SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE ON OR BEFORE 08/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPP%OR'EION FLOR::::E:TT:E:I.:’:. ST Aug 19 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # pgs000092880 (9)
CASH ON TITLES INC.

000G

Principal Place of Business Mailling Address
11354 SW. 184 STREET 11354 $W. 184 STREET
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 11/13/1996
2. Principal Place of Business 28, Mailing Address .| 4. FEI Number Applied For
21 |06l 65-0718518 Not Applicable
i . 3 Suite, Apl. #, ele. iti
Sulte, Apt. #, etc ite. ApL. #, sl 5. Ceriificate of Status Desired O $8.75 agditional
22 o L [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei-l ) i a o Trust Fund Contribution I:I Added 1o Fees
Zip | __ Country | Zip Country 8. This corporation owes or has paid the cur ear Intangible
4 £;| 29] - :ToJ Personal Property Tax due Juna 30. Yos No
8. Hamo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, MIGUEL A 81| Name
8200 SW 93 5T 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33156

B3

| p , , ,
B4| Cit B5| Zip Code
/ 1274 ”
sl b oL
1. LAurbuand {o t rovisions of sections 607.0502(and 607.1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signatute, lyp_ﬁd or printad name of ragisterad agenl and 1tls If apphcabla {NCTE: Regislared Agenl signalure required when relnstating) DATE —

2. —_OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &

TmE PS0 [J oetere LATITE [ change [ Agdiion | >

NAME PEREZ, MIKE 1.2 NAME &

seet aopress | 5200 SW 93RD ST 13 STREET ADDRESS |

CITY-ST.ZP MIAMI FL 33156 - 14 CITY-ST-2P g

TIME LI pELeTe 2ATILE |:| Change D Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

crestzp | L 24 CITY-ST-ZP

TiTLE [(Jorere BATITLE U change [ Addivon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITYST.2IP

TLE [ oeere 44TITLE [ change [] Additon

NAME 42 NAME

STREET ADDRESS - 4.3 STREET ADDRESS

CITY.ST.ZP _ e 44 CITYSTZIP

TLE [Joewese BATILE 7 chenge [ Addiion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITV-5126 o 5.4 CITY.5TZIP

TITLE D DELETE 8ATIMLE D Change D Addition

NAME 8.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY.ST-2IP 64 CITY.ST-ZIP

14. t hersby cartify thal the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(1}, Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am
an officer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name eppears
in Block 12 or Block ™3 if changed, or on an atlachment with pR address.

P I L — f\ fl Qdfi-lp' f’n Fitlra }I'Lf/fﬂ TEE vl Iy




