FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

e

&

E AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT #

1. Carporation Name

TITLE LOAN CENTER, INC.

Principal Place of Busingss

Mailing Addrass

AT O A

Jan 27 1997 8:00am

780 E BROWARD BLVD. SUITE 302 P O BOX 24654
FT LAUDERDALE fL 33301 FT LAUDERDALE FL 333074654
3. Date Incorporatad or Qualified | 3a. Date of Last Repont
2. Principal Place of Bus.ness 2a. Mailing Address 4. FEI Number Applied For
21 26 65 - 06977458 Mot Applicable
ite, Apl #, etc. ite, Apt. #, etc. ) .
Sufe. Apl #, ete [ Sote Apt ¥ ete 5. Centificate of Stalus Desited O $8.75 Additionai
?ﬂ — B 4 Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 _ /2;[ Trust Fund Contribution Added to Fees
Zip __ Country SR Country 8. This corporation has liability for imangible tex undar 5. 199.032,
2 251 29 30) Florida Statuies Yes [ No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglsiersd Agent
NICHOL, HOLLY D 81| Name _
790 E BROWARD BLVD' SU"E 302 82| Street Address {P.O. Box Number is Nof Acceptable)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

733, Pursuant 1o 1he provisions of Seclions 6070602 and 607.1608. Flonda Slatules, the above-named corporation submils this statement for the purpose of changing is registered
affice ar regislered agent, or bath, in the Slale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fanvhar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigrani typed 7 g . ATt (NUTE: Regislered Agenl signature requiret when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
171E T T [T CELETE T1TmeE CJchange” 1] Addition
NAME NICHOL, HOLLY D 1.2 HAME
see anoress | PO BOX 24854 1.3 STREFT ADDRESS
CITY-SI1-2ip FT LAUDERDALE FL 33307 1.4 GITY-S1-7F
TITLE ] pecere 2ATHLE L] Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 220 2 4CITY-ST-2P
e N R O NVT3NG 31TITE [Tchange [ Addition
NaME 3.2 NAME
STREET ADDRESS 3.3 $TREET AODRESS
CITY-§T-2P . 34, CTY-51- 2P
TImE T T T T DeLETE 41 TITLE [T change ¥ Addition
AME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITY - ST- 21 44CITY-S1-2P
THLE [T prieTe 51TIMLE [Jchange ] Adsition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oIry-§T-2p 54 CITY-51-2IP
TmE [T DEvETE 61 TIILE L) Change  T_J Addition
NAME 6.2 NAME
STREET ADUFESS £.3 STAEET ADDRESS
CImy-ST- 2w £ 4 GITY-§7-2IP

14. | do herehy certly thal the information supplied with this filng does not qualify for the exemption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the
information indicated on s annual repar: ar supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that
I am an officer or direclar of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 13 if chan Wm Wmem th an aedress,
- [d
SIGNATURE: w/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ DaE ’ 93 954 Dasyﬂmss &wnnag 15
. 020328

CR2E034 (9/96)




