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

~ PROFIT %
CORPORATION
ANNUAL REPORT % ?,/, Secreiary of Stata

1997 DIVEION OF CORPORATIONS Secretary of State
DOCUMENT # P96000075671 (3)

1. Corporation Namg

SUNSHINE CHECK CASHING, INC.

Prinopal Place of Busacss Mailing Address ||II"||”|| IIIII Iml "'"IIIII |I|" lIm"I" lllll I""ll"”l'l ||||

A B
i

1810 $R 17 SO 1810 SR 17 80O
AVON PARK FL 33825 AVON PARK FL 338259679
3. Dale Incarporated or Qualified | 3a. Date of Last Report
S 09/09/1896 A-19- 97
2. Principal Pace of Business _z_a. Mailing Address 4, FEI Number Applied For
@1] 26| ){ Not Applicable
" Buite, Apt B, et Suite, Apt B, elc, -
 Suite, Ay el Lite, Ap! &, Certificate of Status Desired 1 55-75 Additional
Ez] ;l Feo Required
| Cily & Sate | .. City & State 8. Election Campaign Financing $5.00 May Be
_23 e e i 28| Trust Fund Contribution Added 1o Fees
L. 2 __ Country | P Country 8. This corporation has liability for intangibla tax under 5. 188.032,
£ I 20| 30] Flarida Statutes [ Yes No
____j_____ . 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regleterad Agent
MCKIBBEN, CHARLES L 81| Name
1810 SR 17 SO 82 Street Address (P.O. Box Number is Not Acceptable)
AVON PARK FL 33825
83
B4] City FL 85| Zip Cods

|11 Pursuant la the provisions of Scctians 607 0602 and 6371508, Florida Staiules, the abovenamed corporation submits this stalement for the purpose of changing its rogislersd
office or megistercad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. ) am farmiiar wik, andd accepl the obhigatons al, Soction 607 0505, Florida Statutes

SIGNATURE. |

Y g et agent and Bt sppeatie INOTE' Reg stured Agent signatire required when reinstating) DATE

OF FICE RS AND DIRECTORS 13. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 12

12.
T o LI DELETE 11TME [Othange L] Asdition
NAME MCKIBBEN, CHARLES L 12 NAME ’
sieeramrss | 1810 SR 17 S0 13 STREET ADDAESS
orv-srpe | AYON PARK FL 33826 14 CITY- 5T-2
Lk 1] ] petere 21 TILE [Jchange  [J addition
NAKF RUBEN, ALAN 22 NAME
sire 1 aooess | 3000 GREEN FAIRWAY COVE 23 STREET ADDRESS

| -tz | COLLIERVILLE TN 38017 2.4007-81-21p
Tl D [Toecer 24T0LE [JChange 7 Addition
NAKE FATKA, DAVID &2 NAME
sieeranoress | 8882 HILLMAN WAY DR 33 STREET ADDRESS
orr-stze | MEMPHIS TN 38133 34, 0TY-5T- 2P
T ) ' EGE FER [ change [ Addition
HAKE 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS

Loveseae | 1401y ST-2P
nir [T oeLete S1TMLE [ Change ] Addition
HAME 6.2 NAME
STRZET ATV S5 5.3 STREET ADDRESS
Ty 5121 5.4 CITY - ST 2P

I ' [ DeLETE 6.1 TITLE [ Change [T Addiion
NAME 6.2 NAME
SR ADRE 55 6.3 STREET ADDRESS

| COv-SU A 6.4 CITY- §T-2IP
14, | cle herety certily thal the information supphed with this filing does not qualify for the exemption stated in Section t+8.07(3)(i), Florida Statutes. | further cernify that the

infareralion indicated on this annual report or supplerantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

Fam an oficer af direotor of The corporalion or the receiver or trustee empowsred 1o executa this raport as required by Chapler 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 i ghmgoedeor an an attachment with an addgess.

SIGNATURE: ™ ié’( Sl L - 20-91 I~ 453 - 4700

AND TYPED OR PRINTED NAME OF BIGNING GFFiCER DR DIRECTOR Dayime Phone #

> T Feb 25 1997 8:00am

CR2E034 (9/96)



