FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF 7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Ja,n 14 1997 8:00am

CORPORATION
Soerelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000072781 (3)

1. Corporalan Namie

DON'S TITLE LOANS, iNC.

OO

Principal Place of Busiess Mnllm; Adrress
706 SOUTH US HIGHWAY 41 706 SOUTH US HIGHWAY 41
INVERNESS FL 34450 INVERNESS FL 344506002
3. Date incorporamd or Qualified 3a. Date of Last Report
2, Principal Place of Busncss | 2a. Mawng Address 4. FEI Number Appliad For
21 o 25] 5 Q 3 l" 4] S .b 5 q Not Apphicable
Suite, Apt #, el Saite Ape. & et » ) $8.75 Additional
1 *271 8, Certificate of Status Desired O Fee Required
City & State | Gty & Suate 6. Election Campaign Financing $5.00 May Bo
;‘ 28 Trust Fund Contribution ] Added 1o Fees
op _ Coantry 24 | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a5 e 30| Florida Statutes ves Ono
9, Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
ZINN, DONALD A 81| MName
708 SOUTH Us HWAY 4“1 B2| Street Address (P.0O. Box Number is Not Acceptable)
INVERNESS FL 34450
83
84| Cny FL 85| Zip Code

11, Pursuant o the poov.se ons 7 Q002 and B07. 1508, Florida Stalules, the abave-named carporation submits this statement fof the purpose of changing its registered
otice or registered ageat, or bath, i e State of Floraa Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent |am fanlian vch and accopt the obligations of Section 607 0505, Florida Statutes.

SIGNATURE

! Bt €4 14 et 1 g0 O 0 TN Hag ered Agent signaiure required when reinstaing) DATE
12, T TORTICE S 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D o LITTE [J Change [T Addition
NAE ZINN, DONALD A 1.2 NAME
smmeet anoress | 14 N. ROBINSON ROAD 1.3 SYREFT ADDAESS
T D T T 2TTIME [Tchangs L] Addition
HAME KIRKPATRICK, W. R. 27 NAME
siaceranoness | 765 SW, BOTH STREET 2.5 STREFT ADDRESS
cvsiar | OCALAFL 34476 BaCilY-5i-2p
g D [ oEeere 31TNE [dchange [ Addition
NAME KIRKPATRICK, EDYTHE M 2 NAME
sieeer anoress | 1769 SW. BOTH STREET 33 STREET ADCAESS
ovsiar | OCALAFL 34476 34 GIIY-51-2F
MLE T ’ [T oEeeTe 41 TILE [Jchange [ Andilicn
NAME 4.2 NAML
STREET ADLY 55 4.3 STREET AORESS
CITy-ST 7P L 44 CITY-ST-2IP
it I o [ Toeere 1 TITE [T Change ] Addtion
NAME 2 NAME
SYREEY AIDRESS 53 STREFT ADDRESS
CTY-ST. 2P B 44CITY-ST- 7P
; ' [Tt 6 1TMLE [T change (] Addition
NAME £2 NAME
STREET ADDRE = 63 STREET ADIDRESS
City-§1-21F €4 CITY- ST 71P

14. 1 do hereby corbly that the infermation spphed with Ihis fling does not gualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the
informalion indicated on this annual oot or supplemental annual report is true ang accurate and that my signature shall have the same lagal affect as it made under oath; that
tam an officar or direclor of the corporat on or e recamer OF tiustee empowerced 1o executs this reperl as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 o Block 13 i ghagard, or on an altachiment with an address.
/-9-977  352-34Y-3993

C:ayiime Phone #

~kdAeA A

CR2E034 (9/96)



