FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDA DEPART:A‘ENT OF STATE
Sandra B. Mortham
ANNUAL. REPORT Sheretary of State
1007 DIVISION OF CORPORATIONS FILED
— e ———— O ————
FILING FEE Annua Repon $100.00 + $303.75 Corporation Supplemental Fes 9THAY IS M 9 | g
| $203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE )
T Name ang Mailing Address SLORETAR I or S ;
of Limited Liabilty Company DOCUMENT #LQGOOOOOOOQO TALLAHASE[F : Fﬂ)ﬁgﬁ
1a. Principal Place of Business Address
CHECKS PLUS, L.L.C.
POST OFFICE BOX 2928 1500 ROEBUCK DRIVE
MERIDIAN MS 39302-2928 MERIDIAN MS 39302
Il above mailing address is incorreci in any way, line through Incorrect Information and enter correction In Block 2a.
2 Principal Place of Business 2a. Mailing Addrass 3. Daie Orgamized of Quallied | 3a. Staie of Formation
Suile, Apt. #, elc Suita, Apt. #, etc. FL
D Applied For
City & State City & State (P "L_ 03,—, l 58 0 D Not Applicable
7 Couriy 75 oy 5. Date of Last Repont 6. Certificate of Status Desired
SB 74 Aditional Feg Heguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name

SMITH, LEROY J

133 WINCHESTER WAY Streef Address (P.Q. Box Number is Nol Acceptable)
CRESTVIEW FIL 32526

Sulig, Apt. &, etc.

Chy Zip Gode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerod office or regisierad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vole of & majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE _ B DATE
(Hegpsleres Aganl Accapling Appointiment]  {NOTE Regrstored Agent signaluré réguired whan fmslat.ng‘l
10. Title Managing Mambars/Managers Business Strest Address City, State and Zip Code
MGR |GOLDMAN, DENNIS P.0. BOX 2928 N/A 'F.[ERIDIAN MS
T GO0 18 1 SIS -y

i O5/16/97--01107—-008
wkRCD, TS bkeRs202, 75

11. 1 do hereby certify thal the information suppliegawith this filing does not quality for the exermption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicaled on this annual repor % true and accuyrite ghd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trugipe ephpowared to executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

altachment with an address. y )
%f/////%r 4-29.97  [on)193- 3484

SIGNAMIRE:
a
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Deia Caylime Pnane #

INHSE 10 R(12-96)



