CORPPFZ)OFmiom e ke ::iNr:hoa:ls.MTE Mar 09 1998 8:00am
ANNUAL REPORT s

1998
DOCUMENT #

1. Corporation Narng

NATIONAL TITLE LOAN OF ARLINGTON, INC.

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

Socratary of State

OMISION OF CORPORKTIONS Secretary of State

IR ER AR

Principal Place of Busingss Mailing Address
1060 N. PONCE DE LEON BLVD. P.O. BOX 330628
§7. AUGUSTINE FL 32084 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 09/10/1996
2. Principal Place of Business 28. Mailing Addiess 4. FE|I Numbar Applied For
21} e8] 59-3405458 Niot Appicabia
Suite, Apt. #, Blc. Suite, Apl. #, elc. i
e A el M- wie- An el 5. Certificate of Status Desired O $8'75 Additional
22 o 27] Fee Required
City & State .. City & Swate 8. Eloction Campaign Financing $5.00 May B
;a_l - S &'E] : Trust Fund Goniribution O Added to Feas
Zip Country _fp Country 8. This corporation owes or has paid the current year Intangible
24} 25 ) m Personal Property Taxdue June 30.  [ves [No
$. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
MEARDY, RON 81| Name
1080 N. PONCE De LEON BLVD. 82| Street Address {P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084-3196
83
84| City Zip Code

FL "

11. Pursuant 1o the provisions of Soclions 607 0507 and 607 15608, f lonida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registerod agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, god accept the obligabons ol, Section 607.0505, Florida Statutes. I

et , 38

CR2E034 (10/97)

SIBNATURE _ I = - e
Bignatune, typsod o primeed narme of siggrdenend aoent aod blle of appie shilc (NOTE Regroterad Agant signature required when relnstaling} DATE
12. OV FICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 5 [J DeLETE TATILE [J change T Aadition
NAME MEARDY, RON 1.2 NAME
streer aooness | 1080 N. PONCE DE LEON 1.3 STREET ADDRESS
£Y-5T-2# ST. AUGUSTINE FL 32084 14 CITY-§T-2IP
TILE P [T oriete ZANTLE [T change T Addition
NAME CLARK, ROBERT 2.7 HAME
srreeraooness | 1080 N. PONCE DE LEON 23 STREET ADDRESS
CIvY-ST-2IF ST. AUGUSTINE FL 32084 2.4CITY-ST-2IP
TIE [T oeLene 31TLE [Tchange [T Acdition
NAME 3.2 NAME
STREET ADDRFSS 3.3 SYREET ADDRESS
GITY ST 2IF 3.4.CNY-§1- 2P
TE T DeLETE 41TLE [ ¥ cnange  [_] Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-5T-2P
TILE T DELETE 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-51-2IP R 54 CITY-§T-2IP
TLE o T DELETE 6.1TIMLE EJ Change  [] Addition
NAME £.2 NAME
STREET ADDRESS E.3 STREET ADDRESS
CITY-§T-71P o 64 CITY-5T-2P
14, | hereby cortily thal the inormation supphied with this Hing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information

indicated on this annual repior or supplomental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that ) am an
officer or diroctar of the corporation or the receiver or trustos empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, ar on an attachmont with an address,

SICNATUIRE: T\, = Jed, 11,98 4oy 997-52L95




