)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3

PROFIT FLORIDA DEPARTMENT OF STATE .
cororT Mar 01, 1999 8:00 am
ANNUAL REPORT Secvetary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS (3-01-1999 90224 044 ***150.00
1. Corporation Name P97000091 698 e
DISCOUNT CHECK CASHING, INC.
Principal Place of Business Maiing Address “““"WI m“ l“”“l“ mh“m mi”“mml “ l“ ‘ “
9247 13TH AVENUE CIRCLE NORTHWEST 8247 13TH AVENUE CIRCLE NORTHWEST
BRADENTON FL 34203 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1] Koot At Sv 1O 26] 650790164 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—l e e P et 5. Cenrtifcate of Status Desired d $8 75 Adc!monal
22 ;‘ e mm = Fee Required
City & State City & State 6. Election Campaign Financing cl $5.00 May Be
2_3‘ LADENTON | F (= E‘ Trust Fund Contribution , 4 ¢ Added to Feas
Zip Country Zip Gountry 8. This corporatiorismes the ctment year Intarg?ﬂe
;l 3"{ 9‘06- E‘ E] rs:l Personal Propeity Tax. . ‘AdYes ClNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BROOKS, CHESTER R 8 -
9947 13TH AVENUE CIRCLE NORTHWEST 2! Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 8
84| City 85] Zip Code
FL |},
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered_agent, or both, i State of Florida. Suc ge was authggized by the corporation’s hoard of directors. | hereby accept the appointmeyit as regigtered
agent. 1 am familfaryvith, and a e obligations of, Setfon 0505, Floridd Skatutes.
V4 S L /22./7 %
SIGNATURE Wl
Signaturs, typed or printec: name of registered agefit and title if app“'cayé INOTE, Registered Agent signaturd requifed when reinstating) DATE 7 7 [ 6
12. QOFFICERS AND Dlms 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TALE D [_] DELETE 11 ATLE *  [OcChange [ ]Addition E
NAME BROOKS, CHESTER R 1.2 NAME 3
sreeraooress| 9247 13TH AVENUE CIRCLE NORTHWEST 1.3 STREET ADORESS a
CITY-§T-2P BRADENTON FL 34209 14 CITY-ST-2ZP &
TITLE D [ DELETE 21TILE [GChange [ ]Additon | O
HAME ROBERSON, SID 22 NAME
smreeTanoress| 322 GLENEAGLES DRIVE 23 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 2.4 CITY-ST-21P -
TITLE [J DELETE 3.4 TILE - [QChange  []Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-5T-2P 34.CIY-ST-2P
TILE [ DELETE 41 TITLE [OcChange [Tl Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TIME [ DELETE 51 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP )
TILE [0 DELETE 61TME O¢Change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trusteg, empowered to execute this report as required by Zhapier 607, Flonda Statutes; and that my name éppears in

Block 12 or Block 13 if changed, o n attachment witfi#n address, with all other Ik ered. .
//{,7/4 7 ey)-)e2-C527
v

SIGNATURE: 5|GNATURE’ ‘D‘ PE T ’ ‘A'MEOF ;‘I;‘GO y J’" ‘ 8] D Ph
AND TYPED OR PRINTED N, ate 7 aylima ore #
AMEOF JONING OFFICER DR BB frre 41 D




