FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION iz, Sandra 8. Martham

ANNUAL REPORT

1996
DOCUMENT # P93000065453 (1)

1. Corporation Nami:

CHECK EXPRESS FINANCE, INC.

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Mail.ng Address

QTR T

101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
# 3800 # 3300
LR P FL Sa002 JAUA FL 33602 . it Tt of Ouiiod | 38 Dake of Lat Repor
o ). Uorzf1ses 03/21/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FL Number ) Appngd For

21 A5 Lreenwrn Drve __ [oo] 123 Loteonway Dywe | 593206802

Nal-Apphcable

ite, A tc. ite, Apt #. etc. - it
_| Suite, At #, etc Sutte, Ap et 5. Certificate of Status Dosired [l $8.75 Adgmonal
22| RDD 27 b O _Feo Required
City & Stale Crty & State 6. Floshon Campagn Finanong $5.00 May Be

Trust Fund Contribution Added to Fees

23 4" Lﬂ S 28] :Emmﬂ
@) 15058 [l Dalls [ I5D3Y

9. Name and Address of Current Regisiered Agent

[ Country 8. This c:(npbr;!ion has hahilw'c;- for nfangible tax under s 199.032,
301 D UM o Florida Statutes 3 ves [INo

10. Hame and Address of How egisiored Ager

A _,C_or,ggmhm System

LANG, LARRY F 82| Street Adgiress .0 urntpris NottAcaeplaile;
#3600, 101 EAST KENNEDY BLVD. V450 South Vine 1< lanl Roed
TAMPA FL 33602 &

W F 77

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Tlorida Stalules, the above named canparation subniits tis slalermnont for Ihe purpose of changing s regsered ofios
o7 registered agent, or both, in the State of Florida, Such

change as a.thonized by the corporation’s boad of directors | heretsy ancept the gopoetment as registorad agent. | am
famiiar with, an«:l%p W}W of, %@W }/
SIGNATURE _ . L A [

/9 /96

b3

85

Tloatt T

_ Signahure. tyed or printed name of regislare agenr / TN R terts A ril somaturt: fus eirest vbi s rornt g

12 B QFFICERS AND D\R[C]Qﬁ% f e ! 3. o B ,7,,A,D,D|,1 IQN_S_,’_(_Z_}?_I_%_'\_N_CEE_S_lQVQFF'ICE'F{S AND DIHE"C_;TUHS IN/W?
it DPST DELEIE 11TIILE ﬂfsidml £E0ﬁl\d DH]C["N’ [] Changz [ Addtion
HAME LANG, LARRY F 1.2 NAME DDMW H'_ Neticheelr
sweerannress | 101 EAST KENNEDY BLVD., SUITE, 3800 vssierraoress | 173 Gfgﬂw Dr,,ﬁui'ft @90
arv-srze | TAMPA FL 33602 o A reemvstae | Tovin [_[7%_&33 o p
MILE Cj DEcETE 7 1IIE ite ﬁ;,w Divectr [ Cnange [ Addtion
NAME 22 NAME wiinid E.. ML
STREFT ADURESS 23 STRIET ADDRESS |13| G_vﬁlhwﬁq Df.,SUI"}t Sfﬂb

Lonvsean 4o Lo Jesoeseze L Toleg TXCI5038 ,,,,@/7W
T0.E [C1 DELETE 31TIE Sps Diceedwr [] Change Addition
NAME 32N wias ©  Laron
SIMEET ACDRESS 35 STHEED ADDRESS ll’,] Crveranioy D, Suite b
CIry-57- 70 . 3400¥-S1-21 _uL}mg TY 7503% o
TILF [J DELETE 41T ! [) Charge  [] Addition
Nk 47 KN
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-2IP . - o 44001Y-51-2F o o o n
e [ DELETE 5 1TILF [] Change ] Addition
hAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
cov-sr-aw_ | e S oneestae L
TOLE [ DELETE 6 11NLE {7 Change [ Addition
NAME &7 NAME
STKEET ADDRESS &3 SIKEET AUDRESS
CHY-51-2p 64LTY-ST-7P

|14, 1 do hereby certily 1hal the information supphed with this fing is vountarly friished and does nol qualty for e exemption stated in Gochon 119.0 7(3K), Florida Starutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shal hawve the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslec empowered to execute this repor as required by Chiapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Brock 13 if changred, or on an aligghment with an address, J/
siGNATURE:  /CEH B /2 / i AR I

"BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR

[y FPhone

CR2E034 (12/95)



