! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporation Name

THE CASH BOX, INC.

Pringipal Place of Business

10:1-A WEST 15TH STREET

Mailing Address

119 MAPLE STREET

FILED
May 01 1996 8:00 am
Secretary of State

R R

NI

PANAMA CITY FiL CARROLLTON GA 30117
3. Dale Ingarpcrated ¢or Qualified 3a. Date of Last Report
10/23/1995 N1L
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 8¢ ~219518 2~ Not Applicable
— Suite, Apl. #, etc. Suile, Apt. 4, efc. §, Cerlificate of Status Desired O $8'75 Adc!ilional
22] ;ﬂ Foe Required
Criy & Slale Cry & State 6. Election Campalgn Financing 0 $5.00 May Be
23| ;ﬂ Trust Fund Contribution Added to Faes
B 2p | Country Zip - Country #. This corporalion has liability for intangible tax under s 199.032,
2] 25] 28] 30] Fiorida Statutes Bl Yes [ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
Awrel'o Qrbg]gagg R
BUTLER, QUINTON 82| Strest Address {P.Q. Box Number is &tﬁccepla lo}
1031-A WEST 15TH STREET oni-h wesl 6% Street
PANAMA CITY AL 8
84[ City lasl Zip Code
P Qity FL{ 33402 |

familar with, and accept th izations of, Section

+

or registered agent, or both, in the State of Florida. Such ghan

loridg Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad agent. | am

#2626

SIGNATURE __ . - wt, 2an. JibOastdi i
Signeture, typed of pinted rame of regstared agent 8ad nlle if apolicablo (NOTE Fegislered Agont s:ghature requi-ad when renstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1.1TITLE ‘ [J Changz  [] Additior
HAME STONE, BILL 1.2 NAME
STREET ADDRESS 119 MAPLE STREET 1.3 STREET ADDRESS
Ciry-§1-219 CARROLLTON GA 30117 14 GITY-ST- 2P
TITLE D [ DELETE 2 1TNE [ Changs 7] Addition
NAME SHEPHERD, SHERYL 22 NAME
STREET ADDRESS 119 MAPLE STREET 2.3 STREET ADDRESS
oIy -S1- 2P CARROLLTON GA 30117 24000Y-5T-2P
TiILE [7) DELETE 31TI0LE [J Change [ Addition
NANE 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
LIy -ST-2IP 34CINY-ST-2P
TINE [J DELETE 4.1TIE [[] Change "] Adddtion
NAME 42 NAME
STREE! ADDRESS 4.3 STREET ADORESS
CITY-§1-2IP 44CTY-51-7P
TILE [7] DELETE 5 1 WTLE [] Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CiTY-ST- 2P
TILE [ DELETE 6 11ITLE [ Change [ Addition
NAME 62 NAME
STAE T ADDAESS 53 STREET ADDRESS
CTY-ST-2P 5.4 CITY-§1-2P

14, | do hereby cerlify that tha information suppiied with this filing is voluntari
certify that the information indicated on this annual reporl or supplemental annual
oath; that + am an officer o director of the corporation or the recelver or frusiee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

sIGNATURE: S pull S ol Skery) Shepherd - H: 20 G10)8889178

iy furnisned and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

I report is true and accuwrate and that my signature shall hava the same legal effisct as # made undor

CR2E034 (12/95)




