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

DIVISION OF CORPORATIONS

(3)

1998
DOCUMENT #

. Corporation Name

CHECK CASHING SERVICES, INC.

I A R

emeneow | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

Principal Place of Busingss Mailing Address
4119 8. ORANGE BLOSSOM TRAL €19 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 320391206 ORLANDO FL 326351236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 4@ AB OO 2a. Mailing Address 4. FEI Number Applied For
211024 W, Otate Road 4B [26] G24 v3. Staite Road 430 59-2445564 ot Appllcabto
Suite, Apl. #, elc. Suite, Apl. #, etc. - ) $8.75 Additional
22] AMa F\ 27 . 4e \500 8. Certificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. R y Be
rm ;EI A\'\‘GM""“ s?ﬂ“ss ¥ \d Trust Fund Contribulion O Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the curient year Inlangible
m &114 m OS A, ;n—] 32"1 ‘4 30 WVSA, Personal Property Tax due Jung 30. R ves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
COOPER, MARK O. 81| Name
200 E. HOBINSON ST 82| Street Address (P.O, Box Number is Nol Acceptlable)
STE 885
ORLANDO FL 32601 83
84| City FL B85 Zip Code
11, Pursuant 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 registered

office or registered agent, or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad of printed Rbme of reg:sterod agont and e if applizable (NOTE: Regislerad Agont signature requirod when reinslating) DAYTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE [ 4] ] DELETE 11TI0LE BX Change [T Addition
NAME FRENKEL, MARSHALL 12 NAME
steeranoress | 4110 § ORANGE BLOSSOM TR 13STREET A00RESS | QR vt » 66, R, ABLo B 1300
CTY-ST-2P ORLANDO FL 1.4 §ITY-51- 2 Aitamentt Springs ¥ SR14
TME '] ] DELETE 21 TLE 9 Change Additien
NAME FRENKEL, ALAN 2.2 NAME
smeeranoress | 4919 S ORANGE BLOSSOM TR 7 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 4CITY-S1-2P Sawt
TITLE 5 T OELETE 31TLE PR change [ ] Addition
NAME FRENKEL, GERMAINE 32 NAME
streeraporess | 4119 § ORANGE BLOSSOM TR 3.3 STREET ADDRESS
CITY- ST 1P QRLANDO FL 24, CITY-S1-2F €
0LE [T DELETE £1MLE [ change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-SI- 2P 440017 -5T-7P
TILE [T CELETE 51111 [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2# 5.4 CITY-S1-2IP
TITLE T DELETE 5.1 TILE [ Change  [] Addition
NAME B2 NAME
STREET ADORFSS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14. 1 heraby certify that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the Gorporation or tho receiver or fruslee empowaered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if cha%r on an atu%ﬂowilh n addrass.
Pnn S i AN § e - FY " i bar e Tha At I D ¥l /JA.’GA A s Ot T )= PV



