SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988

AMOUNT DUE ON OR BEFORE 08/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

CASHMASTERS INTERNATIONAL (S.E.), INC.

ORLANDO FL
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3. Date Incorporated or Gualifiod

12/01/1997

21

2. Principal Place of Business

1255 Lo, Quinte. Dr

2a. Mailing Address

2] 1255 Lo Quuntn Dr.

4, FEI Number

S9-3 g8llox

Applied For
Not Applicable

Orlando
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Gity & Slale | . Cily & State 6. Election Campaign Financing $5.00 May Be
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P Country Zp Country 8. This corporation owes or has paid the curpgnt year Intangibla
24 3280? s USA 2—9] 2809 E] JsA Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent ]

CORY, JENNIFER L B1| Name

5401 SOUTH KIRKMAN ROAD 82| Street Address (P.O. Box Numbaer is Noi Accepiable)

SUITE 500

ORLANDO FL 32819 83

B4 City FL 85| Zip Code

11, Pursuant o the pm-\."'lslons of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or regislered agent, or both, In the State of Florida, Such ¢hanga was authorizad by the corporation's board of directors. | hereby accapt the appolntmant as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signalyre, lyped o printed nama of ragislerad agent and Lillo H epplcable (NO1E: Registered Agant signalung required when reinstating} DATE
12. OFFICERS_&E_D_MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ oeLere 13 TITLE [ change  [) Adition
NAME HUNTER, NEIL 1.2 HAME
streetaporess | 9 HAVENS EDGE 1.3STREET ADDRESS
CITY-ST-ZP LIMEKILNS FIFE SCOTLAND 14 CITY-ST.2IP
TmLE D [ Joeere 2ATITLE L1 change [ Addition
NAME HUNTER, MARGARET ROSE P 22 NAME
sreeranoress | 9 HAVENS EDGE 23STREET ADDRESS
CIT-5T.2IP LIMEKILNS FIFE SCOTLAND 24CITY-S1.2P .
Ve (TJoeere 1TME e Change | | Addition
NAME 32 NAME
STREETADORESS 3.3 STREETADDRESS
CiTESTZIP 34 CITY-ST.2IP N
TMLE [ loeteTe 41TITLE T change [ Adcition
NAME 42 NAVE
STREET ADDRESS 43 STREETADDRESS
oTY-ST2IP ) o 44CVST2P
TLE [Joeere S1TME L change [ Adgition
NAME 5.2 NAME
STREET ADDRESS £ 3STREET ADDRESS
oSt o 54 CITY.ST.ZIP
TE [ Joeete 61 TIMLE 10 change [ Adsition
NAME 6.2 NAME
STREET ADDRESS B.3STREETADDRESS
CTY-ST I 64 CIV-ST2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual raport or supplemental annual report Is true and accurate and thal my signatura shall have the same legal efiec! as if made under cath; that | am
an officer or diractor of the corporation or the receiver or trustae empowered 1o exacute this raport as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chanW atlyem with an address.
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Sep 17 1998 8:00am
Secretary of State

CR2E034 (5/98)



