FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

R e T

PROFIT PARTMENT OF . .
: CORPORATION " candre 8. wortharn Mar 18 1997 8:00am
ANNUAL REPORT Secretary of Slate

1997 oo DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # D7L07033 Y (1

1., Corporalion Name

Foust Mobile Check Cashiney, Twe.

Principa! Placo of Business Mailing Address
Q(, 20 & Mrcfmq% Gk Sfe. lny
19 . { o F (. "DULBITL i
o ( 3. Dale InG rpmyd o Qualificd | 8a. Date of Last Reporl
‘K/ 717 |
2. Principal Place of Business | 2a, Wailing Address 4. FEINumber T T  Tapplicd for |
21 26 ) 594-2%3 5019 Nol Applicabile
Suite, ApL ¥, elc. Suile, Apl. #, olc. iti 1
A —— u! F 5. Cerlilicate of Slatus Desired [j $8'75 Add.ltlonal
EI 27] o o Fee Required
City & State Crty & Stete 6. Election Campaign Financing $5.00 May pe
;:;[ 28 Trusl Fund Contribution Added 1o Fees
Zip Country 2p | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ EI ~ 2_91 30] Fiarida Statutes E]jfeg‘_ _Vlj No |
8. Name and Address of Current Reglstered Agent ] 10._Name end Address of New Registered Agenl )

B1| Name

Ueslie [Lean VS
r Lq(ﬁ'?.() E - /{—'(ch/u?m,\ S/— H#17y
: Orlenddeo, FC "=z 281

B2| Street Address (P.O. Box Number is Nol Acceplable)

B3

[84] City 85| 7ip Code

FL o

1. Pursuant 1o the provisions of Seclans 607.0502 and 607.1508, Fiorida Statuics, the above-named corporation submits his statemaent for the purpose of changing its registored
office o regislered agent, or baoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

k agent. | am familiar with, and accepl the obligations of, Section 607.0505, T lorida Statutes.
EOPSIGNATURE e e
Gtgnatue typed o prested name o reg-sloed agord and e f gpphcatie {NOTL Registered Ageal s1g7210iC taquired when reinstating) DATE

12, OF ICERS AND DIRECTORS I KB ... ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS i 17 7| @8
WILE P/(’g ’ Mm? {Inten 1UMLE [ Grange” T Addition &
HAME Leshe e ‘/5_ SY #1174 1.7 NAME g
STREE1AUORSS | (f g, 7D E I baegan LT 13 5IREET ADDRESS S
CITY-SI-21P jrfw/o, Pé B2E/IC _ 1400Y-ST-217 g
AME CToecere N TJChange ™~ T Addiion | O
NAME 27 KAWL
STREEF AUDALSS 53 STREET AUDRESS
CITY-5T-ZP 8 4 CNY-§1- 1
e CTotter anme ’ T Oenege [T addion |
NAME : 32 hAME

h STREET ADDRESS ' 33 STRENT ADIRESS

: CITY-§1- 27 - 39 CITY-§1- 7P
TTLE i TTOoner faome T T Mhage ) hatition
NAME 4.7 NAmt
STREET ADDRLSS 43STRLET AIORESS
Cify_ST- 2 — o asemesvae L e
TIE [CJ ot 5110 T [l onage [ Adition
NAME SENAME
SIREET AIDRESS {~. 53 5IRE01 ADDRESS d ﬂs 3-1 ?

- |Leny-s1-ne L EsATnYsTR -

vio e T o T etime ST T T M onege T aediven
NAvE 67 hAE 10000211 741
STREEY ADDRESS 63 STREET ANNRESS ~03414997--01011--0383
g7 o Rewvsae [ aeklE5.00

14, | do herehy cerlily that the informaton supphed with tes filing does not gualily for the exemption stated in Section T18.07(3)(1}, Florida Stalwtes. | furthaer certily thal the
information indhicated on this annual repart of supplementa! anndal report is rue and accurate and that my signature shal! have the same legal offect at # made under catl; that
1 am an oflicer ar director of the corporatiopeor the receiver or frustes empowered (o execule (his reporl as requived by Chapter 607, Florida Statutes: and that oy name
appears in Block 12 or Block 13 4 cha 3, 0r on an attachment with an addross,

SIGNATURE: _ Lesh Lewges 2feier

e AR TUBE M Ml BT E R b ARIE e e e et E B i e T




