"~ PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporaton Namao

READY CASH INC.

Principal Place of Busingss

168 § SEMORAN BLVD
ORLMDOS FL 32807
U

2. Principal Place of Business
21

Suite, Apt #, elc

22 ——— .
City & Stato

Zip " Country

24] 26]

MERTENS, TOM
#70 EMPIRE TERRACE
HAINES CITY FL 33844

11. Pursuant 10 1he pravisig
oihico or registered ag
agent | am farniliar

indicated on this annual report o
oihcer or director of the corpora
Block 12 or Biock 13 i changig

SIANATIIDE,

9. Name and Address of Currenl Registered Agent

afd accept [he abhgation

£ alte

+ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000(546331 (0)

"M;{llirw’g Address
168 § SEMORAN AVE

FILED

Mar 06 1998 8:00am
Secretary of State

A O A

ORLANDO FL 32007
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
gg, Mailing Address 4. FEI Number Applied For
28 59-3384960 | Not Applicable
guite, Apl. 8, ele ] . $8.75 Additional
27] B. Certilicate of Sialus Desired O Fos Required
) City & State 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution 0 Added to Feas
o Country 8. This corporation owes or has paid the current year Intangible
29] m Personal Property Tax due June 30, [ ves O No
40, Name and Address of New Reglstered Agent

B1| Name

B2| Sireel Address (P.O. Box Number is Not Acceptable)

&3

841 City

FL

ssl Zip Codo

N Soclong 607 0602 and 607 1508, Fiorida Statules, the a

bove-named corporation submits this staternent for the purg C
gr balh, wnthe Slale of Flonda Such change was adthorized by the corporation’s boardof directors. | hereby accepl the appointment as registered
20clign £07.0505, Florida Stalutps.

ose of changing its registered

[ D) g "%};‘7 &

SIGNATURE _ — o TTom. .

S\wli‘l-lvltm".lﬁtzi.r-‘ lzur.hﬂ n.sr:«' .(:r n-),mn.‘-.‘ | et gl tite b L |7-mr.mlr B (NLE Firegistered Agent signature required when reinslating) R.
12. o DERNICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE TPVS [ oecere 111LE [T Change [ Addilion j =
NAME MERTENS, TOM 12 NAME §
sweeer apoaess | 70 EMPIRE TERRACE 13 STREET ADDAESS &
Y- S1- 7P HAINES CITY FL 33844 14 CITY- 5T-2P g
T b R W T 7111 [Jchenge [ Addition | O
NAME MERTENS, TOM 27 NAME
gneer anoniss | #FT0 EMPIRE TERRACE 23 STHEET ADDAESS
CITY-S1-2IP HAINES CITY FL 33844 2 40ITY-§1-20
TN T O 31TLE [JChange L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CiTy-S1-2F 34, CITY-51-2P
THLE B i [ TN TA WEERTY [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1-21P A CITY-ST-2IP
TIE - [T vetiTe 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-§1- 29
TTE T - N W T 61TILE [Jchenge L] Addiiion
NAME 62 NAME
STREET ADDRESS £3 STREET ADORESS
GATY-ST-21P £4 CITY- ST-2IP

schrnent vatts an 60diess

727

14, 1 hieroby cartify that e infonmaton suppled witly this 1ing doos net qualty for the exemption stated in Section 118.07(3)i), Fiorida Statules. | further certily that the Information
Jlemordal annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
they receiver o truslee empowered 10 exocute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

e AMerdewe 2-2_98 4.28( 1995




