FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT g " FLORIDA DEPARTMENT OF STATE M ar O 9 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

" oo Secretary of State

DOCUMENT # P96000075874 (3)

1. Corporation Name

NATIONAL TITLE LOAN OF ST. AUGUSTINE, INC.

O O

Principal Place of Business -’ ”__h_n;ilmg Addross
1060 N. PONCE DE LEON BLVD. P.O. BOX 330628
ST. AUGUSTINE FL 32084-3196 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/04/1996
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
T 59-3405452 Not Applicable
SUile, Apt. #, olc ) ) $8.758 Additional
= - Zﬂ 5. Certificaie of Status Desired 0 Foee Required
City & Stato _ Gty & State 8. Election Cempaign Finanging $5.00 May Be
23] ] Trust Fund Gontribution | Added to Fees
» Zip Country o Country 8. This corparation owes or has paid the current year intangible
24 25 e 26] —3—01 Personat Properly Tax due June 30. Cves [Ne
¢. Name and Address of Current Registered Agent 10. Nama and Address of New Reglistered Agent
! MEARDY, RON 81| Namo
1080 N. PONCE DE LEON BLVD. 82| Streat Address {F.0. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084-3196

83

B4 City FL Iss

11. Pursuant 10 the provisions of Sochons 607.0002 and 607. 1508, T iorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or ragistored agent, or both, in the Stale of Floricla Such change was authorized by the corporation’s board of directors. | hgreby accept the appointment as registered
agent. | am famibar with, ang accepl the obhigations of, Section 607.0505, Florida Statutes. f : /7 ? YJD

|

Zip Code

CR2EQ34 (1097)

SIGNATURE _ .. " ™ ) e
Sigrauee. yped & ponted harie of rugeds 1l o i it apphcatds (NOI{ - Reglstored Agenl signaluire required when reinstating) DATE
12, OFTICH RS AND DIFE C101S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CJorieve 1ITITE [T Changa ] Addition
HAME CLARK, ROBERT 12 NAME '
steeraooeess | 1080 N, PONCE DE LEON BLVD. 13 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL_Q,Z_QB_‘.'_ 140iTY-ST- 7P
L I oeete 24 TME 5 (¥ Change [ Addition
NAME 22 NAME Row ‘s,
SIREET ADDRESS 2asmeraonness | 1080 N. Pooe!de Low
CHTY-ST-2P o eorr-size | Sk Mgt F & 3108 Y
TMe TToeieiE 3TTME N 4 [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3:3 STREEY ADDRESS
CiTY-S1-21P o 34.CIIY-ST-21P
TLE CIDEcETE S1TLE TTchange L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 29 . 44CiTY-5T- 2P
me [ peLete 51 TITLE [J change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-SI-2I8 o 54 CITY-§T- 2P
TME 1 bEcene 61 TILE [T change [ 3 Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-81- 2P 6.4 CITY-51-2IP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or diractor of the corpataton ar the recaiver or frustee empowored 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, o on an atlachiment with an addross,

CIGNATUIRE- S NS N - M/Z’f“f (G 717-5285




