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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (91121 (5)

. Corporation Name

BROWARD CHECK EXCHANGE, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AT A SN

Principal Piace of Business Mailing Address
8214 W. BROWARD BLVD. 3214 W. BROWARD BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
a] L 59-2375974 Not Applicabile
Suite, Apt. ¥, elc Suite, Apt. #, etc.
,_j Ap v P 6. Certificate of Status Desired [} $8.75 Addtional
22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23' 28] Trust Fund Contribution [} Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?91 @ Parsonal Property Tax due June 30. Oves [nNe
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
WOLF, SHERWIN M 81 Nams
3214 W. BROWARD BLVD. B2! Straet Address (P.O. Box Number is Not Acceptable)
1. LAUDERDALE FL 33312
83

84| Cily FLTas] Zip Code

11. Fursuani 1o the provisions of Soclhions 607.0607 and 607. 1508, Florida Statutes, the above-named corpcprallon submits this statement for the purpose of changing s registered
ofice or registered agent, or both, an the Stale of Flonda. Such changn was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accept the obiigabions of, Section 607.0505, Florida Statules.

SIGNATURE . .
Signature, lyppd o prcted nan e o4 pogetorod Bgect ard DIk 11 ADpIn atee (NOTE Registered Agant signaturp required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P I orLETE TALE [T cChange  LJ Addition
NAME WOLF, SHERWIN M. 1.2 HAME
sweeraooress | 3214 WEST BROWARD BLVD. 13 STREET ADDRESS
CiTY-ST-21P FT. LAUDERDALE FL 33312 14 QITY-ST-7P
MLE 1 DELETE 21 TITLE T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST-TP - 2.4 CITY-5T-2P : B
TITLE DECETE 31TILE [T Cnange ™ [T Addition
NAME 372 NAME
STREET ADDRESS 9.3 STAEET ADDRESS
CITY-57- 7P 34.C1Y-§1-20P
TTLE |REEGS 41 TTLE [ Change L] Addilion
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 0TY-ST-21P
TilE [Toecete 5.1TITLE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-51-2P - 54 CITY-51-2P
TTLE T [ DeLETE 61TNLE [Jchange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[ITY-ST- 2P 64 CITY-8T-2IP
14. | hereby cerlily that the information supplied with this filing doos not quality for the exermnption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made undar oath: that | am an
officer or director of the corparatan or the recoiver or lrustee empowered 1o execute this report as required by Chapler 807, Florda Statutes; and that my name appears in

Block 12 or Block 13 il changod. o4, on & dchment waith g, cir
‘ % O Ty A L A PYITes
. 2l i ! AT W r W 'GF /é Br"ﬂ
SIGNATU HE' SIGNATURE AND T Of PRINTED NAME OF BIGNING Dr?acen OR DIHECTDR i . Bt J Dayme Phone & OSOG0ST

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



