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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT B s FLORIDA DEPARTMENT OF STATE
CORPORATION Pip-2) Sandra B. Mortham
ANNUAL REPORT X é-’ Secretary of State

1998

RIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporalion Namo P96000034467 (6)
FIRST MOBILE CHECK CASHING, INC.

Pringipal Piace of Business

4570 E MICHIGAN ST SUITE 174

Mailing Address
4620 E MICHIGAN ST SUITE 174

FILED
Apr 23 1998 8:00am
Secretary of State

AR IR ERI

ORLANDO FL 32812 ORLANDO FL 32812
DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21 26] E9-3380019 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, elc. i
[—| P — P 5. Certificate of Status Desired | $8.75 Addiional
2 - 271' Fee Required
City & State [ Ciy&Stae 8. Fiection Campaign Financing $5.00 May Be
:z_?l 28 Trust Fund Contribution Added 1o Faes
Zip Country | Ceuntry 8. This corporation awes or has paid the current year Intangible
rz:] El o g}]__ o a0 Persanal Property Tax due June 30. Yes w No
9. Name and Address of Current Registered Agent ) . 10. Name and Addross of New Reglstered Agent
'-EMUS. LESLIE at| Namo
4820 E mHIGAN ) SU"E 174 82} Skeel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84| City FL sstip Code

Y11, Pursuant 1o the provisions of Seclicns 607 0502 and 607 1508, Flarida Statulos, the above-named corporation submits this statsment Jor the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authofized by the corporation's board of direclors. | hereby aceept the appointment as registered

agent. | am famifiar with, and accept the obhigalions ol Seclon 6070505, Florida Slatules.

LTI LS

SIGNATURE . . N . U . — ,__
Signaturo, typed or prntod naee of fegen e Bt aced e it apg e abile [NOTE - Rogistered Agoet s gnalure oguired wher reinstatng) DATE ,':.

12, _OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2__| &3

TILE P T oreete 11TILE [ change ] Addition =

NAME LEMUS, LESLIE 1.2 NAME §

seeraponess | 4620 E MICHIGAN ST SWNTE 174 1.3 STREET ADDRESS g

CITY-ST-2IP ORLANDO FL 32812 o 1400¥-5T-20 &

TITLE [ DELETE 21TILE [T change [ addition [O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2P 2.40Y-ST-2P

TITLE o 3.9 TIME [J Crange [T Addition

NAME 32 NAME

STREET ADDRESS 349 STRLET ADDRESS

CITY-S1-2IP e 34.CITY-§1-21P

e TToekie 41TTE [T change [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-S1-ZP e A4 CTY-8T- 29

e [T oeLete S1TLE U1 change  [_J Addtion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADGHESS

CITY-§T-2IP 54 CITY-S7-2IP

e o CTonee B 1 TIELE [T change 1] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P §4 CITY-51-21F

F. 17 _ 39 F L JIFI_T1.9"

14, | hereby cetify thal the infermation supplind with this fifing doos not qualify tor the exemplion stated in Section $119.07(3)(i}, Florida Stalutes. i further certify that the information
Indicated on this annual report or supplemental annual report is e and accurate and thal my signature shali have the same lagal effect as if made under cath; that | am an
officer or director of ihe carporation or the receiver or trusige epfhowerad o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13  changod, cr on an atl:




