Swd 100

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
Sandra B. Mortham ay . am
Secretary of State

GIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # M81563 (2)

1, Cofporation Narmna

LITTLE TIGER MOBILE CHECK CASHING SERVICE, INC.

A 0 0 A

Principal Place of Business Mailing Address
1100 W NEW HAVEN AVE 1100 W NEW HAVEN AVE
W MELBOURNE FL 32004 W MELBOURNE FL 32904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1968
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2]_Hoto Bageock ST [ 50-2841402 Not Appiicabe
Suita, Apt. #, ot Suite, Apt. #, otc.
. Ap ot uie. Ap o 8. Cerlificale of Status Desired ] $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
R g R y Be
23 ALM Ba Y r L 28} Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Couniry B. This corporation owes or has paid the current year Intangible
;I—l 3 2 ‘?0 5 ;;l Ushe m ;t;l Personal Propsrty Tax due June 30. Oves One
9. Name and Address pr Currer_\g Registered Agont 10. Nama and Address of New Registered Agent
LEVY, PAUL 81| Name
» PAUL R. T AR Gravy
1177 N. ATA #303 82| Srreat ?dress (P.O.Bg,Number is Not Acceptable)
INDIALANTIC FL 32003 IS4 SANDALWood DR.
83 .
84| City lss Zip Code
MeLaovrnE FL |®| 32935

SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes. the above-named corporation submits 1his statement for the purpose of changing its registered
othice of registergsyagent, or hoth, in tt

agent. | am famiE with, argﬁom

* State of Flgrida Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment a?istered

of, Soction 607.0505, Florida Statutes. ‘/‘@'? ‘q

Signatus typed o philed naro: nu_.!“_iﬁ_.::u;.rmji.? y L [ i;gv.i,,‘.ank. (NOTE Rngistared Agent signature faquired whea ainslatng) DATE -
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TILE VvSC - [0 DELETE 1ATITE 24 X change [ Adation | 2
NAME LEVY, PAUL R. 1.2 NAME LEVY, pA-U L A é
smeeraponcss | 1100 W NEW HAVEN AVE Laseeranoress | 1> ¢> W . NEwW Havewn Ave. &
CITY- ST 2P W MELBOURNE FL 14 CITY- §T-7IP W. ME LBOURNE . FL. Zzodil o
TITLE v ] DEeTe 29 TITLE [J change ] Addition |©
HAME LEVY, JOAN 2.2 NAME
seerapoeess | 1900 W NEW HAVEN AVE 2.3 STREET ADORESS
GiTY-57-2P W MELBOURNE FL 2 4CITY-§1-7%
TILE [T oewere 317IMLE T change [ Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-7IP 34 GITY-ST-2IP
TIeE T oELETE 41TTLE [l Change [T Agdition
HAME 4 2NAME
STREET ADDRESS 43 $IREET ADDRESS
CITY-ST- 2P A4 CITY-ST-21P
TLE [J peieme 51 TITLE [Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
City-ST-2% 54 CITY-ST-21P
WILE [ BeLErE 61T T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -S1- 2P I 64 LITY-§T- 2P

14. | hereby certif
indicatad on t

hi

officer or direcior of the corporation or the 1e
Block 12 or Block 13 if gh

SIGNATURE:

that the irformaton supphed with this filing does not gualify tor the exemption stated in Section 119.07(3)i), Florida Statules. !Hurther certify that the information
s annual report or supplomentghannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vl or trusteo empoweared 1o execule his report as required by Chapter 807, Florida Statutes, and that my name appears in
Shimenl withy dress.

Pav. R.LEVY p) vhrkse  Hor-Y28-4388




