07141999-90004-003-$150.00-3150.00 PRI

999

ANUUNI QUE UN UK BEFURE BN 33 (IF URISULYED, MINMUM AMUUNT UUE 10O REINSTATE: 5750

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrelary of State
1999 DIVISION O CORPORATICNS

DOCUMENT# POB000040342
ORLANDO TITLE LOAN VENTURES I, INC.

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90004 003 ***150.00

UL/ - 90010 - 17

g

e

Principal Ptace of Business Mailing Address
5944 § ORANGE BLOSSOM TRAL 5944 § OAANGE BLOSSOM TRAIL
ORLANDO FL 32809 ORLANDO FL 32809 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/05/1998
2. Principal F'Iace of Business 2a. Malling Address 4. FEI Number Applied For
2} - . : 28] 350 36"'{/ Nat Applicabie
Suite, Apt, #, etc. Suite, APt #, etc. 5. Cortlficate of Status Desired L $8.75 Additional
22 E?l Fee Required
4 Ciysstae . ... . | Ciy&Slte .. ... _._ _... [ 6-Election CampaignFinancing --~_~--  $5.00 MayBe ~~|
23] 28 Trust Fund Contribution [ Addad 1o Fess
Zip Country 2p Country 8. This corporation owes the current year .
24 -~ [as 29 7 Intangibke Perscnsl Propary. Oves [wo
9. Name and Address of Current Rogistersd Agent 10. Name and Address of Now Registered Agont
B} Nams

AMERILAWYER

343 ALMERIA AVENUE 82| Street Address (P Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134 T

84! City EL Jss[jp Coda

agent | am familiar with, and accep the cbilgations of, section 607 , Florida Statutes.

11, Pursuant io the provisions of sections B07.0502 and 607 1508, Florida Slantes, the above-named corporation submits this statement for the purbose of changh
office or registefed agant, or both, in the State of Florida, Such chal was authorized by the corporation's board of directora. | heraby accept the appolntmant as regisierad

ng its registerad

SIGNATURE
SIgnature, typsd of prirted AT of figustared sgent and te ¥ appBcabia. (NOTE: od Ager requined whan red DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me - {PSTD ' Hoeere LATME [ crange [ additon
NAME BUCHANAN, WILL T 1.2 NAME
smeetaoress | 5944 S QRANGE BLOSSOM TRAIL 13 STREET ADDRESS
cmv-sTaP ORLANDO FL 32809 1A CITYST2P
e [ oeiere 21mmE [T changs [ aciton
NAME 22 NAME
STREET ADORESS i - 21STREETADDRESS | T
CITY-.ST-2P 24 CITYST-Dp
mE ) oetere 21 TME [T crange L cdison
NAME I2NANVE ~

=) srReTingnes | = - swem v =R et svoness T e e —
CIrYST-zP 3ACTYST P
e TJoeete 4 TE [ cnarge [ adation
HAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-21p 4.4 CETY-ST-21P
e ] oerere LiTME [ crangs [ Additen
MAME 5.2 NAME
STREETADDRESS 53 STREET ADORESS
emvsTae BACTYSTZP
TME . ) petere 6.1 TITLE [ chonge L] addiion
NAME B2 NAME
STREET ADDRESS §.4 STREET ADDRESS
CITY-5T-ZIe BA CITY-ST-ZP

14, | hereby certity that the information s:gwed with this filing does not quslgy for the exemplion stated in section 115.07(3)(). Florida Statules. | further certify thal the information

indicated on this annual report or supplemental annual report is true an
In Block 12 or Block 13 if changed, of on an attachment with an address.

rete and that my signature shall have the same
an officer or director of the corporation or the recelver or trustee empowered o execute this reporl as required by Chapter 607,

affect as if made undar oath; that | am
lorida Statutes; and that my name appears

SIGNATURE:

3-10419

CRZEQ34 (5/99)



