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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNSHINE TITLE LOAN, INC.

DOCUMENT # P96000075665 (5)

Principal Place of Business

1810 SR 17 SO
AVON PARK FL 33825

Mailing Address
1810 SR 17 80

AVON PARK FL 33825

FILED
Mar 16 1998 8:00am
Secretary of State

AR AR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfied

(09/09/1996
2. Piincipal Place of Business 2a, Mailing Addrass 4. FEl Number Applied For
-ZTI g 3 Us 277 S El NOT APPLICABLE #]Not Applicable

Suite, Apt. ¥, elc.

Suile, Apt. #, elc.

§. Cerlificate of Status Desired

O $3.75 Additional

22| 27] Fee Roquired

City & State City & State 8. Elpction Campaign Financing $5.00 Ma

. E y Be

23] H'uold pﬂl’l K F7 33825 m Trust Fund Contribution Added 10 Fees

Zip Country . Zip Country 8. This corporation owes or has pald the current year intangible
21 -2332 S —El /% fA/# < ;;l m Parsonal Praperty Tax dua June 30. Oves [no

9. Name and Addrese of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Mame

MCKIBBEN, CHARLES L
1810 6R 17 SO
AVON PARK FL 33625

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha 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 accepl the obligations of, Section 607.0505, Florida Statutes.

D yr. P

SIGNATURE
Signature typed of prnted name ol registered sgont and tile || applicablo (NOTE" Registered Agent signalurg raguired when reinstating) DATE
12, OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML U T DELETE 11 1I1LE O change L Addition
NAME MCKIBBEN, CHARLES L 1.2 NAME
sweeraporess | 1810 SR 17 80 1.3 STREET ADDRESS
CITY-$1-21P AVON PARK FL 33825 14 CITY-ST-2IP
TLE ) [ peLere 21 TLE [J change T Addition
NAME RUBEN, ALAN 2.2 NAME
sreevaooress | S000 GREEN FAIRWAY COVE 2.3 STREET ADDRESS
CITY-ST-2IP COLUERVILLE TN 38017 2.4CITY-ST-2P
TE D T peceTe 31 TILE [ change T Addfion
NAME FATKA, DAVID L2NAME
saeeranoncss | 6882 HILLMAN WAY DR 3.3 5TREET ABDRESS
CITY - 57- 2P MEMPHIS TN 38133 3.4.CITY-ST-2P
TNLE ] DELETE 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEF ADDRESS
CITY- ST-2iP 44 CIFY-5T- 2P
TIME T OELETE 51 THLE T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2P 5.4 CITY -ST- 2P
TLE [ OECETE 8.1 TMLE T changs  [J Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-2P 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
afficer or diractor of the corporation or the receiver or trustee empowared 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 H%gﬁ or gn an attachmenl with W
L SN //WC AT N T

Il /T 1) PR

CR2EQG34 (10/97)



