~FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ " PROFIT
CORPORATION
ANNUAL REPORT

1. Corporaton Narmne

Frincipal Piace of Basness

2317 E HILLBOROUGH AVE
TAMPA FL 33610

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

 DOCUMENT # P93000018809

(2)

CASH UNLIMITED INSURANCE AGENCGY, INC.

Maibng Address

2317 E HILLBOROUGH AVE
TAMPA FL 33610

O A

3. Date Incorporated or Qualified

03/09/1993

3a. Date of L.ast Report

[ 2. Principal Place of Busingss. i - | 2a. Mailng Adaress 4. FEI Number Applied For
E”I NE o 36-3676309 Not Applicable
5 tf t ) 4 .
site, Apl #, ete, i Sulte, Apt 4, etc. 5. Cortificats of Status Desired 0 $8.75 Additional
?Ql . 2;1 Fes Required
City & State B Crlv & State 6. Eloction Campaign F?nancing O $5_°0 May Be
[23| 28| Trust Fund Contribution Added 1o Feas
- {'lp Country 21p Country 8. This corporatian has liability for intgggj?ztax under s 193.032,
E‘@J o 25 El ;t;l Florida Statutes [ ves a
| _ 9. Nameand Address of Current Regislered Agent_ 10. Name and Address of New Registered Agent
B1| Name
MINKSKY' STUART 82| Streel Address (P.O. Box Number is Not Acceptable)
10801 COVEY COURT
TAMPA FL 33625 83
B4| City FL 85| Zip Code

or registerad agen,

tanil

SIGNATURE

SIGNATURE:

or beth, in the Stale of Florigla. Such chan%
r wilh, and accept the obligations of, Scction 607.0505, Fi

orida Statutes

1. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-hamed corporatlon submits this staterment for the purpose of changing its registered office
was authorized by the comoration’s board of directors. | hereby accept the appointment as registered agent. | am

I Sty re bped 0 prile 4 A @ Gl el 0 A e § Ay it " {NOTE- Rogistured Agonl signaturs requied when renslating' DATE
i2. OFf tuE F{b AND L)IHLC1 OF{S 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Ty TP T T douge T 1A NILE [ Change [ Addilion
Hidb COHEN, AL 12 AR
sieivrenoniss | 48 FAIRVIEW 1.3 STREET ADDRESS
oo | DEERFELDL Laam-st.zr
I Ty () CELETE 2 1T0LF O] Crange [ Addition
N BONNER, LEE 27 NAME
s anress | 6646 N CHRISTIANA 2 3 STREET ADDRESS
Y- SF-7ip LlNCOLNWOOD “. 24CIy-S1-2P

BT SO T oot 3 1IME {7 Change L] Adoitien
Nt COHEN, JULES 37 NAMF
siiis aoness | 1648 BIRCH RD 33 STREET ADORESS
COY-ST-20 NORTHBROOK “5 - - - LTI SR (A S
nF ] DELETE 4.1 TIME [ Change  [] Adddtion
RiALiE 47 WAME
SIMIED ATDRESS 43 STREET ADDRESS

|ere s e e 44 0NY-5T-2IP
1L [JCELETE 5 1TILE [ Change  [] Addition
NAME 59 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ClTv-5° 7 . ) 54C00Y- S5 2P
it [ DetEtE B.1TITLE [] Change  [] Addition
RAME £.2 NAME
SUKEED ATIDRE 3 £.2 STREE T ADDRESS
IS 64 CITY-ST-2IP

Jolkes __Coll\ﬁ'?a

7]ae

e

14, | do hereby co-tfy thal the information supplicd with this filng is volunlarily furnished and does not quality for the exemption stated in Section 113.07(3)(k), Fionda Statutes. | further
cerlify tnat the infonnation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same log;
oalhy; that | am an oflicer or director of the corporation or the receiver or frustee empowered 10 exezute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an altachment with an address

Odrns

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al effgct as if mage under

SH-413-6 (00

Daytime Prone ¥

CR2EQ34 (12/95)



