2 NAME
sreer aponess | 4971 NORTH STATE ROAD 7 13 $TREET ADDRESS
GITY-ST-2P TAMARAC FL 33319 14 CITY-ST-2P
TITLE D [ DELETE 21 TITLE - “ 7 [change L Acdition
NAME DEBOE, THOMAS S 22 NAME
srreer acoress | 4971 NORTH STATE ROAD 7 2.3 STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33319 Z.ACITY-S1-2iP
TILE 1 DELETE 31TMLE [ Change L Addition
NAME 32 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2P
TITLE [T perere 43 TILE [T change ] Additian
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
GITY-ST-7IP 44 CITY-ST-2P
TITLE 3 DELETE 51TME [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CTY-ST-2P
TITLE {_1 DELETE 6.1 TILE [Jcrange [ addition
NAME B2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IP o, 6.4 CITY- ST-2P

indicated on this annual re: or supplefhental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the on of, 2ceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 i{¢h o, o attachment with an address.

QIGNATURE: TSAENATRAD R,

14. | hereby certify that me;:)prer%a&ﬁn supf}sd with this filing does net qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | futther certify that the infarmation
roorati

Va2 DERerd HooE  |-5-9%  g59 2395626

CR2E034 (10/97)



