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

- (488330

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCZ\RATIQ!N,S

FILED

1. Cotporatioh Name

SPLIT SECOND TITLE LOANS, INC.

DOCUMENT # P97000012308

SSUANII PM e 17
~SECRETAKY OF STATE

o

incipal Place of Business

Mailing Address _

507 SWT0TH &T
OCALA FL 34474

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

02/05/1997
2. Principal Place of ‘B;jsin?s 2a. Mailing Address _ 4. FEI Number Applied For
=] Q4 Sw &h ST 2] 444 Sw I ST 59-3425151 Not Appicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. — - ] . $8.75 additional
E! oy C ;' e 5, Cerfifcate of Status Desired O Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 way Be
E‘ Oc.ﬂ-\ B F: L E‘ 0¢‘.QA__ F¢  3u Trust Fund Gontribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangihle
—2;‘ 3 ‘36‘24- |—2;| H._S 2] m .3“4’7 4 |3_IJ| M S A— Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name !
SINGLETON, RONALD $ 82| St tAdd% .:PQO é\‘qu b %.t A R\tft[ﬂ\ ;g_u
507 SW 10TH ST reet Address (E.0. oxsum er ig,Not Acceptable
OCALA FL 34474 - L33 S0 € 21
84| City |35} Zip Code
Ecala, FL | 139476

11. Pursuant to the provisions of Secfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Se

0505, Florida Statutes.

SIGNATURE =G PP

lsiered agent and Lite If applicable. NOTE: Registerad Agent signature raquired when reinstating) dATE
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P LETE 1ATITLE Y s . [BCoerge ] Additon
NALE SINGLETON, RONALD 12 NAME Sean ey F. Rdiell
smeeranpesss| 513 SE 18TH ST smerracress| Ve A8 Sw Forh ST
CITY-57-2P QCALA FL 34474 14 GITY-ST-2P Ccoklo, FL dDyule
TME VP [LEECETE 21TIE [DChange  []Addition
NAME HOVELAND, RICHARD 23 NAVE AR I:l,Er_? Lx N B ;:_:i 1 ——
strestaporess| PO BOX 30011 N/A 23 §TREET ADDRESS ‘{”j" 1-;',-_9!3“?[]1 Iﬁ f_f_gdl
orv-stze | PENSACOLA FL 32503 2 40ITY. 572 Faokk150.00 seeki0. 00
TIE [J DELETE 34TME V= [hetange [ Addition
NAME 32 HAME R owold SiwdeTouws
Sity-sTme 34, CTY-ST- 2 Cccla, FL %474
TOLE L1 DELETE 41 TIMLE TlChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TmE [ DELETE 54 TITLE [IChange  []Addition
MNAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TILE [ DELETE 61 TIME [Change [T Addition
NAME 5.2 NAME
STREET ADDRESS| 6.3 STREETADDRESS |
CITY-ST-ZIP G4 CITY-8T-2IP ﬁ \ /‘2« /ﬁq ci 7 %

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1}, Florida Statutes. I further cerfify that the information

indicated on this annual report or supplamental annual report is trise and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatlen or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida S{atutes; and that my name appears in

Block 12 or Black 13 if changon an attachment with an address, wi|

SIGNATURE:

ail other like empowered.

[~F-97

CR2E034 (11/98)

35283773

Davhima Phere #



