FILE NOW: FILING FEE AFTER MAY 1 18 §225.00

‘ ! PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
\ ANNUAL REPORT Secratary of Stale

1996 N DIVISION OF CORPORATIONS

DOGUMENT # pg5000035157

1. Coarporal-on Name

JS Cash, Inc.

17020 Shady Pines Drive

Lutz, Florida 33549

Prnncipal Place of Business Mailing Address

17020 Shady Pines Dr, 17020 Shady Pines Dr.
Lutz, Fl1 33549-6185 Lutz Fl1 33549-6185

3. Dale Incorporated or Qualilied | 3a. Date of Last Report
05737795

2. Poncipa! Prace of Business 2a. Maring Address 4, FEI Number Applec For
1) 2] 59-3328078 Nt Aol oo
CApt ¥ ite, #, elc. - : . iti

Sulle. Ap1 #. el Sulte. Apt #. € §. Certificate of Status Desired O $8.75 Adqmonal
z} El Fes Required

Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
m m Tryst Fund Contributian Added to Feos

Ip Country 2ip Country B. This corporation has hability for intangible lax under 5. 199 032
[24] [25] [26] [20] Florida Statutes Olves §lne

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

??gggeghgéycgiges Drive B2| Streel Address (P.O. Box Number is Not Acceplable) T
Lutz, Fl1 33549-6185 &

84| Cily FL lasl Zip Cede

11. Pursuant lo Ihe prowisions of Sectiors 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its reg stered
olhice or registered agent. of both, 1n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
» agent ! am famihar with, and accept the cbligations ol, Section 607.0505. Florida Statutes

CR2EQ34 (12/35)

SI?NATURE S gnalure 1yped of panied neme ol regislerad agent end blie il 8pp cable (NOTE Registerad Agenl signarLve requred when renstaiing) DATE T
_.1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS[IN 2

TILE [T OELETE 11 IME P/S/T Wl Change 1 JAcsmr

NAME 12 HAME Jeffrey 8. Cash

i’:“;:‘“;:fss :ii::‘;:‘::‘ss 17020 Shady Pines Drive

1Ty -51- 0 . -al- 114 z

e [T DECETE 2 1TLE Lube,—F1—33549 [JcCnange [ aabhon

HAME 2.2 HAME

STREET ADORESS 23 STAEET ADDRESS

LTY-51-21P 240ITY-ST- 2P

L [ TDeLETE 3 1TIE [ TChange — [_IAdeon

NAME 3ZNAME '

SFREET ADDRESS 33 STREET ADDRESS

CIY-S1. 2P J4ITY-S51-2P prd T T N I =

TIE T DELETE 4 TTILE LS e 35— 07— Ju5 Change [T adaton

HAME 42 NAME w00, 00

STREET ADDRESS 4 STAEET ADDRESS qﬁo

CITY-57-21P 44 CiTY-ST-2P ~ Y

nLE L TDELETE 5 1TIME {) b L%g@ge T hodmen

HAME 5.2 NAME PS) '\, A\

STREET ADORESS %3 STREET ADDRESS “}*N L

Y- 5T-2P SACITY-5T-2P

e REED 6 1 TILE g \ Change L JAcduon

NAME §2 NAME 6‘%'

STREET ADDRESS 63 5TREET ADDRESS

LiTY-ST- 2P 64 CITY-S1-2P

14. | do hereby certfy thal the infarmation supplied with this tiling is voluntarily furnished arkd does nol qualify for the exemption stated in Section 118.07(3){k), Florda Statules |

jurther certily that the mformation inchcated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same ‘egal el'ect as f
made under oalh: thal | am an officer or director of the carporation or the raceiver or lrustee empowered 1o execute this report as required by Chapter 607, Florda Statuies. ane
Ihat my name appears in Block 12 or Block 13,11 changed. or on an attachmeni with an address.

SIGNATURE: _ £ S (5.4 ~,deffrey S. Cash Yas/s¢ 813-949-9187

’QHATUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dare aylme Prore #




