SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.

DOCUMENT #

1. Corporation Name

Principal Place of Business

25 FORDHAM RD
BOSTON MA 02134

F93000004453 (7)
CASH MANAGEMENT SERVICES, INC.

AMOUNT DUE ON OR BEFORE 49/20/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATYE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Mailing Addrass

25 FORDHAM RD
BOSTON MA 02134

FILED

Aug 26 1998 8:00am

Secretary of State

A DOCEREEAV AR E

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 10/04/1993
2. Princlpal Piace of Business _2a. Mailing Addres 4. FEI Number Applied For
21 e i ] 3781; R 04-2504179 Not Applicable
Suite, Apt. 4, ele, Suite, Apt. #, etc, i
F — P 5. Cerlificate of Status Dasired D $8.75 Add_lhona!
E_z_} a7 Fee Requirad
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 . . gg] e Trust Fund Contribution [) Added to Fees
Zip Country | Zip | Counry 8. This corporetion owes or has paid the currgpt yoar Intangible
m 2;1 e ;_9_1_ o 30] Parsonal Properly Tax due June 30. Yas No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
ABDAD, CARMEN 81| Name
1311 NOHTH WEST SHORE BLVD 82| Sireal Address {P.O. Box Number is Not Acceptable)
SUrtE-20e
TAMPA FL 33607 83
R Sorte QIO

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and Eﬂf%ﬁié?ﬁ&i&a Siatutes, the above-named corporation submits this statement lor the purpose of changin? its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

indicated

14. | hereby certif

SIEMATIIDE.

an officer or director of the corporal
in Block 12 or Block 13 If chappe

thal the information supr
on this annual report or supple

LN

L

SIGNATURE e
Signature, typed o1 prinled nama of registered mgent and title H apphf,-a“iile = (NOTE: Ragisteted Agant slgnature required when rainstating) DATE
2 T T GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TE P [ Joecere 1AT1E U1 change [ Additon
NAME GOFF. JEFFHEY W 1.2 NAME
streeTaporess | 945 SCRAGGY NECK RD 13 STREET ADDRESS
orvSTaP CATUMET MAQO2834 14 CITY-5T2P
TITLE v [ Jokete 247ine T change [ Addition
NAME GOFF, LORRAINE 22 NAME
swaeenaooress | 548 SCRAGGY NECK RD 23 STREET ADURESS
CTY.ST-2P CATUMET MA o264 24 CIYSTZP
Tm.E v D DELETE 31TILE D Change [j Addition
NAME BRYAN, ROBERT 27 NAME
streeTaporess | 212 HEMLOCK DR 3.3 5TREET ADDRESS
amersr | STOCKBRDGE GA 30281 i,
LE V CJoeLere 44 TLE T change [ addition
NAME LINDSEY, MICHAEL 4.2 NAME
simeetaporess | 4010 CLARENDON 43 STREET ADDRESS
CY-ST.2I CH'CA(EQ_!L_WW S 44CITYST.ZP
THE D [JoELere BATIILE ] change [ Addition
NAME GIESE, EDWARD 5.2NAME
sreeranoress | POV, BOX 7460 N/A 53 STREET ADDRESS
CITY-STTP CAPE PORPOISE ME 0404 5.4 CITY.STZIP
TImLE [ Jbeiere BATINLE T change [ additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.sTZe _ 64 CITY-ST-ZIP

¥ied with this filing does nol qualfy for the sxemption stated In section 119.07(3)(i), Florida Staldtes. | further cerlify that the information

mental annual reporl is rue and agcurate and that my signature shall have the same legal effect as if made under oath; thal | am
v or the recsiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
on an attachment with en address.

(o il AN s 1IN

s - ﬁé J"/‘

CRZE034 (5/98)



