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

PROFIT FLORIDA DEPARTMENT OF STATE .
e, e | FeD 05 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000015357 (2)

1. Carporatlon Name

CASH STOP, INC.

AR M ENAR A

Principal Place of Business Mailing Address
1825 S. ADAMS ST. 1825 S, ADAMS ST,
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified B
02/19/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28 59-3364477 Not Applicable
ite, . #, 3 ita, . ¥, 3 it
= Suite. Apt. #, elc Sulte, Apt. #, etc 5. Ceriificate of Stalus Desired L] $8.75 Additonal
22 ;[ Fee Bequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! E‘ Trust Fund Contribution D _ _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 EI 5[ Personal Property Tax dug June 2G. Clves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANT, JOHN A Citneces J. Keey
2367 CENTERVILLE ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL A EAE HEMING DN GREEN Spurtd
83
84! City R 85 L?Zip Code
T L BtASSEE FL " 72308

11. Pursuant to the provisions of Sectons 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agenl, o beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famijier wath, ang accept the obligations of, Section 607.0505, Floricla Statutes.
SIGNATURE . /_47/// 98
Signature, typed or priatad ragistedad agent and il if applicable. (NOTE: Reglstered Agent signature required when reinstating} DATE"

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N: 12
TITLE D [ T DELETE 11 TILE [T change L1 Addition
NAME SCONYERS, DALE 1,2 NAME

smecr aopezss | 344 MEASOW RIDGE DRIVE 1,3 STREET ADORESS

Y- §i-2P TALLAHASSEE FL 32312 14 CITY-5-2P .

TITLE ] DELETE 21 TMLE 7 [ Change K] Acdition
NAME 22 NAME SOZRNNE ScoONYERS

STREET AGDRESS 23SREETIOORESS (A Y MEADD W Bio e [RIVE

CITY-ST- 2P h LACTY-SI-ZP | PRL L MARSS Bt Fle SR T/~ B

THLE 1 DELETE 31THLE [T change L1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-21P 34, CITY-ST-21P

THLE L] DELETE 41 THLE [T change L[] Additicn
NAME 4,2 KAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-83-2P 44 CITY-ST-7P -
THLE ] DELETE 5.4 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 5.8 STREET ADDRESS

CY-ST-2P 5.4 OITY-5T-2P .
TITLE [ DELETE 6.1 THLE [ Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CFF=3-21P

14. | hereby cerlily that the information supplied with this filing does not qualify far the efemp
indicated on this annual report or supplemental anaual report is, true and accurate gnd th
officer or director of the corporation o the receiver or trustes

Block 12 or Block 13 if changed, or on an attachifent itp

eation 119.07{3)(), Florida Statutes. | further certify that the nformation
# gnall have the same lagal effect as If made under cath; that | am an
gd by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:

CR2E034 (10/97)



