'FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT

Mar 12 1997 8:00am

1997 \%w!/ DlVISIEE);zC:FIa(;}(')(:PSCtJE:zﬂONS S C Cretary 0 f S tate

DOCUMENT # Pg3000013630 (7)
ACTION CHECK CASHING SERVICE'S, INC. -

Usiness Mailing Address 'nl”ll”ll mummﬂmllnﬁIMlHI "HI |}II Il“l lII”III

3838 ORLANDO DR
SANFORD FL 321136184
us -
3. Date Incorporated or Qualitied 3a. Date of Last Report
T8 Brincipal Pladt of Bidinass 2a. Mailing Addiess 4. FE| Number Applied For
21] 26) 503164223 Nt Agplicable
Suite, Apl o Suite, Apl. #, elc. it
™ e e P B. Certificate of Status Desired O $3'75 Aditional
22] 27] Feo Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
E} o ?al Trust Fund Contribution [ Added to Fees
2ip | Country | iy Cauntry 8. Tnis corporation has liability for intangible tax under s. 199.032,
m 25] 2?[ ?o] Florida Stalutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
CRUZ, HERMEN A Name
38028 OW DR 82| Street Address {P.O. Box Number is Not Acceptable)
SANFORD FL 32773
83
84| City FL 85| Zip Code

11, Pursuant to the provisans of Sections 607 0502 and 807.1608, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Laro famibae with, and accept the ohiligahans of, Section 607.0505, Florida Statutes.

SIGNATURE

L O S 1) et s ke 1 appcabie (NOTE Regislared Agent signalure required when reinstalog] DATE
12, T OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ oecere 11 M1LE TJ Change T Addition &
NN CRUZ, HERMEN A. 1.2 NAME 3
sines 1 antmiss | 88 OSWEGO CT 1.3 STREET ADDRESS &
Gy 6175 WINTER SPRINGS FL 14 0Ty -ST- 2P : &
T [J bewee 2.3 THLE ) Change [J addition €
HAME 2.2 NAME
SIHEE T ALORLSS 2.3 STREET ADDRESS
LY-51 77 2.4CITY-5T- 2P
T [Torfte 34 TITLE . Ll Change [] Additian
HAME 32 HAME
STHILT ATIBHE 55 33 STREET ADDRESS
ey Gl o ! 34, 07Y-§1- 2P
-~ T [T oELETe 41TLE L] Change ] Addition
HAME, 4.2 NAME
STHEE | ATILHE 55 43 STREET ADDRESS
LY-5 1 i 4ACITY-ST- 7P
T[T T [T ECETE 53 TITLE {J Crange ] Addition
HANS 5.2 RAME
SIREF] AQOAESS 53 STREET ADBRESS
Oy Slogv 54 CITY-§T- 7IP
T S D DELETE 61 TI1LE ] Change [T Addition
HAME 6.2 NAME
STHET ATBAESS 6.3 STREET ADDRESS
64 CITY- 5T- 2P

y ce information supplied with this filing does not gualfy for the exemplion stated In Section 119.07(3)}). Florida Statutes. | further cenlify that the
informniation ingicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lan an othicer or direclor ol the carporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appoars in Biock 12 or Block 13 if changed, or on an atlachment with an address.

e LHE D 3-3-97  %7-38%0p4SE

- SIGNING OFFICER DR DIRECTOR Daylitng Phone &




