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

CORPORATION
ANNUAL REPORT

1998

PROFIT CRLE

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

ALL-N-ONE TITLE LOAN CO., INC.

DOCUMENT # P97000078960 (6)

Principal Place of Business

PO BOX 483
AUBURNDALE FL 33823

Al\]-alﬁ\g Address

PO BOX 483
AUBURNDALE FL 33623

FILED

Apr 14 1998 8:00am

Secretary of State

W

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/12/1997

2. Principal Place of Business

2a. Mailing Address

&

4.

FEI Number g Applied For
gcl "3 L}-w 7 OI Nat Applicable

24] 25]

20] 2]

21
Sulle. Apt. #, ete- . SuteAptf. ele. 5. Certificate of Status Desired ] $8.75 addtional
22 27| Fee Required
City & Stato | Ciya&uate 6. Elaction Campaign Financing $5.00 May Bo
23 ) 28] o Trust Fund Contribution Cl Added to Fees
Zip Country Zip: Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, [:l Yes D No

¢. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

INGRAM, CAROL
960 BERKLEY ROAD
AUBURNDALE FL 33823

81] Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

$1. Pursuant to the provisions ol Seclions 6070607 and 6071608, Florida Statules, the abovo-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Siate of Florida. Such changoe was authorized by the corporation's board of diraclors. | hereby accept tho appointment as regisiored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e R
Signalure 1ypod o p nlad narme of egedesed agont and btie i apphcatic {NOTE Rogistered Agent signature required whan reinslatng) DATE
12, Ol F ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PVST [T DELETE 1.V IMLE T[T change ) Aadition
NAME INGRAM, CAROL 1.2 NAME
srreevanphess | 960 BERKLEY ROAD 1.3 STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL 33823 14 LTY-51-2IP
1L D T priett 29 TITLE [ Change [T Addition
HAME INGRAM, CAROL 23 NAME
streer aooness | 960 BERKLEY ROAD 23 STREE1 ADDRESS
Ty -81-2F AUBURNDALE FL 33823 2 4CIY-51-2F
TITLE ) DELETE 31 TMLE [Jchange [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STRLFT ADDRESS
CATY - 5T-2P o 34, CITY-ST-2IP
TITLE 7 DELETE 41 TALE T Change 7 Addition
HAME 4. 2NAMI
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-ST-ZPP
TILE O oeuete 5ATILE [Jchange T addition
NAME 5.2 NAMI
STAEET ADDRESS 5.3 STRELT AUDRESS
LITY-5T- 2P 5.4 CITY- ST-ZIP
TILE [T oewete B4 TMLE [J Ghange T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
Y- 5120 B4 CITY- ST - 2

o 7T ¢ .1//

Y 1N wr S

14. | hereby cerlify thal tho information supplice with this Tiling dobs not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corpaoration of the receiver or Truslee empoewered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 il changec, o an an attachimgnhwilh an address.

Ulala @ /au)0 -2 %

CR2E034 (10/97)



