05071999-90

173-040-$158.75-5158.75

1999

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Kothorine Harris
ANNUAL REPORT Secratary of Stafe
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # Pg8000054713

n Name

EZ CHECK CASHING OF ORLANDO, INC.

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90173 040 ***158.75

IREWURRINTGAGT00N

Principal Place of Business Mailing Address
A-5-ROBERTSPOINT-CIRCLE
SARASOTA-FL-Hi~—— ~SARABOTA-PL-3M2~
DO NOT WRITE IN THIS SPAGE
3. Date Incorporatet or Qualifed
06/18/1998
2. Eﬂ‘ndpal of Bysiness 23, Mailing Address 4. FEl Numbet Applied For
i Tlhiswge, D6 (] S TS oy 14 N. P35 133 T rorpog
Suite, Apt. #, etc. - Suite, Apt, #, elc. - 5. Gerticats of Stalus Desied !9/ sliisp‘rgw
N ___Ci & State = _ = _:. iy & . Ca ncin o 5.00
= z')*m_anoo P i awnamﬁree Lo — | e e e O - e -1
Coun ) 3 the cu eor Intangile %
082305 [ U0h  |a a3t G UOR m’"mw ) e

9. Name and Address of Current Regi d Agent

MOONEY, MARK F

a
&, —

10. Nams and AddnsnoanRollund hg
Nama g-l’-'.- v . -“

DL =y A et

CR2E034 (11/98)

82 P.
1219 W FLETCHER AVE Sirsat Address (P.O. P
TAMPA FL 33612 [0
(173 Roberts Tort CJ«‘A&
84
* Saspron FL "

11, Pursuant 10 the provislong of Sections 607.0502 and 807. 1508 Florida Statutes, the above-named cocporauon submits this statemeni for the purpose of changing Its registarad
office or registerad agaryf or both, in State of Flodda. S @ was authorized by the oorporanon s board of directors, | hereby accept the appumment as reglstered
agent. | am familig and o mﬁoblmmm of, Sacﬂon 0505, a l

SIGNATURE - ( OUM el | f asufeC "l'ﬁaj} q q

Jared mpont and ' npplicable. NOTE: requised when reinstatng)

12, QFFICHRS AND CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS N 12

Tme -rreqsure_r O DELETE 1.1TME [JChangs {77 Addition

HAME Tevry Mou Q 12 NAE

smeeraooress) | | 7B WRokoer Pownt Cir 13 STREEY ADDRESS

avsrze | Sarasotn, Et. AUAY S ] 1ACTY.ET-2P

TME SeCr- O DELETE 21TE [JChange (] AddHion

NOE TJedC Youn - 22 NAME

smreeTaporess| U 1718 Rdo&f% Port Crr 23 STREET ADORESS

avsie—-Sovpoame— E— MU — — fuidwster Pt - = = —— = -

TME Pre s . ] DELETE 31TMLE [JChange [ ] Addion

NAVE r Pack. 2NNE

STREET ADORESS| - C_a\\jnr’\ -l e Roadh— e - § 33 STREETADRESS | - I

oy-si-zp fif oveland BV, D413k 24.CTY-5T.28

TWE [ OELETE ASTILE Dchange [ Adition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ) 44 GTY-§T-2P

TME [J DELETE 51TNLE [Chnge  [J Addition

NAME 52 NAME

STREET ADORESS 53 STREETADDRESS

CIfY-5T-3P 5AQTY-S5T-2F

TME 03 DELETE 8.1TME CJChangs [ Addition

MAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CTY-57-2P B4 CITY-ST-2P

14. | hereby celify that tha information supplied wnh mis ﬁlmg does not qualify for the exemption stated in Saction 118.07(3){i), Florida Stalutes. | further cartify that the information
indicated on this annual report or suj annual report is true and accurate and that my signature shatl have the same logsi sffect as if made under oath: that | am an
officer or director of tho corparation or the recy or 1ru ster empowered 0 execute this report as required by Chapter 607, Flprida Stalutes; and that my hame appears in
Block 12 or Block 13 if changed, or on AR awdf! mentm‘t.h lan address, with all other like empowered.

SIGNATURE:

:




