FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris
Secrelary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # M54886

Corporution Name

THE CHECK CONNECTION, INC.

Principal Place of Business

1299A E COMMERCIAL BLVD

Mailing Address

12994 £ COMMERCIAL BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90068 023 ***150.00

RO AW AR

OAKLAND FK. FL 33334 OAKLAND PK. FL 33334
DO NOT WRITE IN Tt 18 SPACE
3, Date Icorporated or Qualifed
07/0211987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ; = Applied For
21] 26] _ | BERNIREsT 5q’ ')\(&}qq J r] Not Applicable

m

[25] 20]

Suite, Apt. #, etc. © —S3pite, Api-#, atc.-- P _ iti
P e 5. Certifcate of Status Desired [} $8.75 Ac_:i.g__ng_or_ml
;ﬂ _2;] Fee Re-lired
City & tate City & State 8. Electicn Campaign Financing $5.00 vayBe
E‘ ;3—1 Trust f-und Contribution Added 1o Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. [ves

9. Name and Address of Curren: Registered Agent

ve
2

GABRILOVE, STEPHEN
1799 A E COMMERICAL BLVD
OAKLAND PK. FL 33334

10. Name and Address of New Register:-d Agent
81| Name
82| Street Address (P.O. Bo:: Number is Not Acceptable)
83
84| City F L 85| Zip Code

SIGNATURE

14. Pursusint to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

corporation submits this statement for the purpose of changing its 1 egistered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition's board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a;cept the obligat ons of, Section 607 0505, Florida Statutes.

Signalure, typed or printed n: me of registered agen' and tille if applcable. {NOTE: Reagistered Agent signature req ured when renslating) DATE
12. . QOFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TLE [JChange  [_]Addition
NAME GABRILOVE, STEPHEN 12 NAME
streetapori ss| 1299A E COMMERCIAL BLVD 13 STREET ADDRESS
CTY-ST-2P | OAKLAND PARK FL 14 CITY-ST-ZIP
TITLE [ DELETE 21 TME [ Change  [] Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP — - - e = = ~ -2 4CITY-ST-2IP . ——— e o
TME [] DELETE A1TME [JcChange  [] Addition
NAME 32 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-2P 34 GITY-§T-219
TITLE [ DELETE 41TME [QChange  [] Addition
NAME 4.2 NAME
STREET ADDRE S 43 STREET ADDRESS
| cimy-s1-zp 44 CITY-ST-ZiIP
TME O DELETE 5.1 TITLE [CChange  [] Addition
NAME (S‘.{'C(_/}"Q—/ﬁ 5.2 NAME
STREET ADDR 5.3 STREET ADDRESS
CITY-ST-2P PQ_Q M 9_/ ’ 54 CITY-ST-ZIF
TITLE [ DELETE 6.1TME []Change [ Addition
NAME S 6.2 NAME
STREET ADDF ( Cﬁ"y'\-—/ %3 STREET ADDRESS
CITY-5T-2IP 6.4 GITY.ST-ZIP
14, | here s filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation

S

indicali:d on this annual reporrt

dal report is true and accurate and that my signatiire shalt have the same legal effect as if made under oath; that | am an

officer or director of the corparalion or the receiver or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes: and that my name appe:rs in

Block 2 or Block 13 if changec, or on an attact ment with an address, with ¢ [l other like empowered,

sre he

F SIGNING OFFICE ¥ OR DIRECTOR

<

IGN%JURE: SR — o A~

311730

CR2E034 (11/98)

——  ——— i A — —

Cabrllove 4/22/95 (259 Y9/ 5857

Daylima Phone #

- . e

1



