SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

:

PROFIT i
CORPORATION '
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mwlham
Secrelary of State

DIVISION OF CORPORATIONS

&

J

DOCUMENT #

1. Corporation Name

AAA EASY TITLE LOANS, INC.

P96000085056 (5)

Princlpe) Place of Business
$4% NE 25TH STREET

Mailing Address
P.O. BOX 760

FILED
Sep 09 1997 8:00am
Secretary of State

A AR R A

SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34489
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Gualified | 3a, Date of Last Report
. 4&;/&&996
2. Pringipal Place of Busingss 28, Mailing Agldress L, FEL Numb Applied For
HI4336 EL PRADO B, P 0. Box 273925 | 69- 3409526 Not pplcat
v—] %?t ¥. olc Sutte, ApL. 4, etc. 6. Cerlificate of Status Desired O $8.75 Additional
22 - jzﬂ Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 May e
23] %AMPA FLOARIDA 5 TAMPA  FLORIDA Trust Fund Contribution Added to Foes
Zip Capinir i _._ Copntr 8. This corporalion owcs o has Raid the current year Intangiblo
24 3 5m ? 25] ﬁ;l}féﬁlbtuﬁzsv] 33&28 30] J’Z‘Mp V Personal Properly 1ax due June 30. Oves [ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
HAGLE, J. MICHAEL 811 Name
5495 NE 25TH smEET B2| Streot Address {P.O. Box Number is Not Acceptahle)
SILVER SPRINGS FL 34488
83
“ 84| City 85| Zip Code
FL ||

agent. | am familiar wih, and accept tho obtigations of, Section 607.0605, Florida Statules.

SIGNATURE

Signature. typod or Printed nana: of 1egithred agenm aud tlle | appicatle.

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemont for the purpose of changing its registiered
office or regislered agent, or both, in the State of MNorida, Such change was authorized by Lhe carporation's board of directars. | hereby accept the appoinimant as rogistered

INOTE: Rog siared Agont sigharure raquited when raingiating)

DATE

12, OF{ ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TIE D [T peLere 1A T0LE [Jchange [T Acdilion %
NAME HAGLE, J. MICHAEL 12 NAME g
stneer appeess | 96 5495 NE 25TH ST. 13 STREET ADCRESS g
orv-sze | SLVER SPRINGS FL 34480 LACTY-S1- 7P &
e D 3 teiene 2110tk [Jchange [ Addition (O
NAME HAGLE, CHERYL L 2.2 WAME

strect aporess | %6 5495 NE 25TH 8T, 2.3 STRIET ADDRESS

CITY- ST-2P SILVER SPRINGS FL 34489 . 2 4CIY-§T- 21

TTLE [T DELETE 31TITLE [Tchange”  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-$1-7P ) 34 CITY-§T-2FF

mLE [T oetere ATTILE [T Change — [J Additian
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Civ-S1-2P 44Ty -51- 2P

TILE [Toreste 517ME [T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST1-2iP 5.40Y-51-2F

THLE | AT 6.1 TI1LE [ change ] Addition
NAME £.2 NAME

STREET ADBRESS 5.3 STREET ABDRESS

CITY-S1-2¢ BACIHY-ST-2P

14. | do hereby certlfy that the information supphed with this filing
information indicated on this annual report or supplemental aj

1 am an officer of director gATi0 Jornoration ar the repoiver
appears in Block 12 or B ck%rar\ged, T onf ="
F eIl ISP LRI .Y 8 s »

FEsE

es nol qualily for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further ceriify that the
wal reporl is true and accurale and that my signature shall have the same lepal effect as if made undor path; that
trustee ermpowercd 1o exccute this report as required by Chapler 607, Florida Statutes; and that my name

N

9/%@ - 5?/3 ®zoc24r



