PROF
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Carporation Name

MANASOTA TITLE LOAN, INC.

Frincipal Place of Husiness

5200 CEDAR RAMMOCK PLACE
SARASOTA FL 34232

Mailing Address

FILED
Apr 17 1997 8:00am
Secretary of State

AIVAMAR AN

b
2. Principal Place of Businass

|21

$260 CEDAR HAMMOCK PLACE
SARASOTA FlL 342322048
3. Date Incorporated or Qualified 3a. Datse of Last Report R
11/15/1996
2a. Mailing Address 4. FEI Num Applied For

Not Applicab'e

lo 507/ 2194

Sulte. ApL #. ote
[22]

21]

Suite, Apl. #, elc.

D sﬂ."s Additional

5. Cortificate of Status Desired Fee Required

Cily & Siate

Z!p Country

24] 2s]

City & State 8. Eleciion Campaign Financing $5.00 May Be
?ﬂl Trust Fund Contribution Added to Fees
Zp Country 8. This corporation has liability for intangible tgx under s. 199.032,

2]

3]

Florida Statutes O es No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agont

* STUART, DONALD L
5280 CEDAR HAMMOCK PLACE
SARASOTA FL 34232

81| Name

82{ Street Address (P.O. Box Number is Not Acceptable)

83

Ba] City

Zip Code

FL ®

SIGNATURE

14, Pursuant to e piovisions of Sections 607 0507 and 607.1508, Flonida Statutes, the above-named corparation sUbmits this statemant jor 1he purpase of changing 1s registered
office or registered agent, or both, in the State ol Fiorida, Such change was authorized by the corperation's board of directors. | hereby accep! the appointment as registered
agent | antlamiliar with, and accept the abligations of, Section 607 .0505, Florida Statutes.

Sl tyd o pontet e o fegisacd agent and Hie | appicatie (NOTE Registered AQant sgnatute reduned whon Ioinstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T DELETE 11TME [T change T Addition
WA STUART, DUANE K 1.2 KAME
streer caoess | 5280 CEDAR HAMMOCK PLACE 13 STREET ADDRESS
U onv-s1-v | SARASOTA FL 34232 140MY-§1-z0
Te i IMETGS 21 TLE [ changs ] Acdition
hANE 2.2 NAME
STRFE 1 ADDATSS 2.3 STREET ADDRESS
CHY-§T-2I 2. 4 CITY-8T- 1P
e i ) T DELETE 31TIE [JChange L] Andition
NAME 3.2 NAME
STHEE I ADORELS 3.3 STREET ADDRESS
L OIY-s g 34, CITY-5T-21p
TInE [ DeLETE GITILE [Jchange L] Addition
NApt 4,2 NAME
SIRFF ADDR: NS 4.3 STREET ADDRESS
DTSt e 44 CHY-ST- 7P
1L [ oecETE BATIILE LT change [ Addition
NAKE 52 NAME
SIRZET ADRESS 5.3 STREET ADDAESS
| Gne-st-ae 54 CITY-ST- 21
WL L] DELETE B.1THTLE [ change T Addition
HAME 6.2 NAME
STHEFT ADIRESS 63 STAEET ADDRESS
__ghr S1-zik 64 GIY-8T-21P

INTED NAME OF BIGHING OFFICER OR DIRECTOR

:h : \
i FRP

5. 1

14, | do hereby certfy that 1he information supphied with this titing doos not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
intormation inchGated on this annua! report or supplemental annual report is true end accurate and that my signature shall have the same legal etfect as # made under path, that
1 am an oficer of diueclar of the corparalion or the receivar or trustea empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appoars n Block 12 or Block 13 if changed, or on an aliachment with an address.

SIGNATURE: “ Decrnn 97

SIGNATURE AND TYPED OR PRY

< e /-
Date Daytma

- f387

AAAEANS

CR2E034 (9/96)



