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

V PROFIT

T qandea B. Mortham Jan 30 1998 8:00am
ANNUAL REFPORT Secretary of State

1998 DIVISION CF CORPORATIONS S C Cretary Of St ate

CORPORATION

DOCUMENT # P92000011650 (8)

1. Corporation Name

A CHECK CASHING PLACE, INC.

KA AE IR

DO NCT WRITE IN THIS SPACE

Principal Place of Business Maiting Address
400 WEST GERVANTES STREET 400 WEST CERVANTES STREET
PENSACOLA FL 32505 PENSACOLA FL 32505

3. Date Incorporated or Qualified

12/15/1992 L
2. Principal Place of Business 2a., Mailing Address 4. FEI Number Appliad For
21] 26] 59-3152955 _|_[Notappiicasie
Suite, Apl. #, elc. Suite, Apt. #, elc, ) $8.75 Addi
’_| : ° o P 5. Certificate of Status Desired O $8.7 Adq:t[onal
o2 ;I Fea Required
City & State City & State §. Election Campaign Financing $5.00 May Be
23 ZI Trust Fund Contribution D, Added to Fees
Zip Country L| Zip Country 8. This corparation owes or has paid the current year Intzngible
24 E‘ 29 3—0| Personal Property Taxdue June30.  [Ives [No __
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MINSHEW, LISA S 81| Name
555 E. GOVERNMENT STREET 82} Street Address {P.Q. Box Mumber is Not Acceptable)
PENSACOLA FL 32501
83
84| City FL ]ss| Zip Code

11. Pursuant o the provisions of Sections 07,0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered’
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directars. | hereby aceept the appointment as registered
agent, 1 am familiar with, and accep! the cbligalions of, Section €07,0505, Florida Statutes. T

SIGNATURE Signature, typed & prifited name of registered agent and lith |f applicable. (NOTE: Ragistarad Agert signature required when reinstating) DATE b

12. i § QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 DELETE 1,4 TITLE [fchange [T Addition
NAME MINSHEW, FERMON 1.2 NAME

sweer aooess | 438 E BAYFRONT DR 1.3 STREET ADDRESS

aTy-s3-2P PENSACOLA FL. 1.4 GITY-§T-ZIP

TILE VP [ oEtETE 21 TILE [ change ] Additian
NAME MINSHEW, HELEN 22 NAME

smeeraoopess | 438 E BAYFRONT DR 2.3 STREET ADDRESS "

CITY-ST- 2P PENSACOLA FL 2,4 CITY-ST-ZIP

TITLE VP [T DeLETE 3.1 TILE ClChange [T Addition
NAME MINSHEW, DON K 32 NAME

smeetaporzss | 1904 E. LLOYD ST. 3.3 STREET ADDRESS

ey~ ST- 21 PENSACOLA FL 34, CITY-57- 2P

TIMLE ST [T peLete 41 TOLE i T [ change [ Addition
NAME MINSHEW, LISA A 4,2 NAME

streer anoiess | 995 E. GOVERNMENT ST 4.3 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 44 CITY-ST- 2P

THLE T DELETE 5.1 THLE L) Change L] Addition
NAME 52NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-2P 5.4 CITY-$T-2P

TITLE L1 peLere 6.1 TITLE " change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certily that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florlds Statutes. 1 further certify that the information’
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corperatjon or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 it changed{ br on an attachment with an addrggs,
SIGNATURE: iq’j/’ MARE L UIREL J24.98  (355)438-3400

CR2E034 (10/97)



