FILED

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

H v
.

PROFIT FL ORIDA DEPARTMENT OF ST
CORPQORATION Sandra’B, Mbrtam
ANNUAL REPORT Socretary of State

1998

DIVISION GF CORPORATIONS

ATE

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namc

18T TITLE LOANS OF FLORIDA, INC.

A

Mailing Addross

971 E. TENNESSEE ST.
TALLAHASSEE FI 32308

Principal Place of Businoss

971 E. TENNESSEE 5T,
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE

3. Date Incorpoerated or Qualified
2. Principal Place of Business T _z_iE Mailing Address 4. FEl Number Applied For
21 e PLUED FoR— No Applicable
Suite, Apt #, elc. Suile, Apt. #, elo.
== P B. Coerlificate of Status Desired O $8.75 Actional
22 e gz] Feo Required
City & State _ City & State &, Elaction Campaign Financing $5.00 May Ba
E o _2_8] . Trust Fund Contribution Added to Fees
Zip _, Country P Gountry 8. This corporation owes or has paid the current year Intangible
;4] 25] e _ng] e 30 Perscnal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agenl 10. Name and Addross of New Registered Agent
CONIGLIO, MICHAEL J 81| Name
071 E. TENNESSEE ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0002 and 607 .15

agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

‘ 1 ] 708, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

SIGNATURE _ .

officer ar dirogtor of the corporation or

Pe%"o

it with an adadross.

A A, A, T /2

Block 12 or Blpck 13 if chi

e m s B B B EEEE B R R

Sigrmiure, typed or Posteel s of tegiete ol agent ang e \l“m-plu-}.m; T (NOTE Fiegistered Agenl s-gnalure req.nfred when roinstaling) DATE =

:nz. N "OFFICERS AN{_;__U_!R(—_(_:_}_pas____D N 13. ADDITIONS/CHANGES TO OFFICERS AND EI]RCE\CTORS N 12 : 2

LE T1TLE ange 9U\ddi ion | =
NAME CONIGUIO, MICHAEL J 12 NAVE %ﬂﬁéz’ 7 . /GO 3
saeet aopness | 71 E. TENNESSEE ST. s soness | @y £r TEWN ST %
CITY-ST-2IF TAU.AHASSEE FL 32303 o 14Ty -B1-21P 'WCC FL 5230 5’ g
TLE IRETHE 21 TILE [J change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-21P o 2.4 GITY-5T-2IP
TIRE B 7 ceLere 31TME "1 Crange LJ Adottion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-21P R L 34.CIY-5T-2P /
TE I DELETE 41TIE Change Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS 9/
CITY-ST-21P e 44 CITY-51-7P
TITLE [T perete 51 TiLE "L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-S$1-29 e 54 CITY-ST- P
;I::‘EE T orie Z; :;:E 7 I_:ilf! f:::t"%!'-:? =r= _:Ec?ange 13 Additien
STREET ADDRESS 6.3 STREET ADDRESS —Ubj Ir:!’f"' ST
QITY-51-2p o B4 CITY- ST-2IF #1501
14, | hareby certify that tho information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this annual repan or sup)y nlal annual report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that i am an
ﬁ Caver or trustee einprowered o execute this roport as required by Chapler 607, Florida Statules; and that my name appears in

V.. ARV N e 1T o O n—;...../zm: Ly 2RI



