FILE NOW: FILINS FEE AFTER MAY 18T I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000086139

4. Corporation Name

CASH NOW, INC.

Mailing Address

P.C. BOX 8412
CORAL SPRINGS FL 3307¢

Principal Plz ce of Business

4185 NW. 103RD DRIVE
CORAL SPRINGS FL 33065

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90199 016 ***150.00

I

DO NQT WRITE IN THt3 SPACE

3. Date Incorporated or Qualifed

| 10/18/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
2_1| 2_5| 650706516 Not Applicable
Suite, Apt . etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Aaditional
;l ;' Fee Reqtiired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
El m Trust Fiind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
;l E‘ m E‘ Person:l Property Tax. >Q'Yes [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JOHN :
4185 N.W. 103RD DRIVE 82, Street Address (P.O. Box Number is Mot Acceptabie)
CCRAL SPRINGS FL 33065 83
84| City

‘ Zip Code

FIL ™

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was euthorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac sept the obligatiuns of, Section 607 0505, Ficrida Statutes.

S1TF5

.
SIGNATUR: o2l Vies Fhw & S4:74
Slgs re, lypod of panted nar e of registered agent .wnd Wle if applicable. (NOTI - Registered Agent signaturs requ red when reinslating}

DATE
12, JIFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TME PVST (J DELETE 11 TITLE []Change  []Addition
NAME SMITH, JOHN 12NAME
sTreeTaDoReSs| 4185 N.W. 103RD DRIVE 1.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 14 CTY-ST-2P
TME [ DELETE 21TIMLE [iChange [ Addition
NAME 22 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-5T-2ZP
TINLE ] DELETE 3.1 TITLE Change [ Addition
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADDRESS
GITY-5T-2IP 34, CITY-5T-2P
TITLE ] DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!3S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME [ oELETE 5.4 TILE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE 81TMLE [cChange ] Addition
NAME 6.2 NAME
STREET ADORE 35 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | hereby cerlify that the informat.on supplied witt this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this annuat report ¢ r supplemental innuat report is true and acc irate and that my signature shall have th same legal effect as if made ur der vath; that I am an
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Stalutes; and that my name appewrs in
Block 12 or Black 13 if changed or on an attachment with an address, with all other like empowered.

&CTOR

SIGNATURE: L2 T

Y-/ pC SY 752 336K

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

Date Daytirme Phone #




