PROFIT i
CORPORATION :
ANNUAL REPORT s Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AN, O
R

DOCUMENT # PG6000098097 (4)

1. Corpexahon Marne

CASH LOANS OF JACKSONVILLE, Vill, INC.

Prircipal Place of Husiness Mailing Address | ||I||||| ||I |||Il IHH IIHI 'I||| I||E IIHI ﬂlll ||||| Ilm ulll |||| III‘

104 EAST THIRD AVENUE SUITE 406
TALLAHASSEE FL 32303 8601 DUNWOODY PLAGE
ATLANTA GA X0350-2550
3. Date Incorporated or Qualified 8a, Data of Last Report
e 12/04/1996
2, Procipal Pace of Business | 2a, Mailng Address 4. FEI Number Applied For
21| 971 East Tennessee . 26] S9-34\43. L Nol Applicabie
Suter, Apr B, e Guite, Apl. ¥, etc. . X $8.75 Additional
?'] 6. Cortificate of Status Desired O o6 Required
. Gty & State | Ciy & State 8. Etection Campaign Financing $5.00 May Be
23|Tallahassee, Florida 28] Trust Fund Gontribution 0O Addsg to Fees
L Loy | e Country 8. This corporation has liabitity for Intangible tax under s. 199.032,
g}] 32308 25 ﬁSA 29] al-l Florida Statutes Eves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
|
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Steel Address (PO Box Numbar Is NoT Acceptabie)
PLANTATION FL 33324

83

Zip Code

84| City . FL 8BS

11, Pursuant 1o the provisions of Sechons 607 0502 and 8071508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent [ am famibar with, and accepl 1he obegations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

Rt Bt it A0 R OF feg e e agent and wie #apphcatle INOTE Rog-stered Agent signature requissd when reinstaling) DATE
12, ‘ OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PSD CTDELETE 11 TiILE Tl change [ Addition
HAME AYCOX, RODERICK 1.2 NAME
st aoomss | 8601 DUNWOODY PLACE SUITE 406 1.3 STREET ADDRESS
CHY &T-4F AWA GA 30350 1.4 CITY-ST-ZIP
o | MG 217MLE [ change T Addition
Fihte 2 2 NAME
§ REFF ADCFESS 23 STREET ADDRESS
Cilv &b 2 2 ACITY-ST-7IP
T [T peLete 31T0LE [Jchange [ Addition
e 32 NAME
STREL AL 33 STREET ADDAESS
L8120 , 34.CITY-ST-21P
I o [T otLete a1 TLE [Tchange L Addition
hosad: 4.2 NANE
ST BDDAES 4.3 STREET ADDRESS
s ae | _ 44 CIIY-5T-2P
Wi [ DELETE 51 TITLE [JChange ] Addition
e 5.2 NAME
COSIREE AL 5.3 STREET ADORESS
C Laresnoan E4GilY-5T-2IP
Fors [JORETE 6.1 TITLE 1] Change L] Addition
Neai 6.2 NAME
STREET ALUHESS 6.3 STREET ADDRESS
Oy s1 2 B4 CITY-51- 1P

14, 1 do hereby cerlly thal the information supplied with this filnmg does not quabty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thet the
infarseabon indGatod on this annual report or supplemental annual repor is true and accurate and that my signature shall have the samae legal effect as if made under oath; that
Famoar ofl cor o director of (he corpaighon or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ¢ A On an attaghment with an address.

SIGNATURE: .

K e boam Mar 12 1997 8:00am

CR2E034 (9/96)

EIONATUR D‘Bﬁ'bh}?fw NAME DF SIGNING OFFICER DR DIRECTOR Date Doyt Phone § Qb 10RZE



