. T T

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

retav ™| Apr 08 1998 8:00am

CORPORATION
Secretary of State

N ees et Secretary of State

DOCUMENT # P@7000086439 (1)

4. Corporation Name

SANTA FE TITLE LOANS, INC.

G RV R ROTR

Wlace of Businoss " Mailing Address
ST Y 90 Swite B P O BOX 2137
LAKE CITY FL 32065 LAKE CITY FL 32056
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
‘ 10/07/1997
2. Principal Place of Business 2a. Mailj lA%eSSB 4, FEI| ber Applied For
21 ;‘8’00 t(/i )‘/u‘”l?a ‘7 AE ; 14 ’ N Q_B 7 5\ ‘3477670 Not Applicable
Suite, Apt_ #_etc. [ Suite, Apl. #, etc i - A $8.75 Additional
’zl s ot B o 2?| ) 6. Certificate of Status Desired O Fae Required
Cjty & Stpt Q‘M ity & State 6. Election Campaign Financing $5.00 May Bs
23 7 7 - m {'/ Trust Fund Contribution O Added 10 Fees
Zi Country Zip — 7 Country 8. This corporation owes or has paid the cyrept year Intangible
24 5;0—9 S—S’ E] Vl 9 /9 o —2;] '@2’0 “ m ~§)@" Personal Property Tax due June 30. ves  [INo
9. Name and Address of Currenl Registered Agent j 10. Name and Address of New Reglistered Agant
THOMAS, DUANE E 81} Name
204 SOUTH MARION ST B2] Street Address (P.O. Box Number is Nat Acceptable)
LAKE CITY FL 32055
83
B4] City FL le Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Flonda Statutes, 1he above-named corporation submi's this statement for the purpose of changing ils registered
aflice or registered agonl, or both, in the State of Horida_ Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes. :

SIGNATURE __ . e e

Signature. bpad o printad panse ot eagedeed At ao b ible (NOTL Rogisiered Agenl sgnatue roquired when rainstating) DATE
12. OFT [CLRS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T orLETE 1.1 TTLE [ Change  [_J Addition
NAME THOMAS, CLINTON D 1.2 NAME
smeeraooness | PO BOX 2137 N/A 1.3 STREET ADORESS
CITY-ST1-2P LAKE CITY FL 32056 14 QITY-§T-2P
TME D [T DELETE 21TITHE [J Change (] Addition
HAME THOMAS, DUANE E 2.2 NAME
sweeraopress | PO BOX 2437 N/A 23 STREET ADDRESS
LTy - 512 LAKE CITY FL 32056 2 4 CITV-$T-7IP
L [ petive 31TMLE [J'change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P L 34, CITY-ST-2iP :
TLE [T DeLETE 41TILE [J Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2 44 CITY-ST-2p )
LU J oeLETe 51 T0LE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 LITY-S1-71P :
TILE [T OELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S57- 2P 6.4 CITY-ST-2IP

14. | hereby certity that the information supplod with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i}, Florida Statites. | further certify that the information
indicaled on this annual report or supplemental annual reporl (s true and agey and that my signature shall have the same legal effect as if made under oath; thal | am an

o, Officer or director of the cogmaratioq or [he receiver o frustee em e this report as required by Chapter 607, Florida Staules; and that my name appears in

"3k 12 or Block 13 d chaged. orgh an atlachimenl with an I
AATIIDE. AL 2 Lo gryn & %/( ?y/?d‘/bf@@(/

res’

CR2E034 (10/97)



