FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999
Secretary of

DOCUMENT # PQ6000034467

1. Corporation Name

FIRST MOBILE CHECK CASHING, INC.

Principal Place of Business Malling Address

4620 E MICHIGAN ST SWITE 174

QRLANDQ FL 32812 ORLANDO FL 32812

4620 E MICHIGAN ST SUITE 174

8:00 am
State

03-16-1999 90144 012 ***150.00

AV MR

DO NOT WRITE iN THIS SPAGE

3. Date incorperated or Qualfed

04/17/1996
2. F'rincpa\ Place of Bgsmess . 2a. Malling Address . o 4. FEI Number Applied For
EL(D 20 Tz,er’}c.’ ]ﬁf;(v“_!jif__‘P(‘ y ,-,f e |2 %Z(p E CVUsHance Lo 'l h’f 53-3380919 Not Applicable
22 S;I;E"_zi“.#' %Q?Q_ 27 si'n;‘;\pl #SE‘ ?) 5. Certifcale of Status Desired i ssf—'.e-i!sﬁjsjl:“znal
City & State < . | iy & State . - 6. Election Campaign Financing O $5.00 may Be
23] +a rhan i’@ T INg g, FC |2 /:H qﬁqcnlﬁspf’n M5 F_ Trust Fund Contribution Added to Fees
Zip Country Z}D; Counlry 8. This corporation owes the current year Intangible
m %2— -] ‘ l-i |;E.] U (D ﬁ EI ;52'7 l L—, 30 U :,3‘ H Personal Property Tax. [J¥Yes MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nam P - — R
LEMUS, LESLIE | (gsiie LE ':1 She)
82| Street Address (P.O. Box Number Is Not Acteptabje) 4 .
S?&E[;ﬂclfl_lgg;? SUITE 174 - 1220 Yenal55Cuic € (%C‘-E\,vrl’(f ﬁe e
84 1 . ~ i
’ hﬂé mente Si’-‘r s FL /BSi %%)d'g” Y
11. Pursuant tc the provisions of Segiong/B07 0502 and 607 1508, Flonda Statutes. the above-named corporation submits thi statement for the purpose of changing its regislereﬁ
office or registered aggnt. onb the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fanular witfh ar ghbligations of. Section 607 0505, Flonda Statutes.
SIGNATURE " e _[fjf(jz;z_/ /ma be A carres ! / ! ";/_17____
SignaTtrey Tyrears & ot tegistered agenl and Wie if applicabie (MOTE Reqiste = Agent siguature required when 1enstatng) DATE
12, — "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P O] DELETE T1AILE FfCrange 3 Addilien
NAME LEMUS, LESLIE © 2 NAME LErUE LEMUOS . o
streetaporess| 4620 E MICHIGAN ST SUITE 174 13 STREETADDRESS | (5 T{ar (2onnca | SucinCer boonbe S 273
CITY-ST-ZIP ORLANDO FL 32812 14 CITY-ST1-21P AH'L\VH Ci {'G \().[,’1 ."rj"L‘}_‘_f:L 5(;7 ] "“f
TLE O GELETE 2ATITLE I ' 4 [JChange [ Additen
NAME 77 NAME
STREET ADDRESS 23STREETADORESS
CITY-ST.21P 2 ACITY-5T-2P
TITLE [ OELETE I1TILE [1Change [ Adomion
NAME 32 NAME
STREE! ADDRESS 13 STREET ADDRESS
CITY-51-7P 34 CITY-ST-2IP
NTLE {J DELETE 41 TIME {JChange [ ] Addition
NAME 4 2NAME
STREET ADDRESS 4 38TREET ADCRESS
CITY-81. 7P o $1CITy-5T-7P
TITLE (] DELETE 51 TITLE {JJChange (] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-2IP 5aCITY-8T-ZIP
TTLE [ DELETE §1TINE [JChange  [J) Addition
HAME £ 2 NAME
STREET ADDRESS §3STREET ADDRESS
CITY-ST-7IP §40ITY-57-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report o supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation oF the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13  changey. drop
£

SIGNATURE: ___~

attachment with an address, with all other like empowered

: 7S f/&rt/fé_géajf,éﬂ:a 3
YPED OR PRINTED NAME QF SIGNING O+FICER IRECTOI

ij /r 5/?7

CR2E034 (11/98)

(r))2979564

Daytmefhone 2



