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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT &3 ‘\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION » Sandra B. Mortham
ANNUAL REPORT { ?_/5," Secrelary of Slate
-

1998

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPACE COAST QUICK LOANS, INC

O

Principal Place of Busingss

9988 6 US 1
ROCKLEDGE FL 32955

Matling Address

2686 S US 1
ROCKLEDGE FL 32855

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Busincss T ] 28 Mailing Address 4, FEI Number Applied For
21 e & o 5 G\ -~ 3q ’?]Cﬁ,(iof Not Applicabla
Suite, Apt. #, elc. Suite. Apt. #, etc. iti
P I P 5. Certificate of Status Desired O $8'75 Additional
zﬂ Fee Required
City & Stale _ Cny & State 6. Election Campaign Financing $5.00 May B
o 2(ﬂ o Trust Fund Contribution Added lo Fees
Zip Country AL Country B. This corporation owes or has paid the current year Intangible
24 __ 2§]__ L 2_9] m Personal Property Tax due June 30 ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARR. CYNTHM 81| Nama
988'8 s US 1 82| Streel Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
83
84| Ciy FL |35] Zip Code

11, Pursuant (o the provisions of Sechons 607 0602 and 6071508, Fienda Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice or registered agent. or holh, in the State of Florida Such change was authorized by the corporation’s hoard of directars. | hereby accept the appoinimant as registered

agent. 1 am familiar wilh, and accepl the obligations ol, Seclion 607.0605, Florida Statutes

e e e

SIGNATURE __ _ = B
ST Tyt 0 gncind e ey 13l e abile (NOTt - Hngisterad Agent signature requived when reinslalng) DATE =

12, QTG CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D - T U DELETE 11THLE [ change [T Addition 'C_t
HAME CARR, CYNTHIA 1.2 NAME g
stheeTapress | 988-B S US 1 1.3 §TREET ADCRESS b
ITY-51-2P ROCKLEDGE FL 32856 1ACITY-81-2P &
TiLE T [ BELETE ZATIE LT Ghonge LT kddiiion | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-2IP o o 2. 4CITY-§T-2P

TiTLE L1 oeLete 31TIME ] change [T Addition
NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

(ITY-§T- 2P 2.4 CITY-§T-2P

"YTLE T ) ke 21T [T Change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P e 44 GITY-$1-2IP

TLE T OeLeTe 5.1T0LE [JChange L3 Addition
" HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

eImy-ST-2P - 5.4 CITY-§7-719

e [ oELETE B.1TNLE [l change [T Addition
RAME 6.2 NAME

STREET ADORESS £.3 STREET ADDAESS

CITY-ST-2IP L L 6.4 CITY-ST-2IP

14, i hareby certify that the farmalion supy lng doos not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the informalion

indicaled on this annual report or supploen

Block 12 or Block 13 if changod, or on an atlachment with an address,

| I N N [T a2

r lal aninual report is true and accurale and thal my signature shall have the same legal effect as il made under oath, thal { am an
officar or diregtor of the corporalion or the receiver or tustee empoweared 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in

5 7 - ) Faliyi 46?-63?/"



