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

CORPORATION FLONOA DEPASTHENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P96000075671 (3)

1. Corporalion Name

SUNSHINE CHECK CASHING, iNC.

AT DA

Principal Place of Business Mailing Address
1810 8R 17 §0 1810 SR 17 80
AVON PARK FL 33625 AVON PARK FL 33625
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
2. Piinclpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2] F3 us 275 2 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc.
. P P 5. Certificate of Status Desired ] $8.76 Addiionat
a2 ;| Fee Required
City & State z = Cily & Stale 8. Elsction Campaign Financing $5.00 May Bs
23] Aea) o 28] Trust Fund Contribution 0 ‘Added 10 Fees
Zip Counltry Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 33f25 El /K //‘?ﬁé ;] m Personal Proparty Tax due June 30, Cves Ono
§. Name and Addres of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCKIBBEN, CHARLES L 81| Name
1810 &R 17 SO 82| Streel Address (P.O. Box Number is Not Acceplabie)
: AVON PARK FL 33825
: B3
: 84| City FL ™ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agenl, or both. in the Stale of Florida_ Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reg:stered
agent. | am familar with, and accept 1he obligations of, Section 607.0605, Florida Statutes,
SIGNATURE
Signiture, typed or prinfed nama ol registered agont and tile il applicable [NOTE- Registerad Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE ) 7 DELETE 11 TIE T Change L] Addilion 2
NAME MCKIBBEN, GHARLES L 12 NAME §
seeraponess | 1810 SR 17 SO 13 STREET ADDRESS &
erv-srze | AVON PARK FL 33825 140y ST 20 a
TIE D T DELETE 21 TLE — [Jthange [T additon |O
NAME RUBEN, ALAN 2.2 NAME '
staeeT appeess | 3000 GREEN FAIRWAY COVE 2.3 STREET ADDRESS
CITY -57-2IP COLLIERVILLE TN 38017 2 4GITY-57-2P
TLE D [T oeLeTe 31TILE CJ change ] Addition
HAME FATKA, DAVID 32 NAME
sweeTaporess | 8882 HILLMAN WAY DR 33 STREET ADDRESS
£ITY-ST-2P MEMPHIS TN 38133 34, GiY-51-2
TINE [T DrLETE 41TTLE L Change LI Addition
NAME 4, 2HANE
STREET ADDRESS 4.3 STREET ADORESS
CATY - 51- 21P 44 CITY-5T-2IP
TTLE [T DELeTE 51TIMLE [J Crange  [J Addition
o] hame 5.2 NAME
r | SYREET ADDRESS 5.3 STREEF ADDRESS
' CITY-$1-2P 54 (ITY- 57-7iP
TIE [ DELETE 6.1 1L T change ] Addition
4 NAME 6.2 NAME
" | STREET ADDRESS ! 6.3 STREET ADDRESS
CITY - 5T-2IP 64 GITY-5T-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Fiorida Statules. | further ceftify that the information

indicaled on this annual report or supplomenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in

Block 12 or Biock 13 if ChW ?tlachmem with an address.
P T | g Y S/ /a‘//%(/ %}n Fe o = am e PP




