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

SR e  ———

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Bortham’
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P96000099464 (5)

CASH CONVERTERS OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address

200 £, MONUMENT AVENUE 200 E. MONUMENT AVENUE
SURE ¢ SUITE €
KISSIMMEE FL 34741 KISSIMMEE FL 34741

FILED
Apr 17 1998 8:00am
Secretary of State

AV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/09/1396

2. Principal Place of Business 2a. Mailing Address 4, FEl Number "'.3.% ;29 6 Applied For
7 26] ﬁﬂ-ﬂ b Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc.
P — P 5. Certificate of Status Desired [ $8.75 Adduionar
27] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may pe
28] Trust Fund Contribution Addad to Feos

Zip Country b5} Country

m il m

8. This corporation owas of has paid the current year Intangible
Personal Propatty Tax due June 30. Oves [OnNo

10. Name and Addrass of New Registerad Agent

i Bl M

o uke v

Streat Address {(P.O. Box Number is Not Acceptable)

9. Nams and Address of Currenl Registered Agent
TUCKER, GERALD R 81| Name
200 E. MONUMENT AVENUE az
SUITE C
KISSIMMEE FL 34741 83
84| City

| Zip Code

FL *

e Sty el

11. Pursuani to therprovisions of Sections 607 0502 and 6071508, Flonida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registerad
office or reglstered agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

e Rt D LR B A Pl ey R

B e e

Sigaature, typed of pnted name of registarad agant and Lilke i applcablo [MOTE: Registerad Agent signature required when ralnstating} DATE r
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme DP [ DELETE 1LATILE U change [T Addition |
NANE TUCKER, GERALD R 1.2 NAME §
sweeraporess | 200 E MONUMENT AVE #C 1.3 STREET ADRESS o
CITY-S1-2P KISSIMMEE FL 14 CITY-ST-ZP &
TITLE " DELETE 21TIE [ change [ Addition &
NAME 22 NAME
SYREEY ADORESS 2.3 STREZT ADDRESS
CTY- §1-2P 2. £ OITY-5T-2P
TILE [T DecEte 31TMLE U Change ] Addilion
NAME : 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-ST-2IP
TITLE 1 DecETE 41 TITLE [ chawe [ Additian

I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-5T-21P
TLE 7 DELETE 5.1 TMLE [Tchange [ ] Additian
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-5T-2IF
e [T DELETE 61TIME [JChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2IP 64 CITY-5T-2IP
14. | hereby certlly that tha information supplied with this filing does nat qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or dir%(c)r of the corporalion or the recoiver or trustec empowersd to execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in

% 13 if ¢l or on hment with an address.

o ye

Block 12 or
FaPT. TP RN A e e gy YV

rF Yy TS FL IR Y -

D) SO S 21—



