FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- = 'PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F98000003493 1%

1. Corporation Name

Buckeye Check Cashing .Inc.

_#ﬂnciprPIace of Business /
2321 Irelan Place

Mailing Address
6321 Irelan Place
Dublin, Ohio 43016

FILED -

Mar 22, 1999 8:00 am .
Secretary of State 3

(03-22-1999 90023 025 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: ) 6/19/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al 26] 31=1195792 Not Applicable
N ﬁmi ApLoee. rml S A O e i = 2 aee =<} Certifcate of Status Desired=—— (=== s’%is,i:;;i,i%"a' ’ Ly
227 T : P
__ City & State City & State 8. Election Campaign Financing D $5.00 May Be v
23'; m Trust Fund Contribution Added to Fees !
Zip ‘Country Zip Country B. This corporation owes the curent year !ntangible
5,_.‘: S I_g?l m l;‘ Personal Property Tax. Oyes  [INo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
Corporation Service Company 82| Stest Address (P.O, Box Number is Not Acceptabie)
1201 Hays Street . ,
Tallahassee, FL 32301-2525 = -- .. _ 83
: < -[g4[ City FL.BS Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes. _ - .
SIGNATURE
Slignatute, lypad of phinted nmlerai r.gemgd !99",‘ and ttie 1 applicable. (NGTE: Regstered Agent signatune requeed when reinsiaung) DATE E
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ¢
TRLE President/Director [ DELETE 117ME DChange [ Addition | <
NAME James H. Frauenberg 12 NAME :
smeeraooress] 6321 Irelan Place 1.3 STREET ADDRESS :
CITY. 5T 21 Dublin, Ohio 43016 14 CTY-5T- 2P ¢
Tme Secretary/Treasurer/Directot] DELETE 21TmE CiChange  CJadaivon | ¢ |2
NAVE Michael W. Lenhart 22NAE o
sTReeT400RESS) 6321 Irelan -Place - s .23 STREET ADDRESS - - - b
CITy-ST- 2P Dublin. Ohio 43016 2.40MY-ST-ZP -
TME [ bELETE 1.1 TILE [CIChange [ Addition I
NAME 12 NAME 51‘
STREET ADDRESS 33 STREET ADDRESS I #
cITy-ST-21P o 14, CTTY-$T-2P i
TILE {J DELETE 41TITLE . [dChange [ Addition f
NAME 4.2 NAME i -
STREET ADDRESS 4 ASTREET ADDRESS {
CIY.ST-ZF B 44 CITY-ST.2IP _ . ) 4«
e CYeme ] L e DOCmange [ Adion b
NAME - SRsanaME | N J P . u e ,
STREET ADDRESS - Tystrectaooress| T 0 T T . = Elt :
CITY- 572 sacriv-stze” | D CLLL. JU A U
TME ’ .- [ DELETE | §1TME - “Ohange [ Addition -
NAME BINAME * - "—|m e s s T e mmmm T e s - ’ , :
STREETADDRESS| .. .. . .- 63 STREET ADDRESS -
CATY-5T-2P /] 64 CITY. ST.2IP

14. | hereby certify that the information supplies
indicated on this annual report or supplemepita

this filing does not qu' R
annual repon is true ag
to execute this repg

for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
pccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
as required by Chapter 607, Fiorida Statutes; and that my name appears in
powered.

o=/ 2

7 Date T Daytme Phone #



