FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 21 1998 &:00am

DQCUMENT # P97000040422 (2)

CONSUMER TITLE LOANS, INC.

Secretary of State

Mailing Addrass

1742 CASTLEROCK ROAD
TAMPA FL 33612

Principal Ptace of Business

1742 GASTLEROCK ROAD
TAMPA FL 33612

AR IR MIRHI A

DO NOT WARITE IN THIS SPACE

3. Cate Incorporated or Qualified |

22 7]

2. Principal Flace of Business 2a, Mailing Addrass 4. PE?EIE’;?FQ_ Aﬁpliéd Far
il lotelS N.NebRASKA AER:] labls N. Mcbam S4-244YS 74 Not Appiicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired Fee Required

City & Stale City & Stare 6. Election Campalgn Financing | $5.00 may Be
s TAAMP & g 28] TANE A FlL. “Trust Fund Contribution l “Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
3_3_3{904 —\ us _l 33&0‘{- ;(—)-l Personal Property Tax due June 30. o)
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N ' i
AMERILAWYER CHARTERED ame | )
343 ALMERIA AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 = ; o
!
84| City 85| ZipCode
FL |

agent. | am familiar wath, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.7508, Florlda Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such t:héuﬁgseovsvals;_I aughcrézedtby the corporation's board of directors. | hereby accept the appointment as rEQ'zstered
arida Statutes

_ P W

officer ot director of the carporation or thagera
Block 12 or Block 13 if changed, oL
vl

SIGNATURE:

ar of trustes empowered to executa

Signatura, typed o printed nama of registered sgent end litle if applicable. (NOTE. Hemslered Agent signature raquired when reinstating) pATE _

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS fl\l 12 o
TITE FTD L3 DeLeTE TITILE D N X[ Change 1] Addiion
NAME CARDALICO, JULIE A 1.2 HAME KHLER, Tl A A AE
sTReeT anDAESS | 1742 CASTLEROCK ROAD 13sTeET AcoREss | (oo A Bb NEORADK
£TY-ST-2P TAMPA FL 33812 uem-sr-ze | TAMPA. FL. 33(0Y% .
TILE vsD [T DELETE 77 TLE WNSA % Crange | Addition .
Nt KYLER, STEVE 220 IKYLER, STEVE A AE- ‘
sreeT aDoRess | 1742 CASTLEROCK ROAD 2asmeeT anoress | Lale VST NI - Ad€ b’?‘si_; g
ey -7-2° TAMPA FL 33612 seom-stze | TAMPA  FL e . e
TALE [ DELETE 31TIME .. LcChange [] Addition
MAME 3.2 NAME
STREEY ADDRESS 2.3 STAEET ADDRESS i
CITY-§T- 2P 34, CITY-5T-2F . L
TITLE L] ELETE 41TILE L] Change LI Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
CiTY . 57~ ZiP 44 CY-ST-ZIP . e
TIME [T DELETE 5.1 TIMLE ‘ [ Tchange L Addition
NAME 5.2 NAME IR
STREET ADDRESS 1 5.3 STHEET ADDRESS
LiTY-S1-ZIP 5.4 CITY-5T-ZIP : g
TITLE [T DELETE 6.1 TITLE | [Jchange™ [ Addition
NAME 5.2 NAME ,
STREET ADDRESS 6 3 STHEET ADDRESS i
CITY-81-2IP 6.4 CITY-5T-ZIP
14. | hereby Gemg that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated o this annual report or supplemenlal annual report is true and aceurate and thal my signature shali have the same legat effect as if made under gath; that | am an

Zport as required by Chapter 607, Fiorida Statutes; and that my name appears In

‘/r?-/ﬁé’a

83-238-UGTF

Tl lere Cirmme ¥ et o 4

CA2ED34 (10;97)



