880 NORTH HARBOR CITY BLVD. 830 NORTH HARBOR CITY BLVD,
MELBOURNE Fi 32935 MELBOURNE FL 32935-1077
3. Date Incorporated ar Qualified 3a, Date of Last Report
72 Poncipal Face of Business "] 2a. Maiing Address 4. FEI Number Applied For
[21 ] 261 59'2773702 Not Applicable
Suite. Apt &, ci Suille, Apl. #, elc. i
~ T ¥ : 5. Certificate of Status Desired 0O $8.75 Md."ma'
[.22] L 27 Fae Reguired
- Slites | Cry & Sute 8. Election Gampalgn Financing $5.00 may Be
23] L 28] Trust Fund Contribution Added 1o Faes
- A  Counlry Z1n Country 8. This corporation has liability for inlangible tax under s. 199.032,
gﬂ_______ 25| 20 [30] Florida Siatutes Yes [ No
9 Name and Address of Cunent Registered Agent 10. Name and Address of New Regisiered Agent
* GREEN, RICHARD #1] Name
680 NORTH HARBOUR CITY BLVD. 82( Strest Address (P.O. Box Number is Not Acceptable)
MELBOUNRE FL 32835
83
84| City FL 85| Zip Code

. FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT

CORPORATION
ANNUAL REFPORT

1997

' DOCUMENT # J63088

. Corporation Namg

NATIONAL CHECK CASHING, INC.

Principal Place of Busingss

FILED

Secretary of

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Slate

DIVISION OF CORPORATIONS

(5)

Nailing Adcdress

I

: I ! 08, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
wi agont, ar hoth, “in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regnstered
wiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes,

dq(-nl lan f:
SIGNATURE
B e n el o i m l| fane o yegissered agene Aol Wie ﬂjww Wk (NOTE Regigtered Agent signature rogquired when einslatng) DATE
12. OF I(} H AND l)IHE( TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T ofLete 11 TIE T Change L Addition
NEM GREEN, RICHARD 12 NAME
siear sy | 680 N. HARBOUR CITY BLYD 1.3 STREET AUDRESS
Cly-51-2F MELBDUHNE Fl. 14 CITY-ST-2IF
“;ﬁﬁ N D T [:i DELETE 21 FITLE [:I Change D Addition
NARSE SASSER, BYRON B. 22 NAME
swerakiss | 880 N. HARBOUR CITY BLVD 2.3 STAFET ADDRESS
L0y S0 MELBOURNE FL 2 4T -ST- 2P
S = e e e THeEe e Mowe T
HARY 32 NAME
GISELT ADDRYSS 33 STREET ADDRESS
CITY-S1- B 34.CITY-8T-21P
T - ) (1 oetere A1T0LE [CTcnange ] Addition
NARY 42 NAME
STREFT ATDRESS 4.3 STREET ADDRESS
LY S e 44 0i7Y-81-71p
LT o [Joere 5170MLE [Tcrange [ Adition
HAKE 52 NAME
STHEEE AJDNESS 53 STRAEET ADDRESS
Y- 51- 717 54CI1Y-§1-2IP
NIk [T oeLETe 61TLF [JChange 1] Addition
it 62 NAME
STREEL ADDRESS 63 STREET ADDAESS
Y- 64 CITY-51-2ip

14.

I
aled) oy this ant

hed, or op an atla d1h an addr

2767

i supphod with this fllmg coes not gqualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

nft al report on supplementat annual report s true and accurale and that my signature shall have the same legal effect as if made under oath: that
Iarm an olficer o dirsctor of 1he corpoation or e tecewer of Trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes, and that my name
appears in Block 12 or Hlock 13 ife ]

res. NAC: nﬁ//{'/ﬁ?

[

;Aﬂfyfb/

Feb 25 1997 8:00am
Secretary of State

CR2E034 (9/96)



