FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT 33 f_’ffi FLORIDA DEPARTMENT 0fF STATE
CORPORATION :
ANNUAL REPORT

Sandra B Mortham

Secretary of State

1996 -

DIVISION OF CORPORATIONS

DOCUMENT # S16887  (9)

1. Corporation Namg

QUICK CASH CHECK CASHING, INC.

FILED
Apr 29 1996 8:00 am
Secretary of State

(WA AT

Principal Place of Busineas Mailing Adriress
2700 N MAGDILL 2700 N MACDILL
TAMPA FL 33607 TAMPA FL 33607
3. Date Incarporated or Qualfied | 3a. Date of Last Report -
, 12/04/1990 05/01/1995,
2. Principal Place of Business __28. Mailing Address 4. F&I Number Applicd For
’;1 [ 25' 59'3039463 . Nat Applicabie |
te, Apl. #, etc Silile, L elc it
Stite, Apl. #, etc b Suile, Apt. &, olc 5. Cortficate of Status Desred O $8'75 Additional
El 27 Fee Aequired
City & State | GCity & State 6. Election Campaign Financing O $500 May Be
23 gal Trust Eunch Contribution Added 1o Feas
Zp | Couniry | Zp ~ Couriry 8. Trrs corporabon has lahilty for inlangible tax under s 199.032,
24 2;' 29| 301 Flowicka Stalates [J ves CNo
9. Name and Address of Current Reglsiered Agent - o 10. Name and Address of New Registered Agent ]
81| Name
CHUNG. KAREN |82 "Srreet Address {F.0 Box Number is Nol Azceptable)
8602 BROOKWAY CIRCLE
TAMPA FL 33835 83
'8a| Cay FL 85 Zip Code

11. Pursaant to the provisons of Sectons 607,0507 and 607.1508, ¢ ionda Stalutes, 1ho alavs narmes

corporahan subimis this statemest for he p{lrpoe.e of changing its registersd ofice

ar registered agent, or both, in the State of Flonda Such change was authorized by e corporation’s board of direclaes. | nereby accepl the appontment as registered agent. | am

tamihar with, and accept the obligations of, Section BO7.0505, Florida Statutes

SIGNATURE _

St By o pow bt s 7o resherad LT e 3 IO Py e At gt v ed aee res s : T L
12. OFFICERS AND DIRFCTORS 13. T ADDITIGNS CHANGES TG OFFICENS AND DIRECTORG 1N 12
TITLE DP ' [] DELETE T [] Change  [] Additan
NAME MCCALLA, LESLIE 17 Mate
smeetancress | 2735 PINERIDGE CIR V3 SIREE] ADDRESS
Cily-81-71p KISSIMMEE FL LACIE-S) 0
TILE VP ) DELETE 2 1 TILE {CJ Cnange ] Adduen
NAME CHUNG, KAREN 77 NAME
streetanoress | 8602 BROOKWAY CIRCLE 23 STREE { ADDRESS
CHTv-S1.2p TAMAP FL L o ) Z4CIY ST-70
IILE [[] DELETE 21 TiLE [ Charge  [] Additon
HAM; 17 Nau:
STALET ADDRESS 373 STREES ADORESS
Y -ST- 1P 34 Y 520
TIILE ) o [ JoELEiE 4 1TNE [ Change ] Addeion B
NAME 22 NaME
SIREET ADDAESS 43 STREET ADDHESS
CITY-ST- 2P QALY S1- 7P
TITLE [] DELETE 5 1TILE [ Changs  [[] Addihion
hAM: 50 hAME
STREET ADTIRESS 5% SIAFE] ALCHESS
Iy - 57-2IF B L ) S4CITY-S1-2F _ i
TITLE (T} DELETE 6 1TILE {J Chenge ) Additior:
NAME 52 NaME
STAEET ADCAESS & 3 SIREET ADDRESS
LITY-SF- 7P £4C:Ty-SI- 2P

14. 1 8o hereby certify that the infarmation suppled with this filng is V(I‘L,i’]tﬂfil},‘ furnished and does not qualify for boe exé-ﬂmium stated in Section 1 16.07(3iK). Florida Statates | furdher
ceartfy that the informaton ind cated on this annual repart or supplementa anaual report is true and accurate and thal miy sighature shal have the same legal effect as it made undor
oath, that ) am an officer or diractor of the corporat on or the receiver o trustoe empoviered 0 exacate this repon as required by Chapter 607, Flor Jda Statutes: and that My name

appears in Block 12 or Block 13,4 changed, or on an attashnminst with an adoses
SIGNATURE: 4%/@

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

“rslae. (@518 o7

Dadn e Prone o

CR2E034 (12/95)




