FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE j
Katheiine Harris
Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # P96000086915

DOLLAR FINANCIAL INVESTMENT, INC.

Mailing Address

P.O. BOX 1811
WINDERMERE FL 34786

Principal Place of Business

6516 CORAL COVE DR
ORLANDO FL 32818

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 019 ***150.00

BT AU

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

10/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] 26 59-3404867 Nat Applicable

Suile, Art. #, etc. Suite, Apt. #, etc.

$8.75 Additional

2 ;I 5. Ceslifcite of Status Desired (1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El } E‘ Trust Fund Contribution Added to Fees
Zip 3t Counry Zip Country 8. This corporation owes the current year Intangible ,
;;l |J2;| E‘ m Person 3l Property Tax. O Yes Eaﬁo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81] Name
JOHNSON, WADE JR PA .
118 E. JEFFERSON STREET B2| Street Adiress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 83
843 City 85| Zip Cude
FL ™|

agent. t am familiar with, and ac:ept the obligaticns of, Section 607.0503, Flcrida Statutes.

1. Pursuanit to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporation’s poard of d rectors. | hereby accept the appintment as registered

SIGNATURI:
Signalure. typed or printed nan e of ragistered agent : nd title if applicable {NOTE: Reqistersd Agent signature requ ed whan reinsiating) DATE
12. IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE P [C] DELETE 117IMLE [cChange "] Addition
NAME 101Z, CARMEN ™ 12NANE
sreeTaooress| 6516 CORAL COVE DR 13 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 14 CITY-ST-2P
TITLE VS [ pELETE 21TME [Change [ Adaition
NAME LQIZ, JOSE D 22NAME
sTreeTanoress| 6516 CORAL COVE DR 2.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 2. 4CITY-ST-2P
TMLE {1 DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
STREET ADGRES 3 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-5T-2PP
TME ] DELETE 44 TWLE CJChange [ Addition
NAME 4 7 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZP
TILE [ DELETE 51 TITLE [OChange [ Addilion
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2P 5.4 CTY-5T-2IP
THLE [J DELETE B.1TITLE I ClChange  [7] Addition
NAME 62 NAME
STREET ADDRES:3 8.3 STREET ADDRESS
CITY-S8T-ZiIP 0.6 CHY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar ce rtify that the infc rmation
indicated on this annual repart of supplemental annual report is true and accu ate and that my signatuie shall have the same iegal effect as if made uncer oath; that 1 a m an
officar or director of the corporation or the receiver or trustee empowered lo e.cecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeais in

Block 12 or Block 13 if changed, or on gn attachment with an address, with all other like empowered.

\

4-23-99 Qo763 -5373

Q50750

CR2E034 (11/98)

SIGNA FURE R PIWKW%%%&%MR

Date 1Jaytme Phone #




