FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPF?(;:)F[{:,:\‘THON y: : FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 7 8 O O am

a7 VSN CORPORRTIONS Secretary of State

POCUMENT # P98000062704 (7)

Corporation Name

THE CASH STORE, INC.

Princlpal Place of Business Mailing Address ""“Il”" l|||| Iml Ilm II“”I"’ |||II ||“| "I" II|I’ Ill” III’ Im

1016 YANNESSA DR 1016 VANNESSA OR
OWVIEDO FL 92768 OVIEDO FL 32765-6002
3. Date Incorporaled or Qualified 3a. Dale of Las[wFié';(;Ffm ]
07/24/1966 .
| 2. Principal Place of Business 24, Matling Addross 4, FEI Humber Applied For
1] 26] o ~ 59. 327~ 93397 Nol Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, olc. iti
P - Hie. Ap e 6. Cernificate of Status Dosired O $8'75 Addilional
El 5] Fas Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2] el | TstPundContbuion  [J  addedtoFees |
Zip Country Zp Country B. This corporation has liability for intangible tax dfider 5. 199.032,
m E] o ;ﬂ - 0 Florida Satutes [ ves ﬁ/Nzﬂ
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
KHALSA, NAVTEJ § 81| Name
1016 VMES& DR 82| Siroct Addross (P.O. Box Number is Not Acceplable)
OVIEDOD FL 32768

B3

B4 Cily FL 85
11, Pursuant 1o the provisions of Seclions 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatiement for Ihe purpose of changing its registerod

office or registered agenl, or both, in tho Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statuies.

Zip Cede

CR2EQ34 (9/96)

SIGNATURE - T
Signalre. typec o printod name of ragistored agent and lille f appalicanke (ROTE Fegistored AGonl s gnature togsired whn ra nstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 12
TIME O prieTe 1ML LRes DENT [T Crange T[] Adgition
NAME 1.2 NAME MAV Te I S. EHALEA
BTREET ADDRESS CASIREO A0DRSs | 1ot UANNESSA B
LTY-ST-2P 140V -51-21P oviePo, Fo B2 765
THLE 1 DELETE 21MMLE [J change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2 4 CITY-ST- 7P
TILE [Joriete 31TILE {JCharge [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 5TREFT ADDRESS
CiTY-ST- 2P 34.CITY-S1. 21
e I oeete A1TME - T D Change 1 Addition
HAME ’ 4.2 hAME
STREET ADDRESS 43 STREET ADGRESS
GITY-§T-2IP 4.4 CITY-51-7I7
i | e T DELETE 5. TILE [ change [ Acdition
: HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GITY-5§- #1p 5.4 CITY-ST-2IP
NE [ DECETE 6.1 TILE [J change T Addition
MAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDIRESS
CITY-ST-2P §4CITY-51-7IP

14, | do hereby certify that the informatian suppliad with this fling does not qualify Tor the exemption staled in Soction 119.07(3)(1), Florida Statutes. | further cerlify that 1he
information indicated on this annual reporl or supplomental annwal report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; ihat
£ am an officer or directar of the qorpor, rdhe receiver or trustee empowered 10 execule this reporl as required by Chaptjo?, lorida Statules; and that my name

F/ X

appears in Block 12 or Bloc ;h onan attachment wilh an address ’ (
ALt IMARTET 91 YA eh chle7 366 -6 921

oIkl ATIIEDE,



