FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

e | May 21 1998 8:00am
- | ANNUAL REPORT Secretary of State

[IVISION OF CORPORATIONS

1998 s
DOCUMENT # PQ7000057104 (6)

ADVANCE CASH OF ORLANDO, INC.

AV AR

Principal Place of Business

1001 DIVISION AVENUE
ORLANDO FL 32005

) 7}\.‘1{1\E|ng Address

100+ DHVISION AVENUE
ORLANDO FL 32805

DG NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

06/30/1997

2. Principal Place of Busncss iéa".' Mailing Address 4. FEI Number Applied For
PTT  kY g'q‘:“l?b( 7 Vn-'fr . 26) 4421 S, Orange Hoe. £ ?,L\S 4 2-01’2 Nol Applicable
Suite, Apl. #, efc. Suite, Apt #, etc. = :
P - o §. Cerlificate of Stalus Desired B/ $8'75 Addltional
: ’;I o 2?] Fae Required
; City & Statej _ Ciry & State 6, Election Campaign Financing $5.00 May Bo
D@ Celends T ] de L ndo F{. Trust Fund Contribution Added to Feas
- Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;1 SROQ EJ_ oy h'__J gpj ] :%2 gfﬁl J;;] v s Parsonal Property Tax due June 36, [l Yes [ No
9. Name and Address of Currgqt_ B,Eiis,‘e,[‘?‘,j Agant ) 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
a4 City

FL Jﬂ Zip Code

11, Pursuant ta the provisions of Sections 607.0002 and GO7 1608, F lorida Slatules, the above-named corporation submits this slalemant for the purpose of changing its registered
office or registercd agent o both, 1 he State of Florida Such change was autharived by the corporalion’s board of directors. | hereby accep! the appointment as registered
agenl. | arm familiar wilh, and accept the obliganons of, Secton 607.0505, Flonda Stalules.

SIGMNATURE __ . R - -
Slgnature, typed o (nfed namne U’lt-g:h (NOTE Registered Agenl ssgnature required when reinstating) DAIE F:

12. Oft 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE [24] 1ATIF Tl change [ Addition | 2
NAME STEWART, JOSEPHINA | 1.2 NAME g
sweer apoaess | 1001 DIVISION AVENUE 1.3 STREET ADOIRESS b
CITY-ST-2F ORLANDO FL 32805 ) 14GITY-57- 2P o
TILE VO [T peLETe 21THLE [J Change ] Addition | €2
NAME DIAZ, JOSE A 22 NAME

| smeerapontss | 1001 DIVISION AVENUE 23 STREET ADDRESS
OIFY- §T-21P ORLANDO Ft 32805 B 2.40TY-51-2IP
e 311} - T T T niee YRR T Crange  LJ Addition
RAME CARRASCO, FABIA ALT. 32 NAME
STREET ADDRESS 1001 DMS’ON AVENUE 33 STREET ADDRESS
CITY- 5T- 2P ORLANDO FL 32805 J4CTY-ST- 7P
TILE * ] DELETE L1ILE [J Change [ Addilicn
NAME L 4 ZNAME
STREET ADDRESS 43 SIREET ADORESS
CITY-57- 2P 44CIY- 517
TLE - o 7 nicete 5.1 TNLE LI Change [ Addition
NAME : 5.2 HAME

o | steeeT aponess 5.3 STHEET ADDAESS

| oy-sy-zp o 54TIY-ST-2IP
TME U] prcete 61TLE "L Change [T Addition

| wame 6.2 NAME

;| sreer ADDRESS 6.3 STREET ADDRESS

o |_my-sr-zp . o . 64.GITY-S1- 20
14. | hereby certify that [he information suppblied with this filing docs nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information

aofficer or director ol the corpotation of the
Block 12 or Block 13 if changed, o onan at

ki B .

achment with an address.

=/ S0

indicated on thls annual reporl or supplementat annual reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
coiver o ustec emipowered to execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in

(a3 )ad 1¢70




