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

PROFIT m :
CORPORATION A " ganire 8. Wartnam Mar 09 1998 8:00am
ANNUAL REPORT  GRENERES) Secretary of State

N, AT
A
Soo wr

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000031926 (6)

1. Corporation Name

PAY-DAY CHECK CASHERS, INC.

OO

Principal Place of Business Mailing Address
2156-2 MAYPORT ROAD 2156-2 MAYPORT ROAD
ATLANTI; BEACH FL 32233 ATLANTIC BEACH Fi 32233
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 58-3240454 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. #, etc. A
v é 5. Certificate of Status Desired ] $8.75 addtional
22 [27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
23 ;] Trust Fund Contribution g Added to Fees
_ Zip Country Zip Country 8. This corporation owes or has paid the cugpﬂaar Intangible
- [24] 25 20] 30] Personal Property Tax due June 30, Yes [ ]No
’ #. Name end Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ALDRIDGE, TERRIE L B1] Name
2156-2 MAYPORT RD B2| Street Address (P.O. Box Number is Not Acceptable)
5 ATLANTIC BEACH FL 32233
B3
B4| Cily EL S Zip Code
.'; 11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposea changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.

" SIGNATURE
Stgnature, lyped of prinled name of regislerod agerd and lille I applicatie {NOTE- Ra_glslaved Agenl signalure reguired when reinslating) DATE , f:\

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 g
TTLE P ] DELETE 11TITLE T change  F3Phddition =
NAME SHEPARD, BARBARA 1.2 NAME
smeeraconess | 112 HARTIN BLVD. 1.3 STREET ADDRESS Z
CITY-5T- 2P SUMMERVILLE SC 29493 14 EITY-5T- 2P Q.IP —_ a4s ’) E
TILE ] DELETE 21TILE . [ change T Addition
RAME 2.2 NAME .
STREET ADORESS 2.3 STREET ADDRESS

= CITY-ST-ZIP 2. 4CMY-5T-2P

IR IETT: [T oéiEe 31 MLE [Jthange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TLE [ perene 41TIMLE [ Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 2iP 4ACITY-ST-2IP
TIRLE ] OELETE 5.1 TITLE L] Change [ Addition

j; NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE T T bELETE B.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 6.4 CITY-ST-ZIP

for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
rate and that my signature shall have the same legal effect as if made under oath; that I am an
ute this report as required by Chapter 607, Florida Statutes; and that my name 84ars in

14, | heraby certify that the information supplied with 1his filing doe q
indicated on this annual report or supplementat annual reporl igtrue and a

officer or direciorol T Carmoralon cethy teceiver of trusies etpawered 1o @

g ifha i uachmwiad 56,
P, . B A Ay

S VTt el P ol TN



