FILE NOW: FILING FEE ATER MAY 1ST IS $550.00 FILED

PROFIT RPN FLORIDA DEPARTMENT OF STATE
CORPORK“ON 4tk 5 ; Katherine Harris Jall 23, 1999 8:003m
ANNUAL REPORT 25 ecretary of State

Py Seretan oo Secretary of State

1999 [ DIVISION OF CORPORATIONS

DOCUMENT # F97000004969 01-23-1999 90046 047 *4+]58.75

1. Corporation Name

ADVANCE AMERICA, CASH ADVANCE CENTERS OF FLORIDA

NG VAR AR A

Principal Place of Business Mailing Address
981 E. MAIN ST P.0. BOX 3058
SPARTANBURG SC 28304-3524 SPARTANBURG SC 39204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 58-2333774 i Not Applicable -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - iti
ue. Ap & ute. Ap e 5. Certifcate of Status Desired S/ $8.75 Add.monal
EI ;I Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
23} (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation owes the current year !nta%(
m ES—I ;] W Personal Property Tax. es [ONe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

NRAI SERVICES, INC.
§26 EAST PARK AVENUE
TALLAHASSEE FL 32301 83

84| City FL

1. Pl.irsuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

82| Street Address (P.O. Box Number is Not Acceplable)

85, Zip Code

SIGNATURE . oo B0 .

) Signalure, typed of printed name of registered agent and (itle if applicable. [NOTE: Registered Agent signature required whan reinstating} DATE 6
12 _OFFICERS AND.DIRECTORS ' . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PCEO o T ) {1 DELETE 1.4 TITLE Ochange ] Addition | —
NAME WEBSTER, WILLIAM M 1V 1.2 NAME 13
smeeTporzss| 961 E. MAIN ST 1.3 STREET ADDRESS o
CITY-ST-2IP SPARTANBURG SC 29304-3524 1.4 GITY- ST-21P &
Tme VPS [J DELETE 24 TME [JChange  [JAddiion | ©
NAME HALL, WAYNE W 22 NAME
sreeTaporess| 961 E. MAIN ST 23 STREET ADDRESS
CITY-ST-2P SPARTANBURG SC 29304-3524 ZACTY-$T-2P .
TITLE D 3 DELETE 31 TITLE OChange [ Addition
NAME JOHNSON, GEORGE D JR. 32 NAME
streeraooress| 961 E. MAIN ST 33 STREET ADDRESS
CITY-ST-2P SPARTANBURG SC 29304-3524 34.CITY-5T-ZP
TME D [J DELETE 4.1TME [JChange  []Addition
NAME MCKENZIE, STEVE A 4.2 NAME
sTreet aporess| 650 25TH ST, 5TH FLOOR 43 STREET ADDRESS
CITY-ST-ZIP CLEVELAND TN 37320 44CITY-ST-ZP
TME - AS [] DELETE 54 TITLE CIChange [ Addition
NAME" ALLIE, MONICA L 5.2 NAME
street anoress| 961 E. MAIN ST. 53STREET ADDRESS
oITY-ST-ZIP SPARTANBURG SC 29302 54 CITY-ST-2IP
TME [J DELETE 6ATTLE {7 Change [ Addition
NAME 6.2 NAME :
STREET AODRESS 6.3 STREET ADGRESS
CY-ST-2iP 64 CITY-ST-ZIP
14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatéd on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thai my pame appears in

Block 12 orBlock 13 if fhaed of garpn attachment with apagdmass. withall other like empowered.
: " \
SIGNATURE: ARED e 8 S5 M ld
NING OFFICER OR DIRECTOR [Date | Darims Phaneg # 8



