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

PROFT S FLORIDA DEPARTMENT OF STATE

CORPORATION 2 Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000070329 (3)
TR G i

1. Corparation Name

CLEARWATER TITLE LOANS, INC.

Principal Place of Business Mailing Address
1725 § MISSOURI AVE 1725 § MISSOUR! AVE
CLEARWATER FL 34616 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
(8/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21 26] 59-3396535 Nt Applicabl
Suite, Apt #, efe. ite, . #, ete.
=] wie. A Suile. Apl. #. 2 5. Cerfificate of Status Desired ] $8.75 additonal
22 ;;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E} El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l g‘ ;9-] Ei Persanal Property Tax due June 30. Yes O ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BASMAC), ROY N 81| Name
1621-A GULF TO BAY BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34615
83
84| City FL |85j Zip Code

11. Pursuant to the proﬁs:‘ons of Sections 607,0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.6508, Florida Statutes.,

14, | hereby certitg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this anniral report or supplemental annual repart is true and aseurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the [ecaias or rustee empowered to execule this report as required by Chapter 837, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or o5 iggrhmen: with an address.

SIGNATURE: (64 REQUIRED

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad narme of regssiarad agant and tille if applicabla (NOTE: Registered Agant signatura required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINE P ] pELETE 1.1 TITLE [T Change™ LI Addificn
NAME BASMACY, ROY N 12 NAME
stree aporess ¢ 1725 S MISSOURI AVE 1.3 STREET ADURESS
CITY-S1- 7P CLEARWATER FL 34616 1.4 GITY-ST- 2P
TTLE [T pecere 21 TLE I IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7iP 2,4 CITY-§T-2Ip
TITLE 1 DELETE 31TITLE ) [fcha
NAME § aznave :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 3.4, CITY-ST-21P
TLE [T oelEre 417LE [ TcChange [ Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP ) 44 CITY-ST-ZIF
TITLE ] DELETE 5.1 TITLE [TcChange  [I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P _ 54 GITY-ST-2IP
TITLE L1 DFLETE 5.1 TITLE [T changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CEY-§T- 7P 64 CITY-5T-2P



