..ﬁ
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
THE CHECK CASHING STORE #9, INC.

im0 O

FLORIDA DEPARTMENT OF STATE
Sanara B Mortha™
Secrelary of Slate

Principai Place of Business M:u\;;g I-\-d-(;ess
251 N. STATE ROAD 7 $200 NW. 33R0 AVENUE
MARGATE FL 33063 209
us 5; LAUDEROALE FL | 3. Date Incorporated or Qualifiag 3a. Date of Last Report
2. Principal Place of Business __zajilﬁ;fnrirlﬁg_A(E-r;s;/ B 4. FE) Number Applied For
[21] - e _ 36-3509815 Not Applicable |
ite: L. . fte . :
Suile. Apt. #, ete L, Sute Aot w et 5. Gertificate of Status Desired O $8‘75 Adc!monal
’EI 27~[ Fee Required
City & Stale | Gy & State 6. Flection Campaign Fnancing $5.00 May Be
m ] 28] - e Trust Fund Contribation O Added to Fees
2 Country L2 Country 8. This corporation has liability for intangibla fax under s 199.032,
r;t-] 25] J291 30 Fonda Statutes [ ves [ho

9. Name and Address of Current Registered Agent 10.” Name and Address of New Registered Agent

- Name
HAUSEH- PAU'- [82] Street Address (P.0. Box Number is Not Acceptable)
5200 N.W. 33RD AVENUE -
SUITE #203 &
FT. LAUDERDALE FL 33309 84| Tity FL ’ss’ Zp Code

11, Pursuant 1o the provisions of Sections G607 0509 and G Y508, Fionda Statutes, the above named corporaion submite s statermonl for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florda Suck: char 4o veas authorized by the corporation's board af directors | herchy accapt the appointment as registered agent. | am
familiar wit, ang accent the obhgatians of, Secton 607.0505, Florida Statutes

SIGNATURE _ R R L L _ L . . L . o o e

St 00 g ket 0 e OF e tore ot Al e 1 e e . tHUHTE Flog ;'.-;U,:j‘;a I kgt @ re Fegresl wtbie |¢:-\s I o [DATE 6
12, OFHIGERS AND DIRECTORS 13. e _._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 39 &
TITLE PD [ oeLeit I 1T [ Crange [ Addition =
RAME HERSHMAN, BARRY E. 12 NaME 3
SIREE! ADDRESS 1400 E TOUHY AVE STE 100 13 STAEEN ADTRESS &
CITY-ST-2IP DES PLAINES IL - 14CITY-51- 2 o ) &
TITLE D [V DELETE 2 1DIE [ Change [ Addiion | ©
NAME HAUSER, PAUL 22 NAME
SIREET ADORESS 5200 N.W. 33RD AVENUE, SUITE #203 3 STAEET ADDRESS
o512 FTLAUDEROALEFL Heowsw | S
TITLE STD [ ] GELETE 317ILE [1 Change ] Addition
NAME EAGER, ALLEN 32 NAME
STREET ADORESS 1400 E TOUHY AVE STE 100 33 STREFT ADOFESS
CiY-§7-7p DES PLAINES IL 3405120 SE!DC":] 1rag15g
TiTcE N ] 13T 4 TTILE %71 WSE-—UIUbb*—Lﬁj frange [ ] Addition
NAME 42 NAME #2000, 00
STREET ADORESS A3 SIREFL ADDRESS
CTy-§T-2 o 44CIY-51 2FF
THLE [ DELETE 5 1TIRE [ Change [T Addition
NAME 59 NAML
STREET ADDRESS 53 SIREET ADDRLSS
CITY-31-2i0 e Mseoivesir L
TITLE [ 0fLETE 6 tTiILE [ Change ] Addition
NAME B2 NAME )7/ !.?
STREET ADDRESS &3 STREET ADURESS bf -
CITY-ST. 2iP 64LITY-S1- 7P

14. | do hereby ceni'y that the inlormabion suppliad with this fling 1S voluntariy fumished and does no? qualify for the exemptian stated in Section 1 19.0713jk), Florida Statutes. | furthor
certify thal the information indcated on tis annual report o supplemental anmaal report s true and acewrate and that My signature shiall have the same legal eflect as if mada under
oath: that | am an offiger or director of the corporation or the raceiver o trustec empowered o execute this repart as required by Chapter 607, Florida Statutes; and that My name
RN f changad, ¢ on an attactimient with an addross

) BARRY £ Ifcksiman PLés. gl §0r299-300

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T Dane Prone A




