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

1997 ‘.f DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # H21162 (3)

1. Corporation Nare

CHECK CASHING SERVICES, INC.

O R

O e T - .
oo @BE LI | Feb 13 1997 8:00am
ANNUAL REPORT ( 5 Secretary of State

Principal Place of Business Mailing Address
4119 8, ORANGE BLOSSOM TRAR. 4119 5. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839120 ORLANDO FL 32630-1206
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2445564 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. i
o F 5. Certificate of Status Desired ] $8.75 Adddional
22] 7] Fes Required
City & Stale City & Siate 6. FElection Campaign Financing $5.00 May Bo
E\ E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;‘ El gl m Florica Statutes E Yes [:] No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
COOPER, MARK 0 1| Nams
m E- mm ST- 82| Street Address (P.O. Bax Number is Not Acceptable)
STE 685
ORLANDO FL 32801 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the abhove-named corporation submits this statement for the purpose of changing its registerad
office or reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. ! am familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE . B
Sgnate, typed or printed name of regisiered agent ard utle il applicalile (NQOTE Ragstered Agent signature reguired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD CTDELETE 11HILE [J change ] Addition
NaM FRENKEL, MARSHALL 1.2 NAME
staeer anoress | 4119 S ORANGE BLOSSOM TR 1 3 STREE ADORESS
CHY-5T- 2P ow FL 1.4 CITY - ST-2IF
MLE VO ] DELETE 2 1TIME [Tchange [ Addition
NAME FRENKEL, ALAN 2.2 NAME
stweer sooness | 4119 S ORANGE BLOSSOM TR 2.3 STREET ADDRESS
CTY-S1-20 QRLANDO FL 2 aEiTy-ST-2F
TiIcE S [ bEETE 34 TI1LE [ change  [J Addition
NAME FRENKEL, GERMAINE 32 NANF
steeet sooness | 4119 § ORANGE BLOSSOM TR 2.3 SIREET ADDRESS
CITY-ST- 2P ORLANDO FL 34 CITY-51-21P
TIE L1 bewete 41LE [T change [T Addition
NAME 4 2 NAME
STREET AUDRESS 4.3 STHEET ADDRESS
CITY-ST-ZP 44 CITV-SI-2IP
TITLE |MEGH 51T/ILE [J crange  TJ Addition
NAME 5,2 NAME
STREET ADDRESS 53 STREET ADURESS
CiTY. ST 71 54CIY-ST-2P
T NFEGE B1TITLE [Tchange  [J Addition
HAME 62 NAME
STREET ADDRESS £ STAFET ADDRESS
CITY-§1-21F B4CITY-5T-7P

14. | do hereby certify that the nformation supplied with this filing does not qualfy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| 'am an officer or directar of the corparation of the receiver i‘t;\.pee powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

men|
1A

appears in Biock 12 or Block 13 jlehanged, or OW iih[a address
A RSN R N Rk b e // “ . S

N W o e o~ L1 e -;jo/m- ./A:m/:m:_ P

CR2E034 (9/96)



