~FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Marma

READY CASH INC.

P96000046331 (0)

(R R

| Principal Pace of Bosriess
#70 EMPIRE CE
HAINES FL 33844

Mailing Addres:

3. Date incorporated or Qualified | 3a. Date of Last Repost

e 05/24/1996
| 2. Prircipal Place of Rusiness 2a. Mailing Address 4. FEI Nurnber Applied For
= 1.2
E‘JL‘PBS S emorags BL\JD. 2] \\e® S.SCmuran BLI’D. S9- Sssqqkb Not Applicable
Suiter, Apl #, el; Suiter, Apt #, . i
e AP e ., Sule A e 5. Certificale of Slatus Desired D $8'75 Additional
22[ e B 27] Fee Required
City & Stater | City& Stale 8. Election Campaign Financing $5.00 May Be
23! 0 QLIANQ D FL zsl © E Lﬁ“ 0o 4 F.L Trust Fund Contribution Added to Fees
i _ Countey Rl Country B. This corparatian has liability for intangible tax under s. 199,032,
@—l 22807 25 USMA 20| 3280 7 30 y LR Fiorida Statules vos [ Mo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
MERTENS TOM 81| Name
#70 EMPIRE TERRACE 82( Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
B3
B4| City 85| Zip Code

FL

HN b i
a(;t-nt Lan farm:nr with, and accept 1tho obhigations of, Section 607.0505, Florida Statutes,
SIGNATUKE

he peovisions of Sections 607 D602 and 607 1508, Florida Stalutes., the above-named corporation submils this statement for the purpose of changing Iis registered
g stered agent, or bolh, in the Stater of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

and tite if appleahle

Sripratine bpgai 00 gt name ol gt

(NOTE: Regislersd Agent sigrialure requited when reinstaling)

DATE.

BN o O TICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
on; TPVE [T DECETE 11TILE CTchange T ddiion | g5
HAM MERTENS, TOM 12 NAME 3
e aroness | 70 EMPIRE TERRACE 12 STREEY ADDRESS b
arvst-ze | HAINES CITY FL 33844 14CITY-ST- 7P &
T D [ veene 2ATMLE I Change [ Adsition |O
NAME MERTENS, TOM 22 NAME
s ook | 970 EMPIRE TERRACE 2.3 STREET ADDRESS
oo | HAINESCITY FL33844 2.4 0I1Y-5T-2P
Tl o | v a1 ILE [Tchange T Addition
B 33 NAME
STHIED AIDR! &5, 3 STREET ADDRESS
Dle-51-30 N o 34, CITY-ST1- 2P

K T T T orer AATITE T change L Adaition
N 4.2 NANE
STREHT ADIHE S 4.3 STREET ADORESS
cny- 512 44 0TY-ST- 7P
TIE L) DELETE S1TMLE [T cnange [T Aadition
NN 52 NAME
STREE] ABDRESS 53 STREET ADDAESS
| ory-sl-2e 54 CITY-5T-21P
I: [ otLeTe 61TI1LE [T ¢range 1] Addition
Hamt 62 NAWE
SIREET ADDRESS 6.3 STREET ADDRESS

! 6.4 CITY-ST-2IP

ety corlify that the mlr-mmhon supplied with this Wling does not qualily for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

1 am an officer or director of the corporali
appeats in Biock 12 or Block 131f changfed Jor on an atlachment with ap address

SIGNATURE: LA

- Oy
infe wmmon indicated on 1Iut> anruiat report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that
w the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

7247 407-23/-0777

SIGNATUHE AND TYFED OR PRINTE0 NAME OF BIGNING OFFICER OR DIREGTOR

Caylime Fhone ¥



