SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

08-10-1999 90017 036 ***150.00

L

DOCUMENT #

1. Corporation Name

CASH ONE, INC.

P98000096368

/ ’ —
AN EOREVIOm b

Principal Place of Business

1449 PINE HILLS RD.
ORLANDO FL 32608

Mailing Address

1449 PINE HILLS RD.
ORLANDO FL 32808

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

11/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number {- Applied For
21] . : 26] 9 2 RY /0 Q Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additional
22 - . ;! _ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may se
E} _Eﬂ Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;5_] —Z;l ;‘ Intangibie Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
- TOM 52| Srest Address (P.0. Box Number /s Not Acceptabl
1449 PINE HILLS RD. ree ress (P.0. Box Number is Not Acceptable)
ORLANDO FL 32808 a3
84| City

| Zip Code

FL |

.

of, section 607.0505, Florida Statutes.

11.. Pursuant to the provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office o registéred agent, or bath, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations

SIGNATURE : ot e
Signature, typed or printad nama of registered agent and titie if applicable. (NQTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ 1 peLere LATITLE [ ] change [ Acdiion
NAME VEAL, TOM 1.2 NAME

smeeTaporess © 1449 PINE HILLS RD. 13 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32808 14CTY-STZP

TME (] oetere 21 TE U] changs [ Addition
NAME 2.2 NAME

S$TREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TME I Joeete UTLE [ change || additon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-ZP 34 CITV-ST-2P
TME [l oeete 44TITE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS

CITY-ST2IF 14LITYSTZP

TiTLE ] peLere S.1TITLE ] changs [ adattion
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY.ST.ZP
TITLE [ peceTe 6.1 TITLE [ change [ Addtion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.ZIP

indicated

14. | hereby centi

SIGNATURE:

fl that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statutes. | further certify that the information
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SICTSTWbEREQUIRED

tYp 2956502

BICNATLIRE AND TYRER OIPPRINTED NAME OF SIGNING OEEIFER AR DIRECTAR

Maviime Phone #

Aug 10, 1999 8:00 am

CR2E034 (5/99)




PALO00T (3(p &

bpo3020-90017- T

CA$H ONE, INC.

1449 Pine Hills Rd.
Orlando, Fl 32808
407-205-5526 fax 407-293-1778

August 5, 1999

Annual Report Filings
Division of Corporations
P.O. Box 1500
Tallahassee, F1 32302

Dear Sir:

The enclosed second notice form is the only notice that I received for the annual report filing,
Please accept the attached original filing fee.

Sincerely,

yyIc R

Tom Veal



