FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Mar 27 1998 8:00 am
Secretary of State

FLORIDA GEPARTMENT OF;ST:\T E
Sandra B. Mortham
Secretary of State

DOCUMENT #  P95000004981 (3)

MOBILE ONE GHECK CASHING INC.

AT AR

Principal Place of Business Mailing Address

448 NW. 57 WAY S446 NW. 57 WAY
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
_01/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 26] 50548066 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, eic. N . $8.75 Additional
E ;’-‘ &. Certificate of Status Desired :E Feo Required
City & State City & Srale 8. Election Campaign Financing $5.00 may Ba
a 28 Tiust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;';I ;;I m Pargonal Property Tax due June 30. Oves HOlwo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
STITSKY, MURRAY 81| Neme
5448 N.W. 57 WAY 82| Streal Address (P.0. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33067 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named sorparation submiils this staterment for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slignalue. typod of prnlod name of registered aganl and 12lo if applicahio {HOTE Registered Agenl signalure requined when rainstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ~ oot 1.1 TINLE [JChange ] Addition
NAME STITSKY, MURRAY 12 NAME
STREET ADDRESS 5448 N.W. 57 WAY 1.3 STREET ADDRESS
CiTy-51-2P CORAL SPRINGS FL 33087 1.4 CITY-ST-2IP
TILE 1 DELETE 21 TITLE [TChange ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST1-21P 2.4 GITY-ST- 2P
e T otLETE 31 TILE Tl change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CATY-5T-2P 34 8I1y-§T-2IP
THLE T oELETE 41TTLE [J Change LT Agdition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY -$1-2P
TMLE [J DELETE 51TILE [Jchange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54CITY-51-2P
TLE ] DHETE 631 TNLE LI Change 1] Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£iry-S1- 2P 54 CITY-ST-2IP

14. | hereby cerlity that the information supplied with this #iling does nct qualify for the exemﬁtion slated in Sdction 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gflﬁcir or dirgﬁ;lor ofalhre corporation or the rocei;er or 1rgs;]tee erggowered to execute this reporl as required by Chapler 607, Florida Statutes; and lhy‘ny nama appears in

lock 12 or Block 13 if changed, or on an altachment with an address. J-%ﬂ N
N i VP P T)

CIGNATURE: = . R TN L TRy Py N . Y- Y -~

CR2E034 (10/97)



