FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1. Corporstion Name

DOCUMENT # P96000048361

SOUTHEASTERN QUICK CASH LOAN CO INCORPORATED

Principal P ace of Business

5603 EAST COLONIAL DRIVE
ORLANDO FL 32807

Mailing Address

560G EAST COLONIAL DFRIVE

ORLANDO FL 32807

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 037 ***150.00

A Y

DO NOT WRITE IN Tt IS SPACE

3. Date Incorperated or Qualifed
06/04/1996
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
21| 7186 S. Fepepar HwY 26] 7186 S Feoenrar HwY 59-3:182091 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
_l p _] uite, Apt. #, etc 5. Certifcate of Status Desired  (J $8.75 A3ditional
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing ] $5.00 14ay Be
23] Peay St luere  FL n] verr ST Lucie Fe Trust Fund Contribution Added to Fees
Zip COU'}W Zip Country 8. This corporation owes the current year Intangible
;\ pugS H St luciE ;\ 495 E\ S e Personal Properly Tax. Ces INo
9. Name and Adcress of Currenl Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MASSAR, M 82| Sireet Auldress (P.O. Boy Number is Not Acceptabl
0. m
2164 GENOVA DRIVE reet Address ( 0> Number is Not Acceptable)
OMIEDO FL 32765 83
84| Cily FL ‘ss’ Zip Cade

11. Pursuz nt to the provisions of Sections 607.0502

and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 637.05035, Flrida Statutes.

SIGNATUFE
Slgnature, typed or printed ha ne of registered agent and title if applicable. (NOT =. Registered Agent signaturs req. ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 12
TIMLE S [J DELETE 1.4 TITLE I change  [JAddition
NAME LYNETTE, DANYA 1.2 NAME
smeeranoress| 1004 CHANCE COVE 13smeetaoress | fBB Ee 5~Lbr.'o’ e Drive
erv-stze | OVIEDQ FL 14 CITY-ST-2ZIP vicdo  FEl 32765
TmE ] DELETE 211ME Sf‘ ecide /’ + [JChange —Pohdddition
NAME 22NAME Names Dunm
STREET ADDRESS asweETaonRess | 598 NE Meran o Tere.
CITY-ST-2P 2 4 CITY-5T-2P AEASCA fﬁ;F A, Fi. 2yg95 %
TIMLE 1 DELETE 31 TLE Ve Pre:deat [IChange 5 Addition
NAME 32 NAME Q(,r)” L /e
STREET ADDRE 55 I3STREETADDRESS | ' g% I e 5°F br: 0’6 e Dive
CITY-ST-2IP 34.CITY- ST-2IP Ou'edo 171 32765
TITLE ] DELETE 41TME ’ﬁ‘ casvee JcChange  BJ-Addition
NAME 4. ZNAME Marc MasseT
STREET ADDRE 33 4ISTREETADORESS | 2 (L, & G e np yom O e
CITY-ST-2IP 4.4 CITY-ST-2IP Opredo ’_E:f- AILS
" OTIMLE - L] DELETE 5.1 TITLE o [ Change [ Addition
NAME 52 NAVE - ; - S A
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-21P S4CITY-5T-2P
TME [ DELETE §1TIMLE [jcCharge (] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cortify that the intermation
indicated on this annual report cr supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that § am an
officer vr director of the corpora‘ion or the receiver or trustee empowered to cxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if chan

SIGNATURE:

{RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEf: OR DIRECTOR

or on an attachmephwith an address, with all other like empowered.

A A

5%/
X _2-2¢97 X 34-5278

Daytime Phone #

CR2E034 (11/98)

PSR




