FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \M26427

1. Corporation Name

CHECK CASHING U.S.A., INC.

‘ Principal Place of Business
8333 NW. 12TH STREET

Mailing Address
8333 NwW. 12TH STREET

N

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90017 023 ***150.00

MR EROU WA

|
\

| MIAMI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 01/24/1986
2, Principal Place of Busingss 2a, Mailipg Address 3 4, FEI Number Applied For
E) £347 w Poyln ST W F347 w Plagle, st— | " seamorraa Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional_ | _
22 ) ;I o e _5._Cemfcate.of_5£atus,Deswed—:.—.':]-—.’—-‘-fﬁé; Requred

City & State City & State 6. Efection Campaign Financing O $5.00 may Be
23] ﬂ Trust Fund Contribution Added to Fees

Country

MEX IR,

[2s]. 0]

8
- 2%/3 l V('{ Ja_(Ilcountry

8. This corporation owes the current year Intangible
Personal Property Tax,

OINo

- es

9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered digent
81| Name .
DOYLE, JOSEPH _
m 82 Slr&?ﬂ%}raﬁ.o. ox Numbet is Not meptabl&
‘ o M/BZ\ [ 7Y
MIAMI FL 33426 83
84| City, 85 Zip§ode
My FL l'a Yy
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistéred
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. ¥ am familiar with, and accept the abligations of, Section 07,0505, Florida Statutes.
SIGNATURE
Signature, typed ar printad name of registered agent and hlle # applicabla. [NOTE; Ragistared Agent signatura reguited when reinstating) DATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TME p ] DELETE 14 TME (ehange [ Addition E
NAME DOYLE, JOSEPH 1.2 NAME 3
streeTanoRess] 8347 WEST FLAGLER STREET 13 STREET ADORESS 2
| cmv-stzp MIAMI FL 1acmy-s1de =3 9y . &
TITLE {1 DELETE 24 TITLE ' [JChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2.4 CITY-ST-ZIP
TITLE [ DELETE 31 TIRLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33$TREET ADGRESS
CITY-ST-2iP 34.CITY-ST. 7P
TME ] DELETE 41TME [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TTLE [Tl DELETE 5.1 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57-2P 54 CITY-ST.2IP
TME (] DELETE 61 TILE Cchange [ Addition
NAME 6.2 NAME
STREET AGORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

TN
w3 with this filingXoes hot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

14_ | hereby certify that Y€ informatiop supp
indicated on this aniudl report o suppfémental annupkpebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
- { ﬂ" tea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g or §he receivar
Block 12 or Block 13 ¥-changé d

SIGNATURE:

M ATIIRE AND TYEER 8 PINTER NAME OF SICNING OEFICER O DRECTOR

with an address, with all other like empowered.

s M Dogle

12199 Zorzsme

Nata Davtime Bhang &



