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

PROFVT ey FLORIDA DEPARTMENT OF STATE
 CORPORATION Sandra B, Mortham Jan 27 1998 8:00am

Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # K54652 (8)
I E R ECARTRER AR

1. Corparation Name

STATE CHECK CASHING CORPORATION

Principal Place of Business Mailing Address
2205 54TH AVE. NORTH 2705 54TH AVE. NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 337114
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 650102914 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 i -
L P e Uite, AR 5. Certficate of Status Desired D $8.75 Additional
E-! —2;1 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 Ma_y_é-e
23] 28] Trust Fund Contsibution O Added to Fees
Zip Country Zlp Country 8. This corporation cwes or has paid the current year Intangible
;:‘ —’.’-t':l 'El R Personal Property Tax due June 30. [ Yes O No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
PATEL, NIKUNJ A 81| Name
2705 54TH AVE NORTH 82| Street Address (P.0. Box Number is Mot Acceptable)
ST PETERSBURG FL 33714
83
84! City FL ]asl Zip Cade

11. Pursuant lo the provislons of Sections 607.0802 and 607.1508, Florida Statutes, the abdve-named corparation submits this statement far_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 directors. | hereby accept the appointment as regisiered
agent. | am farniliar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE _ N
Signature. typed or printad nama of registered agent and titla if appiicabie. (NCTE: Reglstarad Agent signaiure required when reinstating} DATE i . o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

TILE P ] DELETE 11 TilLE ) T ] Change {1 Addition

NAME PATEL, NIKUNJ A 1.2 NAME

sTeeT abpaess | 13708 SUN CT. 1.3 STREET ADORESS

CITY-ST-20P TAMPA FL 33624 1.4 CITY-5T- P

TITLE vV [T DELETE 21 TILE [ 1 Change  [_J Addilion

NAME PATEL, ARVIND 2.2 MAME

stz aopaess | 411 CLOVER PLACE 2.3 STREET ADDRESS

CITY -1 -2 ROSELLE PARK NJ 2, 4 CHY~-ST-ZP

TATLE L] DELETE 3.4 TILE [3Change T[T Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-SI-7IP 34, CITY-ST-ZIP

TILE [ DELETE 4.4 TILE [Ichange  [_F Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY - §T-2IP 44 0ITY-57- 2P

TILE 1 CELETE 5.1 TITLE [ ckange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢ITY - ST-2IP 5.4 CITY-5T-2IP .

TITLE [ DELETE 6.1 TITLE T [T cnange T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 57- 28 6.4 CITY-ST-2P .

14. | hereby certily that the Infarmation supplied with this fillng dees not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direstar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

IRED 7 -S-ag

SIG NATU RE - N = T Mate Mavtices PRhece ¥ T Asd 8

Wt RT AT YT A MY TY PR Y8 PEHI

P 2l

CR2E034 (10/97)



