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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

1, Corporation Name

INSTY CASH, INC.

SUITE 104

Frincipal Place of Business

432 W WATERS AVE
TAMPA FL 33614

Mailing Address

4332 W WATERS AVE
SUITE 104
TAMPA FL 336148117

FILED
Apr 21 1997 8:00am

Secretary of State

AR

FL

3. Date incorporated or Qualified 3a, Date ofL}al Report
2. Principal Place of Business 2a. Mailing Address 4, FE} Numbar Applied For
21] 4332 W. WATERS_AV., |l _SAME <2 Not Appliceble
Sute, Apl #, et ite. Apt. #, eto, ;
wie. Apt . ele Suits. Apt. ¥, eto 5. Certificate of Status Desired O $8.75 Addon
@_ SUITE 104 27 Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 may Be
A, FL. 28] Trust Fund Cantribution Added to Fees
|y - Counlry Zip Country B. This corporation has abiity for intangible tax under s. 199.032,
2| 33614 »HILLSBOROUGH 30 Florida Statutes Oves 8 no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Ragistered Agent
GRIMALDI, FRANK 81| Name
4332 W WATERS AVE 82| Strest Address (P.O. Box Number Is Not Acceptabia)
SUITE 104
TAMPA FL 33614 &
84| City 85| Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in ihe State of Florida_Such changa was authorized by the corporation’s board of diractors. | hereby accept the appoimiment as registered
agent. 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrictes, typad o printed apme of regstered agen| and title If apphcable {NOTE: Registered Agent signature raguired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [ DELETE 1.1 THILE [T Change [ Addition
HAME GRIMALDI, FRANK 1.2 NAME
staeet anoress | 6929 MORNINGSUN CT 1.3 STREET ADDRESS
cayv-si-z¢ 1 NEW PORT RICHEY FL 34855 1.4 CITY-T- 2P
TIILE VS [ DELETE 21TIHE T change  [LJ Addition
NAME GRIMALDI, BARBARA J 22 NAME
sirzet aporess | 8920 MORNINGSUN CT 23 STREET ADDRESS
| cnv-s1-2p | NEW PORT RICHEY FL 34855 2 4CITY-ST-2P
e T OELETE 33 TITLE [J¢hange  [T) Addition
NAME 32 NAME
STREFT ADDRESS 3. STREET ADDRESS
| oy -sr-zw o 34 CITY-81- 2P
TIRE T DrLete 41TMLE [C] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Liy-Si-2r 44 0ITY-51-2P
me [J oeLeTe 5.1 7TILE T[T Change L Addiion
Na 5.2 NAME
STREE? ADDIRESS 53 STREET ADDRESS
CiTy-57-21p ) 54 CITY-§T-2IF
T [T DELETE &1 TMILE [T Change | Asdiiion
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CITY-§1- 71 64 CITY-51-20P

SIGNATURE: _

“SIGNATURE

14. [ do herehy ceortity that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further carlily that the
intormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under cath; tha!
| am an oflicer or director of the corporalon or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that miy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

§/3 FFw ~0o8L 5

Daytime Fhone & 9007482

CR2E034 (9/96)




