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

FILED

113 éz‘\

DIVISION OF CORPORATIONS

PROFIT N Fi ORIDA DEPARTMENT OF STATE
CORPORATION vl Sandra B. Mortham
ANNUAL REPORT ] 7 Secretary of Stale
LT o

1998

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

INSTY CASH, INC.

P96000102791 (6)

Principal Place of Business

Mailing Address

(ARA A

A

4332 W WATERS AVE 4332 W WATERS A
SUTE~ / O SUITE 404
TAMPA FL 20614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Pringipal Place of Busigess | 2m. Mailing Address . 4. FEI Number Applied For
%.?-?2( J__‘ T F7E AR 2ﬂ 9(-?\? 5 s X ‘?,r 53-3435143 Not Applicable
Suile, Apt. #, elc : Suile. ApL. 4, slc. 1 6. Cerlificats of Status Dosirod 0 $8.75 Additicnal
J— o . Certi atus Desire
22) S, 7S / =4 . 27| S TS Sy Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 m
— . " ay Be
23] 7 FAT O T~ 28] T AT = Trust Fund Contribution Added 10 Fees
Zip ~ Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] 9.3 é/ Dot ;;I/’(/L(._J' . 29-] Qj é/% ;a /.7(/ C -5 Personal Property Tax due June 30. ﬁ Yes [ JNo
9. Namg _a_ng Address olpqr[_e_nl Reglstered Agent 10. Name and Address of New Reglstered '‘Agent
GRIMALDI, FRANK 1| Neme
L]
4332 W WATERS AVE 82| Strect Addross (P.O. Box Nambor is Nol Accaptabie)
SUTEAM- / -
TAMPA FL 33814
84] City FL 85| Zip Code
11. Pursuanl 10 the provisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered

office or registored agent, or both. in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE _____ . L e

Signature, typod o prinled ranie of fog stered agent and title it appheable {HOTE Angisiered Agenl signalure required when reinsialing) DATE F—:
12, " OTHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
T PT [T GeLeTE 1T [ Crange ~ T Addtion | =
NAME GRIMALDI, FRANK 1.2 NAME §
steeer anoness | 6926 MORNINGSUN CT 13 STREET ADDRESS &
CITY-S1-2° NEW PORT RICHEY FL 84655 14CITY-51- 2P a
TitE Vs T oeLew 21TILE [T changs [ Addition |O
NAME GRIMALDI, BARBARA ) 2.2 NAME
seer aobress | 8929 MORNINGSUN CT 23 STREET ADDRESS
oiry-St- 2 NEW PORT RICHEY FL 34855 2 4CITY-5T-2P
e (] DELETE a1TLE [T Change ] Addilion
NAME 2.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CITY-S1-20P B 34, CITY-$T- 2P
TME 7 cecere A1TIILE L] Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P _ 44CITY-51-27P
TLE CJ orvere 5.1TiTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CITY-§T-2Ip 5400TY-§1-2p
TITLE [T DELETE 61THLE Ol Change [ Addition
KAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2IP

14. | hereby certity that the infatmalon supplied with this iling doos not qual

an address.

Block 12 or Block 13 if changed, of onan alwnh
L % - /)AI;_‘- ‘-j} 2 TP

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemenlal annual report is rue and accurale and that my signature shall have the same iegal effect as if made under vath; that | am an
officer or diregtar of the corporalion or the receiver or trustee ampowered 10 exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in

~ =7

e

-./_/u(\

'Y .



