FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B _Mortham
ANNUAL REPORT Sacretary of State”

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

A1A TITLE LOAN & CHECK CASHING, INC

P97000105854 (8)

Principal Place of Business

103 80 HWY 41
INVERNESS FL 34450

Mailing Address

100 SO HWY 41
INVERNESS FL 34450

FILED
May 01 1998 8:00am
Secretary of State

AR OEA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitiod
12/16/1997
2. Principai Place of Business 28, Mailing Address 4, FEI Number Applied For
21 m 59-3481268 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, elc. i
-—l - P P ¢ 6. Certificate of Status Dasired O $8.75 addttional
22 ;ﬂ Fee Regquired
City & Stale City & State 8. Efection Campaign Financing $5.00 may Be
;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cufrent year Intangible
(24] 28] 2% 30 Personal Propeny Tax dus June 30. vee TdNo
9. Name and Address of Current Reglatered Agent 10. Name and Addresa of New Ragistersd Agent
TURNER, TERRI L 81| Namo
103 S0 HWY 41 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
a3
! 84} City 85| Zip Code

FL

SIGNATURE

11, Pursuani to the provigions of Sections 607 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing ils repistered
office of registered agont, or bolh, in the Stale of Florida. Such changs was authorizad by the corporation’s board of directors. | hareby accept the appointrment as registered
agent. | am famihkar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Signalure, lyped o ponted name of regrsterod agen! and btia ! applicable

(NOTE Registered Agent signatura required when re nstating)

DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oELeTe 14 TLE [Tchange ] Addition
NAME SCARDO, ROBERT F 1.2 NAME

sweevaoorcss | PO BOX 531 N/A 13 STREET ADDRESS

CTY-S1- 2P OCKLAWAHA FL 32183 14 CITY-ST-2 L

TLE STD [ pecere 21TIMLE JA Change ] Addition
NAME TURNER, TERRI L 22 NAME

smeer aooness | -PO-BOX 935 MA-P,0.Box 575 W \‘“ 2.3 STREET ADDRESS O, 5 ey TN

Cily- ST- 29 PALATKA-FL 321780035 OcklawahE, Fla, 132830575 E>aM. N\ at vaon gy ) g;g . &Ngﬁ-bﬁl }ED‘
TINLE DELETE A1 TITLE Change Addifion
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CTY-ST- 2P 34.CITY-ST- 2P

TITLE [T pELeTE 41TITLE [T Change ] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P L4 CITY-5T-21P

WIE [J DELETE 51 TILE [JChange” T Addition
NAME 52 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 29 5ACITY-5T- 2P

TILE [T oFLETE 61 THLE O thange [T Addition
NAME 62 NAME

STREFT ADDRESS 63 STREET ADDAESS

CY-51-29 64 CIIY-S1- 2P

BRIAARL AT IS

14, | hereby cerlify that the information supplied with this fiing does net quality for the examﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annual repart or supplemantal annual report is true and accurate and |
officer or director of the corporation or the receiver of frusies empowered to execute this reporl as raquired by Chapter 607, Flonda Statutes; and that my nama appaars in
Block 12 or Block 13 if changed, of on an atlachmenl with an addrass

. Perri I, fTurner

at my signature shall have the same legal effect as if made under cath; that I am an

04-14-9

352-344-9494



