0052057

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
5% FILED

PROFIT
CORPORATION O etnenma s Apr 16, 1999 8:00 am
ANNUAL REPORT Secrotary of Site ecretary of State

1999..
DOCUMENT # P97000071 851

1. Corporation Name

DIVISION OF CORPORATIONS 04-16-1999 90040 001 ***150.00

CASH DEPOT, USA, INC.
Principal Place of Business Mailing Address | !|I||||| ’II ’Im ‘Il” Ilm Ilm II’“ "m ‘I“‘ “Ill ‘|m I““ “H ‘m
1319 A E. TENNESSEE ST. 1319 A E. TENNESSEE ST,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/19/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 - P ;s—l o - ; ) 53-3462249 .. L. _-| Not Applicable
, Apt. t ! Suite, Apt. #, efc. it
El_s uite, Apt. #, etc. 27 ulte. ApL #, et 5. Cettifcate of Status Desired O $8F}ali$ji?jnal
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibh
24 25 E, f}II Persenal Property Tax. o5 CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDSEY, WM. § .
1407 PIEDMONT DRIVE EAST 82| Street Address (P.C. Box Number is Not Acceptable)
~ ' TALLAHASSEE FL 32312 : 83
84| City FL a5! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgahons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agen! signature requifed when reinstating) DATE a‘-

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ?E

TmE D 1) DELETE 11TITLE D,P 57T @Change  [Addiion| = .

NAME BUFKIN, WILLIAM J 1.2 NAME 3

streeTanpress| 2032 CYNTHIA DRIVE 13 STREET ADORESS g ’E

omv-stze | TALLAHASSEE FL 32303 P 14CHTY-ST-2P &

TME D - WDELETE 21TME '™ CiChange [ Addtion | O E

wie | ERWIN, JP Il A 220AME Tom OEX966,JK. e L -
' smeeraoowess| 220 JOHN KNOX ROAD, SUITE 4 o rsmeeooess| 2A04 Narth Geticers—BLVD~ " s

CTY-ST-2P TALLAHASSEE FL 32303 pd ovsrze | TALLARASSEE, F\. 732303 !

TLE D ™ DELETE 21TME Cichange 1) Addition r

NAME JONES, LOUIS A 32 NAME g

swreeTavoresst 6264 OLD WATEROAK RD. : 33 STREET ADDRESS

CITY-87-2P TALLAHASSEE FL 32312 34, CITY-ST-7IP

TME 1 DELETE 44TIME Cchange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-ZIP 44 CITY-S8T-2P

TME ] DELETE, 53 TME ' [Change . []Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-21P

TIE 1 DELETE 6.1 TME [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS.

CITY-5T-2IP 64 CITY-ST-ZIP

14, | hereby certify that the infarmation suppeT this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this angual fgport or syupp alfapoweseporiisuye and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director gfthne mBoratig Jee empoOWered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block A3 if ghamdE il an addreqs, with all other like empowered.

4oz anmn 4.17.99 8506711288

OF SIGgG OFFICER OR DIRECTOR Data Daytime Phone #

CIIN . P




