FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
-~
PROFIT FLORIDA DEPARTMENT OF STATE '1 A r 1 3, 1 999 8 . 00 am

CORPORATION atherine Harris .
ANNUAL REPORT ey o e | ecretary of State

1999 04-13-1999 90030 044 ***150.00

DOCUMENT # Pg7000078299 | A

1. Corporation Name

INTERCOASTAL TITLE LOAN, INC.

DIVISION OF CORFORATIONS

VAW T

Principal Ptace of Business Mailing Address
2350 US HWY { 2350 US HwY 1
VERO BEACH FL 33306 - VERD BEACH FL 33306
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0779555 Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. - it
e, At ¥, gt ulte, Apt. #, elc 5. Certifcate of Status Desired O $8.75 AdQltronaI
Eﬂ ;;l Fee Required
City & State B o i N City & State "=~ - T - = - —F 6. Election Campaign Financing- o $50° May Be
a —z_a\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ E;i . _ZE.I EEI Personal Property Tax. M ves [INe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name J W St P
K , GERALD 82| st tAddami’sO B -N by r?\lu;.[?\’ tabl. ?.
ree ress (P.0. Box Numbet is Not Acceptable
2810 EAST OAKLAND PARK BLVD. . 119 Ssoutheast 12th Street
#310 a3
FT LAUDERDALE FL 33306
84| City . |ss Zip Code
N Ft. Lauderdale FL || 33316

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ugh change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
Florida Statutes.

11. Pursuant to the pre¥isjons of Sections 607.0502 and 6071
office or registargd agdnt, or both, in the State of Florida.
agent. | am familfar wit§, and accept the gbligfitions of, 5

SIGNATURE 03-01-99
Slgnature, tyie;’nr printed nama of registered agsnt and tile if applickefa. (NOTE: Registered Agent signalure required when reinstating) DATE
12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVP ] DELETE 14 TMLE CJcChange [ Additian
NAME KRANZ, HANS E. 12 NAME
sreetaooress| 3305 N. INDIAN RIVER DRIVE 13 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34946 14 CITY-5T-2P
TME TS [] DELETE 21 TMLE [Change [ Addition
NAME WHARTON, JM 22 NAME
smeeraooresst 2821 N. INDIAN RIVER DRIVE 23 STREET ADORESS
CITY-ST-2P FORT PIERCE FL 34946 2.4 CTY-ST-2ZP
| me o . . - - - [JDELETE --f31TmE - [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-5T-2ZIP 34.CITY-ST-ZP i
TITLE . [ DELETE S1TITLE [dchange  [JAddiion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-ZP 44 CITY-5T-2PP
TME : [ DELETE 5.1TILE [OChange [ Addiion
NAME $2NAME T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP ' 54CITY-ST-2P
TME (O DELETE 61WRE [OChange  [J Addition
NAME B.ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 6.4 CITY-5T-2P

€< not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
4 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

all other like empowered.

14, | hereby certify that the Information suppBpd

officer or director of the corporation of g \ s powere:

e 0 REQUIRED 38099 95y-s06-68 o

IHIRNE -]

CR2E034 (11/88)_ . __

NRTUREFAND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I
!



