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

PROFIT
CORPORATION
ANNUAL REPORT-

1999 '

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name ~ .

SANTA FE TITLE LOANS, INC.

P97000086439

Principal Place of Business » "

Mailing Address

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90025 029 ***150.00

T MRAART T

. '
vl d E

[25]

24]

fso]

20]

2800 W HWY 80 PO BOX 2137 v
SUITE B LAKE CITY FL 32056 L ‘ L0t
LAKE CITY FL 32065 us -1 DO NOT.WRITE IN THIS SPACE * - .
us 3. Date Incorporated or Qualifed
L. L 10/07/1997
2. Principat Place of Business’ 2a. Mailing Address . 4. FEI Number i Applied For
o T g T T T " 593477670 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
Ap P 5. Certifcate of Status Desired [ $8.75 Add.monal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may e
EI —z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible

Oves ONeo

Perscnat Property Tax.

9. Name and Address of Current

10. Name and Address of New Registered Agent

Registered Agent
. o ’ o 81| Name
... THOMAS, DUANEE . ;
‘.204-30UTH:MAR|0N-ST T 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055: 83 =
LV, 84| City ' FL 85 ‘Zip.Code'"

offica or registered agent, or both, in the State of Florida, Such change was authorized by the
.. " agent. t.am familiar with, and accept the obligaticns of-Section 607.0505; Florida Statutes.

. P;Jrsuani to tHe provisions of Sections 607.0502 and 607.1508, Florida. Statutes, the above-named corporation submits lhis'slatement, for the purpose of changing its registered"
corporation’s board of directors. | hereby accept the appointmeént as registered_..
- - Bl - - Tty Tt v -

v i

‘SIGNATURE ) : :
T, 7" Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regisiersd Agenl signature required when reinstating) . DATE

12 ‘ 'OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME . D [ DELETE 1ATME o . OChange . [1 Addition
NAME THOMAS, CLINTON D 12 NAME . ’
streeranoress| P O BOX 2137 N/A 1.3 STREET ADDRESS

GITY-ST-ZP LAKE CITY FL 32056 14 CITY-ST-ZP

e D .. . [ DELETE 24 TMLE [OcChanga [ Addition
NAME THOMAS, DUANE E 22 NAME

streetaporess| P O BOX 2137 N/A 23 STREET ADDRESS R
“arv-stae | LA — 7 " ewew | 0T T 70 o

TME j - [ DELETE ATITLE [JChange [ Addition
NAMES, . ~ 32 NAME

STREET ADDRESS o - 3.3 STREET ADDRESS .

orv-st-zb | . 34, CITY-ST-2P L

ME - > [] DELETE 411LE

NME | R 4.2 NAME

‘STEETADORESS| 43 STREET ADDRESS

-CITY-ST-ZiP 4.4 CITY-ST-ZIP '

TmE [ DELETE 5.4 TIMLE

NAME 52 NAME

STREEFA.DDRESS 5.3 STREET ADDRESS

CTY-ST-ZIP -5‘4 CITY-ST-2IP .

TME N [T DELETE 6.1 TITLE [JChange [ Addition
NAME HREREEL N B2 NAME

sreetaooress| - 83 STREET ADDRESS

CITY-5T-ZIP 8.4 CITY-5T-ZIP

indicated on this annual report ol lemental
officer or director of the corpora
Black 12 ot Block 13 if changed

SIGNATURE: _

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion

pmual report is true and accurate ang

ofl in Section 118.07(3)(i), Florida Statutes. | further certify that the information
fnature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

(/454//9’

Date / / Daytime Phond #

CR2E034 {11/98)



