FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 678 (9)

CASSELBERRY CHECK CASHING SERVICE, INC.

A

Principal Place of Business Mailing Address
4315 SOUTH HWY 172 4315 § US HWY 17792
CASSELBERRY FL 32007 CASSELBERRY FL 32707
us Us
3. Date Incorgoraled or Qualified 3a. Date of Last Report
12/15/1992 04/21/1
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
o 26] 59-3154264 Not Applcable
Suite, Apt. 4, etc. Sufte, Apt. #, ete 5. Certiicate of Status Desired O 58‘75 Add_i!ional
E[ E| Fee Required
City & Stats City & Stato 6. Eloction Carnpaign Financing $5.00 May Be
23] E‘ Trust Fund Contribution O Addad 1o Fees
2ip Country | dp Country 8. This corporation has liabiity for intangible tax under s 199,032,
2a] |25] 20| [30] Florida Statutes 0 ves Ko
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S"'VER' MATTHEW t B2| Strest Addrass (P.O. Box Number is Not Acceplable)
4315 SOUTH HWYs 17-92
CASSELBERRY FL 32707 83
84| City FL 85] Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the Stale of Flonda. Such chan%e was althorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with, and accept the otligations of, Section 607.0505, Florida Statutas.

SIGNATURE _ . S . S I . e
Signature, typed or privted rame of ragistersd agen and tite 1 appicable (NSTE- Rogistersd Agent sigrature recpired when reingtanng DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 12
TITE D ] DELETE T1TILE [ Change (7 Addition
NAME SILVER, MATTHEW L 1.2 NANE
STREET ADORESS 1065 LANCELOT WAY 13 STREET ADDRESS
CIY-51-21P CASSELBERRY FL 1ACITY-5T-2IP
HiH; {J DELETE 21 TME [J Crange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADCIRESS
| crry-st-ae ) 24 CITY-5T-21P
[ DELETE 3 1TIME [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33. STAEET ADDRESS
CITy-§1-2ip 34 CITY-$T-2P
TITLE [] DELETE 4 1TIILE [J Cnange [ Addition
HAME 42 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CiTY- ST-ZIP 44 CNY-5T-2F
THLF [7) DELETE 511MLE [J Cnange [ Addition
NAME 57 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY . SI-21P 54 CITY-5T-20P
TILE [T CELETE 6 11IMLE [C] Crange [ Addition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREE} ADDRESS
CHY-5T-2IP 6.4 CITY-§T- 2P

14, | do horeby cerify that the information supplied with this fiing is voluntarity furnished and doas not qualify for the exemption stated in Section 1 18.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annuat rapor is true and accarate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 if ghanged, or on an atlachmept with angadar
SIGNATURE: "1 gt Comdun-suq

Date Dadryve Phone 4

CR2E034 (12/95)




