SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DLJE YO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Sep 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CASH CORNER, INC.

Principal Place of Business

444 N. NAYY BLVD.
PENSACOLA FL 52507

Maiiing Acidress

444 N. NAVY BLVD,
PENSACOLA FL 32507

AR A AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

22] 27}

05/23/1994 03/12/

2. Principal Place of Business Lial. Mailing Addross 4. FEI Number Applied For
m 26 ﬂZﬂ 133 Not Applicable
i . . ‘ TS _

Sulle At 1. ot Sule, ApL. 9. elo B. Cerlificate of Status Desired ] $8'75 Additional

Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Eo
23 _zﬂ Trust Fund Contribution Added to Foos
Zip Counlry Zip Couritry 8. This corporation awes or has paid the current year intangible
m ;;I —2;] ;l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
VANLANDINGHAM, DENISE R 81| Name
3907 INDIA COVE 82| Sireel Address (P.O. Box Number is Not Acceplabie)
GULF BREEZE FL 32561
83
84| City FL 85 Zip Coda
1. Pursuant 10 the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Changing its regis-ered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am {familiar wilh, and accept the abligalions of, Section 607.0505, Florida Statutes.

appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

.o

FRE R ;,‘L‘.-{.!‘ i

otrnkaTiione. H--i'

Information indicated on this annual repaort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1ho carporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

N alia lan

SIGNATURE .

Signatre, typad or prinled name of rggistntod agenl and ito it apphcakin {NOTE " Rogistered Agenl signalure requred whan reingtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 R~
TIE [} T pecere LITITLE T Change [ Addiiion g
NAME VANLANDINGHAM, DENISE R 1.2 NAME § '
sacerooress | 444 N NAVY BLVD 1.3 STREET ADDUESS 8
crv-s1-2¢ | PENSACOLA FL 1ACHY-S1-21p &
TITiE P T T DELETE 21 TALE [JGhange L] Addition |©
NAME VANLANDINGHAM, D. GRANT 22 NAME
staeer aooress | 444 N NAVY BLVD 2 3TREET ADORESS
crv-st-ze | PENSACOLA FL 2 5CITY-51-21P
TITLE [ peLETE 31TILE T change T Acdition
HAME 3.2 NAME
STREET ADORESS 39 STHEET ADIDRESS
CITY-S1-2IP 34, CITY-ST-7IP
TME T oeLere 41TILE [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440NY-81- 7P
TITLE I DeLETE 51TIE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 5.4 CITY-5T-2IP
TLE CJ picEiE £.3 TITLE T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-S1-21P o 64CNY-5T-7F
14. | do hereby cerlify that 1the information supphed with this filing does nol gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

QA AE1. rinb



