PROFIT
GORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTERTETWATE

Sandra B, Morthalm;,,,\g

L]
Secretary of State
[HVISION OF CORPORATIONS

ﬁBbUMENT #

. Corporation N

P96000057737 (4)
FRENCH'S CHECK CASHING COMPANY OF NORTH FLORIDA

Fritapat Blosa of Mhusnoes

4045 POST STREET
JAGKSONVILLE FL 3205

Malling Address

4045 POST STREET
JACKSONVILLE FL 32205-5396

FILED

Apr 15 1997 8:00am
Secretary of State

T T

3. {ate Incorporated or Qualitied

07/09/19%

3a. Date of Last Report

2. Frincapal Place o Busness o 2a. Mailing Address 4. FE| Number . Applied For
|21 |26l SHTR38 §5, 8 Not Appiicable
Soee Apt ¥ e Suile, Apt. #, elc. . iti
[ - F 5. Certificate of Status Desired 0 $8.75 Addiional
?72] ) ) gz] . Fee Required
L Gy &8 | Cily & State 6. Election Campaign Financing $5.00 may Be
23J 28\ Trust Fund Contribution Added to Fees
| w Counry A Country 8. This corporation has liability for intangible tax under s. 189.032,
E el les] 30] Florida Statutos O ves Dlno
o 9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
81| N
FRENCH, THERON M ame
4045 POST STREET 82| Street Address {P.Q. Box Number is Not Acceptabie)
JACKSONVILLE Fi 32205 -
84| City Zip Code

FL |”

A1 Flrsuant 10 b peovisitns ol Sections 607.0500 and 607 1506, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
ol o reg-stered agont, on both, in the State of Florida. Such chango was authorized by the corparation’s board of directors. | hereby accépt 1he appointment as registered

agant Lam Lt ar with, and aceepd the obliganons of, Section 607 0505, Florida Slatutes.

-
SICHNATURE . . I
Glgnet v ypnead o pranlsd e e eeg el azent andd b JF spplicatle {NQTE Ragisored Agant signature roguirad when reinstazngd DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i D (3 peCETE IRELT: [J change LI Additian
Ha: FRENCH, THERON M 12 NAME
o Lacrie | 4045 POST STREET 1.3 STREET ADDRESS
iy S 4 JACKSONMVILLE FL 32205 14TV -S1- 7
mi-'i F h D o D DELETE 21 TILE D Ch&ﬂﬂﬂ E] Addition
e FRENCH, MARIE C 22
ameer 2ss | 4045 POST STREET 23 STREET ADDRESS
JACKSONVILLE FL 32205 2 4 0TY-ST-2F
o T DELETE 31 TITLE [ Change ) Addilion
h 32 NAME
S A 2.3 STREET ADDRESS
Loy 7= 34 CITY-5T-2F
T T3 DELETE 41 TITLE T change 1 Addition
| PR 4.2 NaME
[ EITE AUEIERN | | 4.3 STREET ADDRESS
IoTr-5% - FR 44 CHY-ST-2IP
e [T DECETE 51 TITLE [ Change L] Addition
ik 5.2 NAME
SIECE T A IRESY 5.3 STREET ADDRESS
Sy SEAIF 54 CITY-SI-2P
T [T DELETE 61TIILE [Tchange L] Addition
haLK 5.2 HAME
AL 1AL 5.3 STREET ADDRESS
[Il_‘v__S_\ i B.4 CITY-ST-2IP

lify 1 the inlomaation supplicd with s Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certily that the
tort on th s anraal ropodl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made uncer oath; that
o dhirecton of the corpgration or the receiver to execute this report as required by Chapler 807, Florida Statutes, and that my name

| SIGNATURE: A ?7 Toy3&9- 90

i SIGNATURE ANC TYrED OA PANTED NAME OF SaNING OFFICER OR DIRECTOR Pate

738 T herehy s
informaion o
tan an office

Dizytine Phone 4

CR2E034 (9/96)



