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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra . Morthar Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Narne

DON'S TITLE LOANS, INC.

DOCUMENT # P96000072781 (3)
AU RO CR O

Principa® Place of Business Mailing Addrass
706 SOUTH US HIGHWAY 41 706 SOUTH US HIGHWAY 41
INVERNESS FL 34450 INVERNESS FL 34450
DC NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified
09/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’;‘ EEI 53-3405359 Not Applicable
Suite, Apt. #, ete_ Suite, Apt. #, etc. i
e AP ete uie, Ao e 5. Certificata of Status Desired O $B'75 Additional
'EI ;‘ -~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ef E‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ E‘ E‘ 5‘ Personal Property Tax due June 30. Oves [CIno
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
ZINN, DONALD A 81 Name
706 SOUTH US HIGHWAY 41 B2| Street Address (P.C. Box Number is Not Acceptable)
INVERNESS FL 34450 o .
a3
34| Ciy FL ”é5| Zip Code

11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agant, | am familiar with, and accept the obligations of, Secion 607.0505, Florida Statutes.

SIGNATURE A

Slgnature, typed o prirted name of registered agani and lithe i applicable. (NOTE: Registared Agent signatura requirad when rainstating) DATE o
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TLE D [T DELETE 1ATITLE [T change | Addition
NAME ZINN, DONALD A 12 NAME
smeeTaooiess | 14 N. ROBINSON ROAD 1.3 STREET ADDAESS
CITY-ST-2IF INVERNESS FL 34450 1.4 CITY-ST-ZIP .
TILE D {1 DELETE 23 TILE I I ¢hange [J Addition
NAME KIRKPATRICK, W. R. 2.2 NAME
STREET ADDHESS | 765 S.W. 80TH STREET 2.3 STREET ADDRESS
CITY-ST-ZF OCALA FL. 34476 2, 4 CITY-§T-2IP
TILE D [ToeETE 31 TIME I Change T Addition
NAME KIRKPATRICK, EDYTHE M 32 NAME
smeeTADchess | 765 S.W. 80TH STREET 33 $TREET ADDRESS
LITY=5T-2IP OCALA FL 24478 ¥ sacmy-st-ze ]
TME I DELETE £1TTLE L Change [T Addition
NAME 4,2 NANE
STREET ADDFESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-2P . o _
TIMLE [T DELERE 51 TITLE L] change” ] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-21p )
TITLE i DELETE 6.1 HITLE T i Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 8.3 STREET ADDRESS
ITY-5T-ZIP 5.4 CITY-ST-2IP

14. [ hereby certily that the information supplled with this filing doss not qualify for the exem'gt'ran stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
offiger or director of the corporation or the receiver or trustee empawereg to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an altachmgnt with dres

SIGNATURE: ReabhRAIRKE 9 TRICK A-1-782, 232 BFys

CR2E034 (10/97)



