FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FL ORIDA DEPARTMENT OF STATE M ar 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M97100 (5)

1. Corporalion Name

ASSOCIATED CHECK CASHERS, INC.

LW

A AAMEE TGN A

Principal Place of Businass Mailkng Addrogs
. €308 LILLIAN ROAD C/0 BOB MASUGA
L |- =~RESQ-MAYPORT-ROAD——— MERCHANIDISE MART PLAZA RM 481
JACKSONVILLE FL 32211 CHICAGO IL. 60654 DO NOT WRITE IN THIS SPACE
: us us 3. Dale Incorporated or Qualified
08/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lree ;‘ 50-2010979 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
r——-I v Pl ¥, ele e APl &, ele 5. Certificate of Status Destred E $8.75 acditonal
22 ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
5 . y
23 W‘//M N J( P ;;l Trust Fund Contribution ] Added to Fees
Zip "Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 59‘ 9} .’ ’El M‘ﬂ E] El Personal Property Tex due June 30. PLves [One
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
BOGGS. KEN B1] Name
6808 LILLIAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerod
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slﬂﬂmufﬂ. lyped o pratind name of rogistered agoent and litls it applicable (NOTE: Registared Agont sigrature requirad when feinu!aling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [1] 1 ] DELETE LATLE L] Change [ Addition
NAME LEVITT, MICHAEL 12 NAME
sweeranoress | 2230 W PALMER 1.3 STREET ADDRESS
CiTY-S1-2IP CHICAGO IL 14 CITY-5T- 2P
TiILE D T DELETE 21 TITLE [Tchange ] Addition
HAME BORRAS, EDWARD 2.2 NAME
sweeT anoress | 2002 FOREST FALLS 23 STREET ADDRESS
CITY-ST-21P KINGWOOD TX 2 40INY-5T-2P
e 4] L] peLere 3VTHLE T change [T Addition
HAME CABRERA, MIGUEL 3.2 NAME
stheeTaopress | 90549 GODDARD APT 388 33 STREET ADDRESS
LiTY-ST-2P OVERLAND PARK KA 34, GITY-ST- 2P
: LE L DFLETE 41TILE [ Change L] Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-ZIP 44 CIY-ST-2P
ML [ DECETE 53 THLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2Ip 5.4 CITY-5T-2P
TILE L] peveTe G1TITLE [Jchange 11 addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-51-28 B saomy-sraw

14. | hereby certify thal the information supplied wilh this filing doss not qualify for the exemﬁ)lion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicaled on this annual reporl or supplemental annual report is trup and accurate and that my signature shall have the sama Iegal effact as if made under oath; that | am an
officer or diractor of the corporation or 1he receiver or rustee empowsred to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CIARATI IO, BT e T :?/7(’/9f L DL s




