FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 % u,t»"; DIVISIGN OF CORPORATIONS S ecret al‘y Of State

DOCUMENT # P6000098168 (3)
CASH LOANS OF ST. PETERSBURG. INC.

il P o B Wiaihng Address | ||||'|I| III Il“l ““Ilm III" |||“ ““l mll ||||| Iuil |Il|‘ ll" H"

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham Mar 12 1997 8:00am

104 EAST THIRD AVENUE SUNE 406
TALLAHASSEE FL 32308 6601 DIUNWOODY PLACE
ATLANTA GA 30350-2550
2. Date Incorporated or Qualified | 3a. Date of Last Report
12/04/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
211 971 East Tennessee 26| G - A4\ 30 Not Applicabie
Gunte Apl &, G Sute. ApL A, etc. o . $B8.75 Additional
p” pos 5. Certilicate of Status Desired [:| Feo Required
Cily & Stetiz City & State 8. Election Campaign Financing $5.00 May Ba
Ig:ﬂ Tallahﬁssee * Florid__a 281 Trust Fund Contribution ] Added o Feas
A | Counuy | e Country 8, This corporation has liability for intanglble tax under s. 199.032,
21 32308 25| USA 20| 30 Florida Statutes ®ves [INo
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
B4} City FL 85| Zip Code
171, Pursian 16 the, provisions of Sections B07 0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its tegisterad

ofheze ar teguelennd agent or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accapt the appointment as registered
agrnt. | am tarsuhir with, and accepl $he ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

i e el S panted e G 2 ety agerd ans e Ao catin NOTE Ragstered Agent signature required when reinstaling] DATE
12, OFFICHRS AND CIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
IRY PSD L DELETE 11 TLE [Jthange T Addition
NEME AYCOYX, RODERICK 12 NAME
sorcunaneet <5 | 8801 DUNWOODY PLACE SUITE 406 1.4 STREEY ABDRESS
avs o | ATLANTA GA 30350 14C0MY-$T-21P
B e T oeiETe Z1TINE T change ] Addition
Akt 22 NAME
SIRES T ATRLSS 2.3 STREET ADDRESS
Crvosr I ‘ 2.4 CITY-5T-2IP
B [T DELETE 11 TITLE TTonange. ] adatition
N 32 NAME
STREED ADLE: s 33 STREET ADDRESS
iy 41 A ) 34, CITY-§T- 29
| e [T DELETE S1TILE I change ] Addition
hetsA: 4 2 NAME
STHEET AU 43 STREEY ADDRESS
G P A4 CITY-S1-2P
1 [J ofLete S1TILE [Tchange [ Addition
e € 5.oNAME
SUREL ALV RE Y 6.3 STREET ADDRESS
oIy 51 gk 5.4 CITY-S1-7P
e o U DELETe £.1 TILE T TChange L1 Additian
HAM 62 NAME
ST6I 1T ATDHES 6.3 STREET ADDRESS
| oarest g o BAGITY-5T-2IP
14. L da v Cerlly thal the information supphed with this tiing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

inlarmiztion mdicated o this annual repall or supplementat annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

tar an oficer or director of the cotgoration o he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ar Block 13

SIGNATURE: /s ;Rgcllprp.ﬂc; Avqoxy Director 2727497 (770) 552-9B40

g
‘h\o‘r E/ONING OFFICER OR DIRECTOR Dale Dagire Frane # 0010028

SIONATURE AND,




