ArE T gy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘1 t;_,é“j: D FLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 8 8 O O dim

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of Stale S e Cretary Of State

DIVISION OF CORPGRATIONS

DOCUMENT # P96000102134 (9)

1. Corporation Name

RELIABLE TITLE LOANS, INC.

gty i e e

D T

Principal Place of Business Mailing Addross
C/O SHELDON ENGELHARD C/O SHELDON ENGELHARD
5355 TOWN CENTER RD. SUITE 801 5355 TOWN CENTER RD. SUITE 801 :
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified ]
12/18/1996 _ )
2. Piincipal Place of Business 28, Mailing Address 4, FEI Number Appliod For
21] 26 650715820 | [Not appiicabe
Sulte, Apl. #, elc. Sute, Apl #, elc. iti
v b - wie, ap o 5. Cerificate of Status Desired J $B'75 Add'IlIOnal
22 27 Fes Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution £l Added to Foes
Zip Couniry Zip Caunley 8. This corporation owes or has paid tho current yoar Intangible
;I 25 N TQJ EI Personal Property Tax due June 30. D Yes D No )
9, Namp and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ENGELHARD, SHELDON 81[ Name
5355 TOWN CENTER RD. SUITE 801 B2 Sireet Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL. 33466
. a3
84| City FL 85 Zip Code

)
11, Purschint 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for Ihe purpose of changing ils regislerad
office or registered agenl. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered
agent. | am familiar with, and accapt the obligations of, Section B07.0505, Forida Statutes.

SIGNATURE . - e
Slgnature. typoa o paintad namg of registersd agent and nile |l aprdicatle [NCOTE - Registererd Agant signatare reqwi-od when reinslatng) DATF

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FIILE P [T oeLeTe ERLR: [T change ~ ] Addition

NAME ENGELHARD, SHELDON 1.2 NAME

staeeT apokess | 5355 TOWN CENTER RD, STE. 801 1.3 STREET ADDRESS

ey -S1-2P BOCA RATON FL 14 CY-51- 2P

e [ JorLete 21 TIMLE - ‘CThange ] Addition

NAME 22 NAME

STHEEY ADDRESS 23 STREET ADDRESS

CiTY-ST-2iP 2.4 CITY-5T-21P

TILE [T oriete 1 are Ol Change 7 Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cily-§1-2P 34, CITY-ST-2ip

TILE I Becere 41 TLE [Tcrange L] Addition |

NAME 4.7 NAME

STREET ADORESS 4,3 STREE] ADDAFSS

CITY-ST-2P 44CITY-51-2IP

TILE L] DELETE 51WLE e e —— [:]'_Changc T asdution

HAME 5.2 NAME - 34,1 I_;j a'!f;:'f_-:_q e '___J =

STREET ADDRESS 53 STREET ADDRESS Rl o DI014--029

CITY - 5. 2P 54 GITY-§1- 2P #1000, 00

TILE [T priete &1 TILE [Jonange [ Addition

NAME 6.2 NAME

STREET ADORESS ' £.3 $1HEE1 ADDRESS “Pg

CITy-§T-2IF B4 CITY-§1-21P L’ 7

14. 1 hereby certify that the Inlormation supplied with this filng does not qualify for the exemption stated in Section 1198.07(3)(i}. Flonda Statutes, | furthor certify that the information
indicated on this annual repor! or supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that } arm an
* gofficer or director of the corporation or the geceiver or Trustee empowered 16 exocule Lhis report as required by Chapter 607, Floriga Statutes: and 1hat my name appears in
Block 12 or Block 13 it changed, gron gA attachment will ddress.

-

A N A TS B N J,:ﬁ ,a'/._ j)./f\ﬂ /3 ‘CLPIJA..E..-,,//« f 1/4//¢'r

CR2EG34 (10/97)



