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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectoar of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000082651 (6)
LOAN MART CORP.
R R
S80 5W CENTRAL BLVD. 580 SW CENTRAL BLVD.
MIAM FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/07/1996
2. Principal Place of Businass 2a. Mailing Addross 4. FEI Number Applied For
] FYd40 s w gs+ 26 S’E)’?Q st 83F 650698672 [Nt Appiicable
Suite. At #. etc, Suite. Apl W, etc. o . $8.75 additions!
@ M IO\ m’ FL ;LM/QIEU. ﬂ 6. Cortificate of Status Desirad (| Foe Required
City & State City & State = 8. Elaction Campaign Financing $5.00 may Be
a 23] L}q h@ 2=2] '-/ u Trust Fund Conlributilcn ' O Added to ::es
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
ET] 25 @ 30 Personal Property Taxdue June3o. [ Yes [ No
9. Name and Address of Cuirent Raglatered Agent 10. Name and Address of New Registered Agont
ANTUNEZ, EMLIANO 81| Name |
mlcowN: avga 'SJ’F 2200 82| Street Address {P.O. Box Number is Not Accepiable)
83
84| City FL IBS Zip Coda

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was althorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and acceg the obligations of, Seclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE I —
Signalure, tyned of printed nare of cogralacad agent and nike f apphe abio {NDTE: Reg-sterad Agent signaiure required whan reinslating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T peLete LUTME " [T Crange [T Addition
HAME ANTUNEZ, EMILIANO 1.2 NAME
saeeraooress | 2555 COLLINS AVE. STE 2200 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33139 1.4 CHY-ST-2IP
TINLE [T oeCETe 21 1M T Crange L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§7- 2P 2 4CITY-§1-2IP
TLE LT peLete 31 MITLE T Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Chy-S1-21P 34 CIY-51-2P
e [T oetbve H1TIE [T change  [J Additéon
NAME 4. 2 NAME
STREET ADORESS. 4.3 STREET ADDRESS
CITY-51-20 4.4 CITY-5T- 2P
TLE 7 Decete 51 TiTLE [T onange [ Asdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CryY-St-ap 54 CITY-51- 2P
e ] DELETE 6.1 THLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-71 64 GITY-ST-ZIP
14. ) heraby certity that the information suppliod with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

lenlal nnual roport 15 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
receiver ar trusteo empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
nt with an addrags

indicated on this annual report or suUp
officer or diractor of 1he corporati
Block 12 or Biock 13 if changgpe”

SIGNATURE: _ - L - et AP T B —

"EBHANATURE AND TYPED OR PRINTED NAME OF SIGMNING DEFICER OR IRECTOR Tatn



