CORPORATION
ANNUAL REPOR1

| 1998
DOCUMENT #

. Corporation Name

PAY DAY FINANCE INC.

Principal Place ol Businoss

17630 US HWY 41 NORTH
blslTZ Fi. 33549

indicated on this annual report or supipl
officer or director of the corproration
Block 12 or Block 13 it chianged . oy

SIGNATURE: .

V2366

14, | hereby cartily thal tho information suppshed with t

marmird i r madl B OO A e B AT E s 2 m RAE PNE B RAE I A B A S B B e

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

o

._M_;ii.lu;rg '.-/\_cldross

17630 US HWY 41 NORTH
LUTZ FL 33549
us

FILED

Mar 10 1998 8:00am

Secretary of State

AR AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Businoss o ” ”‘L?;._la;il‘fné-!\‘ckiress 4. FEI Number Applied For
21 o o 2 KO-3122998 Nol Applicable
Suita, Apt #, elc Suile, Apt. #, elc B ) $8.75 additional
?2—] 27] 6. Certificate of Status Desired ] Fea Required
City & Stale Cily & Slate 6. Election Campaign Financing $5.00 may Be
23 i 29], - o Trust Fund Contribution Added to Fess
Zp Counlry Lw | Country 8. This corporation owes or has paid the current year Intangible
24| . R 7 gﬂ,,. . so—l Persanal Property Tax dug June 30. Yos D No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SARDEGNA, ROBERT L 81| Name
17630 US4 N 82| Sirest Address (P.O. Box Number Is Not Acceplable)
LUTZ FL 33549
83
84| City FL as[ Zip Code

'_-—'_‘—“'——'__‘—'_""",““*'*‘"'—' I SNy i AL D TE T T - n n
11. Pursuan! to the provisions of Soctions 607.0502 and 607.1508, f rida Statutes, the above-named corporation submits this statement for the purpase of
office or regislered agonl, or both, e the State: af Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agont. | am tamihar with, and accepst the abligabons of, Seation 6076

L0656, Florida Statutes.

changing ils registered

SIGNATURE _ = . R S
Sigruiture bypasl o4 Ftiatn ot e eberimt e et G b applin (NOIE Registored Agent signatwre raguirad when reinslating) DATE
1Z. ’ P ICE FIS ANDY QIFE G 1O | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K i TV T 11 TiMLE I change [T Addition
HAME SARDEGNA, ROBERT L 1.2 NAME
steeT aboiess | 17630 US 41 NORTH 1.3 SIREET ADDRESS
CITY-$1- 2P LIZF o 14CI1Y-81- 2
TiTLE [T oer 2110LF [T change L] Addition
RAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIIY-$T-2IP 2.4 CITY-§T- 2P
TE T B B I ATA T EXRTT [T Change ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 2iF - B . 34.CAY-ST- 2P
TITE T - R B N 7131 PRRTT: [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS &3 STREET ADDRESS
CAY-§1-21P 4400TY-S1-2P
MLE T ST [ DELERE S1TME 1 change ~ LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cIy-§1-21p 5.4CITY-§T-2P
—Tnﬁ—[_*¥7 T T Do Fevmme [J crange . [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P o §4.C0Y-ST-2IP

y< fiing does nol qualily for the exemption stated in Section 119,07(3)(), Florida Stalutes. | furiner certify that the information

Al aofual reporl s true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an

o - nt B %G

Broor rustee empowergd o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

=318 (F3)948-0087

CR2E034 (10/97)



