FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT G2 FLORIDA DEPAHTME TAT
CORPORATION WA, Moo Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S1688 (9)

. Corporation Name

QUICK CASH CHECK CASHING, INC.

TR

Principal Place of Basingss WMairing Addrass
2700 N MAGDILL 2700 N MACDILL
TAMPA FL 30607 TAMPA FL 33607-2284
3. Date Incorporaied or Qualified 3a. Date of Lasi Report
2. Principal Face of Business 2a. ‘r\"ia‘hng Address 4. FEN Number Applied For
;q .. . 25]_._ 58-3039463 Not Applicable
Suite, Apl &, eic Suce, Apt. #, elc. iti
B : —_— ' 5. Certiticate of Status Desired [ $8'75 Additional
22 27| Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 Mey Bo
’m o 2&] Trust Fund Contributicn ] Added to Fees
Zip _ Goaniry A Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25] . 29|___m 0 Florida Statutes Oves [JHo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
CHUNG, KAREN 81| Name
8602 BROOKWAY CIRCLE B2| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33835

83

Zip Code

84 City FL 85

1. Pursuand 1o the prov-sions of Scchions 627 0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
oifice of registered agent, o both, o the Stale of Flonda, Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with and accept the obhgations of, Section 607.0505, Fiarida Statutes.

SIGNATURE _ e
B d name ol g e agent aved b iF apphsal {NOTE Hegicterad Agent s gralure reqared when reinstaling) DATE
12. o OFFIGERS AND DIRFCI10HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE Db [T DELETE 11 FLE Ul Change [ Addition
NAME MCCALLA, LESLIE 1.2 NAME
sweer aomess | 2735 PINERIDGE CIR 13 STREET ADDRESS
CITY-ST-21 KISSIMMEE FL ~ 14 GITY-5T-2IP
TITLE VP Ekbﬂf TE TITITE [Tchange [T Addition
NAME CHUNG, KAREN 27 NAME
stheer aooriss | 8602 BROOKWAY CIRCLE 23 STREET ADDRESS
CTY-SF- 2 TAMAP FL 2 4CHY-ST-2P
it [T oerete 21TALE [ Change [ Adgitian
NAME ! 32 NAME
STREET ADURESS | 53 STREET ADDRESS
o st | 34 CI1Y - ST-71P
TME [T oeieTe F 41 THLE [T Change L] Aadition
HAME 4 7 NAME
STREET ADDRESS 423 STREET ADDRESS
CIY-ST-FiF N 44 CITY - 57-2IP
TITLE [T ofLete 51 TILE [ cChange [ ] Addition
NAME 5. HAME
SIREET ADDRESS 54 STHEET ADDRESS
GiTY. ST-2IP _ 54 CINY-ST-TP
e [ DELETE 6.1 TMLE [ JChange  [J Addition
hanat 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
BTy 512 ~ £4CITY-51- 2P

14. | do herehy certity that the infarmation sLpphed wih iis fring does not gualily lor the exemption staled in Section 119.07(3K1), Florida Statules. 1 furiher certify that the
information indicated on this annual repor or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an oftices ar drocor of 1he gorporaton or the recover o trustee empowered 1o execute this report as rgguired by Chapter 607, Florida Stalutes; and that my name

SIGNATURE: &

appears in Block 17 ar Blnck 1 changed, ar on an agtlachment / (
797

'e Daylima Phona &

CR2E034 (9/96)



