~ FILENOW: FILING | FEE AFTER MAY 13T IS §550.00

~ PROFIT F1LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

PY5000035157 (3)

1998
DOCUMENT #

1. Corporation Name

JS CASH, INC.

Wailing Acdress
17020 SHADY PINES DRIVE
LUTZ FL 33549

Principal Place of Busincss

17020 SHADY PINES DRIVE
LUTZ FL 33548

FILED
May 21 1998 8:00am
Secretary of State

[ LR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1995

2. Principal Plage of Businoss 7] 2e. Maiing Address 4, FEI Number Applied For
udl QAJ#CJ. €r 3& 28] 1 7oPe smv;,_ ines Da. | 599328078 Not Applicable
Suite, Apl. #, elc Suite, Apl #, elc. N ‘ $8.75 Additional
F- §, Cortilicate of Status Desired O
22 o zﬂ o Fee Required
Cily & Stale City & State 6. Clection Campaign Financing $5.00 ma
- - A y Be
o] ¥ 7frﬁvi)ﬂ o FC L 23_] / Wi L F ~. Trust Fund Conlribution Added to Fees
Z'p Counlry ap Country 8. This corporation owes or has paid the current year Inlangible
?3@! o 25] Mf/&(x.rc_nﬂd ngl 2 f 3 Y9 30| A olfshorecs T Personal Property Tax due June 30. Clves [No
9. Name and Address of Curtent Reglslered Agent 10, Name and Address of New Registered Agant
8
CASH, JEFFREY S V| Name .
17020 SHADY PINES DRIVE B2| Street Address (P.0. Box Numbar is Not Acceptable)
LUTZ FL 33549
83
84 City FL 85| Zip Coge

11, Pursuant to the provisions of Scations G07 0005 and 6071508, F lonida Staliies, 1he above-named Gorpo

ration submits this statcment for 1he purpose of changing its registered

office or reglslercd agont, of balh i the State of Florida ,uul changs was sulhonzed by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and acept the obligations of, Seetion G07.0500. Horida Statutes
SIGNATURE [, — . —
S\wlun |n g d rt St el et e v i ke _ !Iu"IJ1i_ Rorg_iturwj Agent signatiiee recuirad when rpinsiating DATE ’l":
12, (H l 1CF B AN CRE G I()H‘ N Bk2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
THLE P “TJomere 11TLE I change LT Agdition |2
hash
HAME CASH, JEFFREY S 1.2 NAME §
sheer aporess | 17020 SHADY PINES DRIVE 1.3 SIREFI ADDRESS o
CNY-ST- 7 LUTZ FL 33549 - 140115177 &
TNLE ) DELETE 21TILE [ change ~ [T Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREF] ADDRESS
U (I ) o 2.4 CATY-ST-7IP
TLE [T peeere 31N .. [Jcrange T Addition
NAME 32 NAMP
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IF o . 34 CIY-51-2i
TITLE [ pEcele PRRIIN I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily-§T- 7P i B 44 CTY-ST- 7P
TTLE [ DILETE 51TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T- ZiP _ o o o g sAcChY-S1-7IP
TIRLE |REIG 61TiILE [T Change [T Addition
NAME €2 NAMI
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1-21P e e 5ACITY-ST- 21
14. | hereby cartify that he informatan supphied with this 1 does not qualily for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on 1hus annual report or supplesnental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or e reaoiver o trus !(o empowered Lo execute this reporl as required by Chapter 607, Flarida Sialutes; and that my name appears in
Black 12 of Block 13 0 changed, or on an atlachienl wilh an dddress
AIrNM AT IDE. A < ,aa 5%-2/97 PIT-PY-F P




