FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

JACK'S QUICK CASH, INC.

Santira B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(4)

NN O

Principal Place of Business Maiiing Address
2155 AMERICANA BLVD 3639 ORLANDO DR
ORLANDO FL SANFORD FL 327713
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 SAME 26 SAMe. 59-2853606 Not Applicable
Sulte, Apt. #. etc, Suite, Ap1. 4, etc. - , $8.75 Additional
’EJ ;l 6. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5'00 May Be
?&] m Trust Fund Contribution ] Added to Feas
Zip Country ip Country B. This corparation owas or has paid the current year Intangible
24] 25] 20] [30] Parsonal Properly Tax due June 30. DRYes [lNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
CRUZ, HERMEN A 81/ Name S
A Me.
3838 ORLANDO DR B2| Sirest Address {P.O. Box Number is Not Acceptable)
SANFORD FL 32773

83

Zip Code

34| City FL 65

11, Pursuant to the previsions of Sections 607.0502 and §07.1508, Florida Stalules, the above-namad corperation submits 1his statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signalure. lypad o prnled narme of registered agent And litle i apphcable {NCTE: Aeagislarad Agenl signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE F [T oEcETE 1A TITLE [T change LT Addition
HAME CRUZ, HERMEN A 12 NAME
smeeranoness | 3838 ORLANDO DR 13 STREET ADDRESS
CITY - ST-2P SANFORD FL 32773 SAme 14 CITY-ST-20
TITE W [J CeLETE 21 TILE [ change [T Addition
NAME GRENNAN, GERALD C 2.2 NAME
staeeraooress | 1411 EDGEWATER DR STE 103 Com 2.3 STREET ADURESS
CITY-ST-2P ORLANDO FL 32804 € 2 4 CITY-ST-2F
TMLE ST T oelEve TN [ Change L] Addiion
NAME SHEPARD, MARJORIE J 22 NAME
sreeranoress | 1400 S BAYFRONT S ame- 33 STREET ADDRESS
CiTY-ST- 2 BALBOA ISLAND CA 92662 34, CITY-81-2P
TIMLE [J oecETE 41T0TLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-S1-2IP 44 CITY-5T-2P
TITLE [T oEcoE | 51TITLE [T Cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 GITY-§T-2I
e T CELETE 61 TILE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
OITY-St. 2P 6.4 CITY-ST-2IP

14, | hareby certify that the information supplied with this filing does not qualify 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 roport is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an
officer ot director of the corporation ar the receiver ar Yrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in
Block 12 or Block 13 if changed, ar on an atlachment with an address.

P | l\/l P, N / o Mlamaatty N P = o e I T

PROFIT & b3 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 Ooam

CR2E034 (10/97)



