FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DQ’AhTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVESION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

NATIONAL TITLE LOAN OF ORANGE PARK, INC.

LT

" Mailing Address

P.0. BOX 330628
ATLANTIC BEACH FL 32233

Principal Place of Business

1000 N. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32064

DO NOT WRITE IN THIS SPACE

1, Jeane-

3. Date Incorporated or Qualified
2. Principal Place of Business T ;’z’i?' Mailing Address 4. FEI Number Applied For
21] el 59-3405504 Not Applicable
Suite, Apt ¥, elc. Suile, Apl. #. olc. $8.75 Adgditional
- . i ' i
2—2, iEI 5. Certificate of Status Desired O Fes Required
i N 1.4 f—
City & Stato | Gity & State 8. Election Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation owss or has paid the curiont year Intangible
> -
2;! 251[ B 29] ;ﬂ Personal Property Tax due June 30, Ovyes [N
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Reglatered Agent
MEARDY, RON B Mamo
1080 N. PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE FL 32084-3198
83
84| City FL ssj Zip Code
1. Pursuant 1o the pravisions of Seclions 607.0603 and 607.1508, Flonda Sialutes, the above named corporation submiits this statement for the purpose of changing its registered

office or registered agert, or both, in the Stali: of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obhigations of, Sectior) 607.0505, Florida Statutes.

%/1,/‘37!

SIGNATURE _ _ ¥ ... . ™ s St e —_—

Stynptare, tyfed of oo rama of n‘;i‘-:vul{n:ij- i 'iﬂ"' s (NG Ragistoted Apenl signalure recuired when rainstating) T DaTe
12. QFF{CE RS ANL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE S T T T oLETE 11 TLE T Change 1] Addition
NAME MEARDY, RON 1.2 NAME
siaeeraporess | 1080 N. PONCE DE LEON BLVD. 13 STREET ADURESS
CITY-ST-2iP ST. AUGUST'NE FL 32084-3196 14 CITY-ST-2IP
e P T T ot 21TME [T Change L] Addition
NAME CLARK, ROBERT 22 NAME .
smeer aopess | 1080 N. PONCE DE LEON BLVD. 23 STAEET ADDRESS -
CITY -ST- P ST, AUGUST'NE FL_32084 2.4 CATY-ST-4P
TITE [T oeete 31 TITLE CJ change L1 Aadition
HAME 32 KAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-51-2F - 34.CHY-S1- 2P 1
THEE [ oewere L0TITLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -5T- 29 44 CY-5T-2P
L CJofifie 51TME [T change L] Agdiion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP . ) 54 CITY-S1-2IP
TIRE OJ oewere 61TILE [T Ghange™ T Addition
NAME 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an atlachmanl with an adiress

SIGNATURE: T~~~

%4, | hereby cerlify that the information supplied with this filing does not qualify for the exsmption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annua! reporl or supplemental annual report is rae and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dwoctor of the corporalion or the racelver or frustee empowoered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

e 0958 Joy- §92-5085

CR2E034 (10/97)



