e

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

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

FILED
Apr 30 1997 8:00am
Secretary of State

| DOCUMENT #

arporatinn Namie

TITLE 'N' CASH EXCHANGE, INC.

}'FTrTrncipal Place of Business Maiting Address

508 N. DIXIE HWY, 508 N. DIXE HWY,

BAY 5 BAY 5

LANTANA FL 3462 LANTANA FL 33462-2019
us us

L T

8a. Date of Last Report

05/01/1996

3. Date incorporated or Qualified

10/26/1995

| 2a. Mailing Address

"2, Principal Flace of Businass
21] 2]

4. FEI Number

650621451

Applied For
Not Applicable

’ gl]ite. Apf # C!C
22 27]

Suite, Apt. #, etc.

0 $8.75 Addiional

8. Certificate of Stalus Desired Foo Required

Ciy & State City 8 State 6. Elsction Campalgn Financing $5.00 may Bo
2] 28] Trust Fund Contribution Added o Fees
L | Counlry Zip Country 8. This corporation has liability for ingangible tax under s. 199.032,
24) —— 25| _ 26| [30] Florida Statutes ﬂs [Jne
L g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MARK E 81| 'Name .
12483 8 82| Street Address (P.O. Box Number is Not Acceptabla)
~-BLDG-#3-APT-#303— 1A yel £§27H s TREET
WEST PALM BEACH FL 33408 83
33y -
4| Cit 85| Zp Code
Wwes 7 Pavmn Beacy FL ["13397 2

11, Pursoant (o the prov-sions of Sections 6070502 and 607.1508, florida Statutes, the above-named corpoeration submits this statement for the purpose of changing ite registered
office or regislered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent 1 am familiar with, and accept the obligations of. Soclion 607.0505, Florida Statules.

SIGNATURE  _ e e S y
Slgraront lyped oF funiud nine of re; agen| and tite  applcabis (NCTE: Registared Agant sipnalure required when reinstating} DATE
| 12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt bp [J GELETE 1ATITLE [Jchange [T Adgition | 5
NAh MARK E. MONTOZZI 1.2 NAME é
smeetaooniss | 12483 8TTH STREET NORTH 1.3 STREET ADDRESS o
CIy- ST P WEST PALM BEACH FL 14 0TV -ST- 2P o
[T [T DECETE 21 TLE [ Change [ Addilion | O
NAME 2.2 KAME
STREET ADERESS 2.3 STREET ADDRESS
CITy-SI-2IP _ 2. 4CITy-51-2IP
TILE [ 1 pereve 31 TITLE LI Change [ Addition
NAME 32 NAME
STHEE I ATIDRESS 33 STREFT ADDRESS
CITY &1 712 34, LiTY-ST-2p
e | T3 oeLETE 41 TMLE [ Change [ Addilion
HANE 4.7 NAME
STREFI ADDRESS 4.3 STREET ADDRESS
Guy-s1-aw 44 CITY -$1- 2P
T TT DELETE BATILE [ change ] Adaiticn
NAbE 5.2 NAME
STHEFY ADORESS 53 STREEF ADDRESS
CIFY-ST. 71 B 5.4 CTY-ST-2P
T T T DELETE 6.1 TIILE [JChange L] Addiiion
NaME 6.2 NAME
STREFI ADCRISS 6.3 STREET ADDRESS
are-siae | B.4 CITY-ST-2IP
14, | do hereby cerbly thal the informalion supphed with this filing dees not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certify thal the

appeas in Block 12 or Block 13 if changed, or on an attachme

(/
e AN R AR $' T
SIGNATURE: /s 11 ST NI
E AND TYPED OR PRINTED NAME OF BIGMING OFCH

SIGNAT

nformalion indicated on this annual repont or supplemantat annual report is true and accurale and that my signature shall have the same lega! elfect as if made under oath; that
I am an officer or director of the carporation or the receiver or lrusteehempwéered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
t with gp adcress.

oy

B} GinecTon

E_{")m'rozg}_gijf-é;/q p) (_-9%)5‘10“31 94

ytimae Phone #

e >



