SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED

AMOUNT.DUE ON OR BEFORE $9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : OO am

PROFIT
Ketherine Harris Secretary of State

CORPORATION
ANNUAL REPORT e

e Secretary of State 07-20-1999 90011 048 ***550.00
DIVISION OPCORPORA'”ONS

1999 R
DOCUMENT # FQ3000004453
CASH MANAGEMENT SERVICES, INC.

I GNEERAAR MG M AR

Principa! Place of Business Mailing Address
25 FORDHAM RD 25 FORDHAM RD
BOSTON MA 02134 BOSTON MA 02134
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L m 04'2504 179 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D 58'75 Aintional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year /
;ﬂ -2_5] E‘ ;‘ tntangible Personal Property. Yes No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
8t| Name
ABDAD, CARMEN 82] Streat Address (P.O. Box Number is Not Acceptabl
1311 NORTH WEST SHORE BLVD treef ress( ,Q. Box Number is Not Acceptable)
STE210 . 5%
TAMPA FL 33607
. 84| City 85{ Zip Code
LS S FL

1. Pursuant to the:provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and-accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registored agent aad title if apphicable. (NOTE: Registered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P CoeLem 11TME [} change [] Auditon
NAME GOFF, JEFFREY W 1.2 NAME
staeetanoress | 545 SCRAGGY NECK RD 13 STREET ADDRESS
CTYST-2P CATUMET MA 02534 14 CTYST-ZIP
e v . “ [Joeiere . Jz1mme [ change [ additon
NAME GOFF, LORRAINE 22 NAME
streeTacoress | 545 SCRAGGY NECK RD 23 STREET ADORESS
oTYST-ZIP CATUMET MA 02534 yd 24 CITY-STZIP
TIME v (A eLere 3ATITLE [ change [ Addition
NAME BRYAN, ROBERT 32 NAME
streeTacoress | 212 HEMLOCK DR 33 STREET ADDRESS
CITYST.ZP STOCKBRIDGE GA 30281 34 CITYST 2P
e Y ] oELeTE 41 TITLE {1 changs [ Additon
NAME LINDSEY, MICHAEL 4.2 NAME
streeraooress | 4010 CLARENDON 43 STREET ADDRESS
CITY.ST.2IP CHICAGO IL 60613 44 CITY.ST2IP
TITLE R D . [J oeLere 54 THLE [ 1 change [ ] agdition
NAME " GIESE, EDWARD 5.2 NAME
streeTaooress | PO, BOX 7480 N/A 53 STREET ADDRESS
CTY-ST-2P CAPE PORPOQISE ME 04014 54 CITY.ST.2IP
TTLE [ oELete 6.1 TITLE (] change [ | Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-ZIP 64 CTY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan, r on an attachment with an address.

< g Lo A ot T
_SIGNATU i A RE e e

- i A IEE AND TYRER i BERINTED NAMEAE BIGCNING OFFICER OF DIRECTOR E = Dyatie DIAmE PhoNS ¥~

(IR T

CR2EQ034 (5/99}

e




