* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT @» FLORIDA DEPARTMENT OF STATE
CORPO RATION 4 1 2 Sandra B. Mortham
ANNUAL REPORT A Sacrelary of State
1996 2 DIVISION OF CORPORATIONS

DOCUMENT #  J63088 (5)

1. Corpaoration Name

NATIONAL CHECK CASHING, INC.

T

Princiral Pavea of Business

Mailing Address

B8) NORTH HARBOR CITY BLVD. 680 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935

8. Date Incorporated or Qualiied | 3a. Date of Last Report

03/17/1987 01/13/1995

2. Prircipat Place of Busnass [ 2a. Mailng Add-ess 4. FET Number Applied For
|2¢] S s N 59-2773702 Not Appiicabie
Saite, ApL. &, ale. | Suile Apl. #, etc 5. Certificate of Status Desired 0 $3.75 Adc?itbnal
|22 Ny e 4 o Fee Roquired
| City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
Lz;ﬁ _ S 28] B Trust Fund Contribution O Added 1o Fees
A ~ Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
i94t o _ 2?] - w_zﬂ 30| Fiorida Statutes [ ves No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: S pTC AeaiRas gl A T R
GREEN, RICHARD B2| Strest Address (P.O. Box Number is Not Acceptable)
880 NORTH HARBOUR CITY BLVD.
MELBOUNRE FL 32835 83
B84 City 85! Zip Code
FL

1, Puisuant 1o the pravisions of Sectians 6070502 ang 607.1508, Flonda Stalutes, the above-named corporalion SUbmits this statement for the purpose of changing its registersd ofice
of registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farrihar with, and accept the obligations of, Scotion B07,0505, Flonda Statutes.

SIGNATURE

B et o prnted 1 1 OF 1€ e it @ 'E‘Ti“ifﬂi"ﬁﬂ'f__._;_ T INDTE. Fogslersd Agant sgrature req-inod when renstaingt DAIE &
| 12. - OFFICERS AND DIRE GTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
BT D [ DELETE 1 1TITLE [ Change  [) Additian -
N GREEN, RICHARD 12 NAME 3
SIAEE| DDA 880 N. HARBOUR CITY BLVD 13 SIREFT ADDRESS a
Clr-S1- 00 MELBOURNE FL 7 14C/7Y-S1-2F : &
i .1\‘|.F.M T —D o T ‘|:] DELETE 2 1THLE [ Change [ Addition O
B SASSER, BYRON B. 22 NAME
Sr4it 1 ADDRESS 880 N. HARBOUR CITY BLVD 23 STREFT ADDRESS
civ-siwe | MELBOURNE FL L 24 GITY-51-2
Tt [} DELETE 3 4TIk [ Change [ Addition
HoME 37 NAME
SIREE]EDDR: 55 33 SIREET ADDRESS
| onestar | L o 34CHY-S1-2p
i [} DELETE 4.1 THLE [) Change [ Addition
B . 42 NAME
M I ADDRT S5 43 STHEET ADDRESS
LSy AW L 44CY-S1-2P
Tl [J DELETE 5 1 TIILE [ Change [ Addition
LA 52 NAME
STHEL | BDOHRESS §3 STREET ADDRESS
I R saciy-si-ze
HIE [ DELETE B 1THLE [ Change [ Addition
haAT 62 NAME
SIHEHI ALV A2 55 63 SINEET ADDRESS
Ll -81. 21 BACTY-ST-7IP

14, | do hereby certily that the information suppled with this fiing is voluntarily Tumished and does not quallfy Tar the exempton slated in Gection 3 19.07(KK), Fiorida Statutes. T further
Gerli'y that the infermaton indcated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, tiat I am an offcer or direstor of the corporation o the receiver or trustee empowered te execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appaars n Block 12 or Block 13 if ¢ >l, or 0N an attachenent wikh an addres:
SIGNATURE: _ --—-——7"/%5” (9.6  Yop-gsy-8sa/
e tvre

" 3 - L R et e A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
- o ) . . I ; ey



