FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1. Pursuant to lhe pravisions of Secions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis regislered
ofhce or regusiered agent, or hoth, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiciar with, and accepl the obligabcns of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slgnature, tyowd o painted nanrie o segis e e agand and e i applicatle (NOTE. Ragisterad Agent signatse required when rainatating) DATE
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE ] [T ceLeTe 1.1TILE [V Change || Addition
NAME SARDEGNA, ROBERT L 12 NAME
staeer anoness | 17630 US 41 NORTH 1.3 STREE] ADDRESS
G -57- 2P L2 FL 14 GITY-ST-2P
e ] peLETE 21TNLE T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ALDRESS
CurY-S1- 2P 2 4CITY-SI. 2P
TTLE [T DELETE 21TME [JChange T Addition
RAME 32 HAME
STREFT ADDAESS 33 STREET ADDRESS
£y -S1- 7P 34.CIIY-5T-2P
THLE T DELETE 4 TILE ‘ [Tchange L] Adaition
NAME 4. 2 HAME
STREET ADERESS 43 STAEET ADDRESS
LAY ST 7P 4LACTY-ST-2P
TLE T[] peLETe 5.4 THLE [ change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51- 210 54CITY-57-2P
THLE T DELETE B4 TNLE [ JChange L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-7iP B4 CITY-S8Y- 1P

14. | do heredy certify that the information supplied wath this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indic:aled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
| arn an officer or direclor of the corpggatitp or the receiver or trustee empowsred to execuie this report as required by Chapter 607, Florida Statutes; and that my name

i
appears 11 Block 12 or Block A, or on an attachment with an address
‘l s o TYF-o2p
SIGNATURE: *\,./"ff“ KOBERT L sprdeara 116197 QZI:)%{ZJQW[;

D TYPED DA PAINTED NAME OF SIGNING OFFISER B0 DIRECTOR ale Daytink Phona &

BIGNATURE

PROFIT B A FLORIDA DEPARTMENT OF STATE .
3 .
CORPORATION A -1 Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT L7 g Secratary of State
1997 .‘;E"“ }_gf.‘/’ DIVISION OF CORPORATIONS S ecretal 7 Of State
DOCUMENT # (7)
1. Corporation Name V23669 7
PAY DAY FINANCE INC.
Principa! Flace ¢ Businass Mailing Address “II" |“||”|II' mfl Iml Imllllullll IH“ ||I|| Ilmlllu lll” |I||
17630 US HWY 4t NORTH 17630 US HWY 41 NORTH
LUTZ FL 33049 LUTZ FL 335434572
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/23/1992 06/10/1996
2. Principal Place ol Busingss 28. Mailing Address 4. FEI Numbar Applied For
2 2_5] 59‘3122228 __‘l‘lot Applicable
Suite, Apl #, elo. ~Suite, Apl #, elc. N . $8.75 additional
E 2-7 ] B. Coertificate of Status Desired ﬂ Fee Regulred
City & Stale | Ciy& State 8. Election Campaign Financing $5.00 may Be
2] 28 Trust Fund Gontribution J Added to Fees
Zip Country Zip Country B. This corporation has lability for intangible tax under s. 199.032,
2_4I E] ;] k1] Florida Statutes O Yes [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SARDEGNA, ROBERT L 81| Name
17630 US 4t N 82| Sireot Andress (P.0. Box Number s Not Accepiabls)
LUTZ FL 33549
83
84| City 85| Zip Code
FL

CR2E034 (9/96)



