Mar 16 1998 8:00am

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

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

PROFIT e
CORPORATION
ANNUAL REPORT

1998 &M
DOCUMENT # P93000013630 (7)

1. Corporalion Name

ACTION CHECK CASHING SERVICE'S, INC.

=

AR

Principal Place of Businoss Mailing Addross

3838 ORLANDO DR 3838 ORLANDO DR
SANFORD FL 32773 SANFORD FL 32173 :
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 021771993
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
e U ) _59-3164223 Not Applicable
! Suite, Apt. #, elc. Suite, Apl. #, elc. . . $8.75 Additional
7 p 27] §. Centificate of Status Desired ) Feo Required
Cily & State . Ly & State 6. Election Campaign Financing $5.00 may Bo
23] e ) o 7 '@] o Trust Fund Contribution Added to Foes
: 2ip Country A Country 8. This corporation owes or has paid the current year Intangible
. ;4] 26 e [29:] 777777 —::ﬂ Parsonat Property Tax due June 30. Oves [Ono
9. Name and Address of C\._lr_r_en; Registered Agent 10. Name and Address of New Ragletersd Agent
_ CRUZ, HERMEN A 81| Name
. 300’2 5 ORLANDO DR 82| Street Address (P.O. Box Number is Mot Acceptabla)
. SANFORD FL 32773
' B3
84! City FL 85| Zip Code

' 11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Stalules, 1h above-named corparation submits This slatemeni Tor the purpase of changing Its registared
' office or 10gistered agoent, or bolfs, in the Stale of FloridaSuch change was euthorized by the corporation's board of directors. | hereby accept the appainiment &s registered
agent. | am farnibar with, and accopl 1o obhgationg of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURL __ ] ) B e
' Sigruture g o gnncecl naese ot fe e s i acgord e ntke Il 0 (NOTE Registered Agent signature raquirod when reinstating) DATE
: 12. T oifcERS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' TImE P T T T T e 19 TIE [Tohange ] Addition
NAME CRUZ, HERMEN A. 1.2 8AME
: sreer appress | 681 OSWEGO CT 1.3 STREET ADDRESS
. LATY-ST. 2P WINTERSPRINGSFL 1.4 GATY-ST- 2P
. TILE 7 prtete 21TIMLE [JChange I Addition
' NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
. CITY-5T- 2P _ 2 4CITY-51-2p
: e e o T LTIDHEE | 331 [T change ] Addition
' NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
- CHY-SI- 1 e 3.4, CITY-5T1- 2P
' TILE [ oee 41 TILE [JChange T Addition
. WAME 4.2 NAME
: STREET ADDRESS 43 STREEY ADDRESS
CITY-5T- 2P o _ 44 CNY-S1-2P
WLE - [T oecEre 51TI1LE T Change ] Addition
: HAME 5.2 NAME
: SIREE ADDRESS 53 STREET ADDRESS
CiTY-S1- 1P - ‘ 54 Y-S 2
TE i ‘ ’ T B1TILE [T Changs [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST. 21 £.4 CITY-5T- 2P

14, | hereby cartify that the snformation supphed with this filing gooes not qualify far the exomﬁtion stated in Section 118.07(3)1), Florida Statutes. | further certify thal the information
indizated on this annua! report of sippilemental anaual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receiver of rustee empoawered to exocule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changgd, or on an atlachmaon! with an address

SIGNATURE: 7 Heemers, (AUT. 3-9- 9% 07-330-0Y5E




