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

Sandra B. Mortham
ANNUAL REPORT

1998 UIVISIOZC(':FEZE?RPC;ZETIONS Secretary Of State

DOCUMENT # P97000073307 (5)

1. Corporation Name

A TROPICAL TITLE LOAN, INC.

Principal Place of Business Mailing Address
81 8 Us1 a1 § UsH
PORT &7 LUCIE FL 34952 PORT ST LUCIE FL 24952
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
08/22/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI ber — Applied For
m ;I b = 07 /)33 a \’/‘) Not Applicable
Suite, Apl. #, etc. Suite, Apt #, elc. i
=] P v A 5. Certificate of Status Desired [ $8.75 Adtlonal
22 ;] Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Conlribution Addod to Fees
Zip Country L Country 8. This corporation owes or has paid the curreni year Intangible
’;4—1 E] zﬂ a Personal Property Tax due June 30. Rves [ONo
§. Name and Address of Cutrent Regislerad Agent 10. Name and Address of New Registerad Agent
COLLARD, RONALD B1] Namo
87218 US 1 B2| Street Address (F.O. Box Number is Not Acceptable)
PORT 8T LUCIE FL 34952
83
84| City FL 85| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-ramed corporation submilts this statement for the purpose of changing its registered
office or registered agont. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

bt et £l

SIGNATURE
Signaturs, typod of printed namo of registorsd agont acd title iF applicable (NOTE: Regrstarad Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g D .7 DELETE 1.4 TITLE [J change ] Addition
RAME COLLARD, RONALD 1.2 NAME
steeTaboress | 9323 LATRADO CT 1.3 STREET ADDAESS
CITY-5t- P PORT ST LUCIE FL 34852 14 CITY-ST-2PP
TILE D [T DELETE 21 TITLE TJthange [T Addition
NAME GATES, HAROLD 22 NAME
smeetaporess | 1902 SW CATALINA ST 2.3 SYREET ADDAESS
CITY-S1- 2P PALM CITY FL 34990 2.4 CITY- §7- 2P
TinLE [T orwete 31 TITLE [J Change LT Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34_CITY-51-7P
ILE ] pEceTE 41 TILE [J Change  1_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST-7IP 44 CY- 5T- 2P
TI1LE [T DELETE 5.1 TITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 523 STREET AUDRESS
CITY-ST- TP 54 CITY-ST- 2P
THLE T DELETE 6.1 TILE [Jcrange [ Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-51- 2P
14, T hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the Informalion

accurate and thal my signalure shatl have the same legal effect as if made under cath; that | am an

indicated on this annuat report or supplemenlal annual repon is true a
execula thig report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor ol the corporalion or the receiver or rustee g
Block 12 or Block 13 it changed, or on an a

L7 J.?AE

o o

CORPI:I?C%A%ON ‘. & FLORIDA DEPARTMENT OF STATE May O 4 1 9 9 8 8 O O am
Yon

CR2E034 (10/97)



