03011999-9?:052455'133)!1-'5!.5(:-0:"“"v e e b e e |ST ,S_e:gn‘go FILED
Mar 01, 1999 8:00 am

N PROFIT FLORIOA DEPARTMENT OF STATE S ¢ f S
CORPORATION Kathorine Haris Ir y
ANNUAL REPORT Sacratary of State ecre a O tate
03-01-1999 90005 045 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg8000053700

jl. Corporation Namo

ALL-N-ONE TITLE LOAN CO., INC. {I)

! ISR

Prncipal Place of Business Mailing Address
P O BOX 483 P © BOX 483
AUBURNDALE FL 38223 AUBURNDALE FL 33823 :
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
06/16/1998
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Appliad For
o 2 - 35/6959 Not Applicatla
Suite, Apt. #, etc. ~ Sulte, Apt. ¥, etc. C e e ’ R —= $B.75 Addional—"] © " -
. L # . m 5. Certifcate of Status Desired  [J Foo Required
City & State City & Slate 6. Ekpclion Campaign Financing O $5.00 may ge
m ;] Trust Fund Contribution Addad to Fees
Zmp Couniry Zip Couniry B. This corporalion owes the current year intangible
"'_"———;}"—": - ~——*|'2_5~[—-— st 5| —— "'!;l;]" ~—r e =={——Personal Proparty Tax—— ————~ [J¥Yes ~ -[INo~ ——j~— ~
9, Mame ahd Address of Current Registored Agent 10, Marhe and Addrpss of Now Registored Agent
B1{ Name . \ .
. Streat Address {P. Nurber is Not Aoca tabi
1960 BERKLEY ROAD B2| Street Address {P.O. Box Number 5‘ ! plable)
AUBURNDALE FL, 33823 83 .
84| City FL ‘asl Zip Code

71 Pursuant (o Ihe provisions of Seclions 507.3502 and 607.1508, Florida Statutes, the abova-named camaration submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such gvo?rgse D\gnziwmmizgd by the corparation's board of direciors. | heraby accepl the appointment as n_yglslemd

agent, [ am familiar with, and accepl the obligations ol. Section orida Siatutes.

SIGNATURE

Signure, Typed o pemipd Nere of regisisrad agent anc Ue | spUAcEDI. TNOTE FQeinrea AZert S0 TeguRed When rea =) i OATE - =
12, QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE 75D L] DELETE 11 TE . : Ooharge  [IAdSIon|
NAME INGRAM, CAROL 1.2 NAME 3
sreETaporess| 960 BERKLEY ROAD 1 3STREET ADORESS o
orv-sr-z | AUBURNDALE FL 33823 14CTY.51.2P &
TME VD C] bELETE 21TME . AR DChange  [JAddition | ©
NAME INGRAM, BILL 22RANE ‘
smreeTaooress| 960 BERKLEY ROAD 2.3 STREET ADDRESS . ) _
GITY-ST-2PP AUBURNDALE FL 33823 2 aqy-sT.20 - - S e .
Tme [ DELETE 3ITME ' ’ DiChange  [JAddition

- e . e . i — P 11U - e " . - - .. _—
STREET ADDRESS 3.3 5TREET ADGRESS
CTY-ST-2P 14 CAY-ST-2P
T “THLE Sr— — iR e I ”’——E DELETE—=-—+ 41TRE™ — s - DCMUQE___DW"‘“".. -
MAME 4. 2RAME '
STREET AUDRESS 43 STREET ADDRESS
oy-81-29 A4 CAY-ST.2P
TME ) DELETE S1WIE ’ . OChanga  []AddRon
NAME 5.2 NAME ' e
STREET ADDRESS! 5.3 BTREET ADDRESS
QTY-ST-2iP SACITY-ST-2ZP
TME [ DELETE 6 TTRE ClChangs [ JAddiion
NAME 4.2 NAME
STREET ADORESS 6. STREET ADDRESS
64CITY.ST-ZP

CTY-ST-7P -

14. 1 heraby certfy that the information supplied with this filing does not quatify for the exsmption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this annual report of supplementat annuel report Is ue and accurate and that my signature shall hava the same legal effect as if made under oaih; thal t am an
officer or director of the corporation or the receiver or trustee empowered o execul® this report as required by Chapler 807, Frorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, of on an altachment with 8 address. with all other ke empowered. ' .

: oUF :
SIGNATURE: . /-*ﬁ‘,//?q ‘@7-5 78

ime Phone #

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR




