E NOW: FI FILED
Compomaion  ElRy  TromADanIv of st Jun 02 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT Secrelary of Slate
1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000060280 (9)

EAGLE CHECK CASHING STORES, INC.

HK,
Ny A

AV R A

"7 Mailing Address

508 N. DIXIE HWY., STE. #5
LANTANA £ 33462

Principal Place of Busmoss

508 N. DIXIE HWY.. STE. #5

LANTANA FL 33482
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

21 o
Suite, Apt. #, elc.

|22

City & State: T

el

11, Pursuant o the jromisions of Sechons GO7.0502 and 607 1608, Fronda Staluios,

07110/1997

4, FEI Number

LEe 060N

Applied For

Nat Applicable

Silr-l(_z._;’«pl #, elc.
21]

O

6. Cerlificate of $taius Desired

$8.75 Additional
Fee Requlred

Cily & Slale

X

8. Clection Campaign Financing
Trus! Fund Contribution

$5.00 May Be
Added to Fees

Zip ~County o Country 8. 1his corporation owes or has paid the current year Inlapgible
;l 25|___. o 29] o 33' Persona! Property Tax due June 30. . * Yes ENO
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 7
. MONTOZZI, MARK E 81| Namo
I 508 N, DIXIE HWY., STE. #5 B2| Stroot Address (P.0. Box Number is Nat Acceptable)
LANTANA FL 33462

83
84| City FL as| Zip Code

, the above-named corporation subrmits this statement far the purpose of changing its registered

CR2E034 (10/57)

office or regsstered agoent, o botte e Stale of Flondan hehange was authorized by the corparation’s baard of direclors. | hereby accept the appoiniment as regislered
agent | am famitar with, and aceept the abhgatons of, Section 607.0505, Flonda Slalules
SIGNATURE . __ A e
Slgnaturie bypoed o prated ame s re e feasdaci b aend Io il bk {NCHE Rugishonad Ageat signalure recuied whern reinstating) DATE
12. T OFFICERS AND DI CTORS B EF ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T - [ peLETE RRRI: () #Tchange ] Addition
HAME MONTOZA, MARK E 1.2 NAMI MoNTOZ2L, MARK €E .
sreer appress | 12483 67TH ST, NORTH s anness | SIS W. MHOYNTON BLH. BLUD, APT *IO'W E .
LTy -§1-2P WEST PALM BEACH FL 33412 worvsiae | BOYNTORD BEACH EL 334&&
TMLE T[] DeLete 21TIF * LT change 7 Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STROFT ADORLSS
CITY-S1- 2P L ) ) 2.4CHY-51-2P
TIRLE T-1 oELETE YR [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2ip — o 34.CIY-S1-2IP
TLE [ oecere 41 TMF [ Change L] Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STRFFT ADDRESS
CITY-§T-2I - R 44 CITY-51-21p
TIE [T beLETE 51 TILE T Ghange [ Addttion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
City-S1-2ip 54CHY-ST-7IP
TE T o " [J oeere 61 TIILE I change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREC ADDRESS
CITY-51-2I e e 64 CITY-§1- 2P
14. | hereby cetify that the mlonnation suppihed with this filing docs not guality for the exemplion stated in Section 119.07(3)i), Florida Stalies. | further certify that the informalion
indicaled an this annual reporl o supiplemental anneal report is e and aceurate and that my signature shall have 1he same legal eifect as it made under oath; that | am an

officer or diroctar 6f tha corporat.an of Lhe recaiver o bustee enpowered 1o execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, of orgar altachiment with &n addrogs

ML p i._“l\nﬂ{\i/ A e o e om &

7 P {.L;'LJ\ i d o PSS



