FILE NOW: FILING FEE AFTER MAY 18T I35 $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # H98633

Corporalion Name

ANY KIND - CHECKS CASHED, INCORPORATED

Principal Place of Business

4703 S. MILITARY TRAIL

Mailing Address

4203 S. MILITARY TRAIL

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

04-27-1999 90120 016 ***150.00

OGN A B

SUITE A #A
LAKE WORTH FL 33463 LAKE WORTH FL 33463 DO NOT WRITE N THIS SPACE
us us 3. Date Ii corporated or Qualifed
02/11/1986
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2637217 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. X . it
—I “ ’ P 5. Certifc.ite of Status Desirec O $8.75 Adiditonat
22 ;‘ Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 55’00 May Be
E‘ 2_8] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
m E;] ;‘3—1 W Persoraj Property Tax. wres  [dNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SEASE, WILLIAM 82| Street Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Num ot Acceptable
4703 S. MILITARY TRAIL, #A Y P
LAKE WORTH FL 33463 83
84| City F Ll 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc
office ¢r registered agent, or bo h, in the State of Florida, Such change was iwthorized by the corporz
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

rporation submils this statement for the purpose Jf changing its ragistered
tion’s board of cirectors. | hereby accept the apgointment as reg stered

SIGNATURE

Slgnature, typed of printad na ne of registerad agent and itte if applicable. (NOT . Regrstered Agent signature requ ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TME DP [] DELETE 1.4 TITLE [JChange [ Addition
NAME SEASE, WILLIAM 1.2 NAME
streeTAbDRE 35| 8370 WISPERING OAK WAY 13 STREET ADDRESS
GITY-ST-ZP W. PALM BEACH FL | 14CITY-5T-2P .
TME DVP WELETE 2.4 TITLE DI [J Change ))(Aaunion
nave SEASE, MICHAEL 22nave SEASE, SLARNA Kt '
smreeTaoress| 4719 127TH AVENUE, NORTH 2.3 STREET ADDRESS é%//a LS PBE D O L
orv.stze__| ROYAL PALM BEACH FL racvstzr | gl Phem Fodcer  fL 339/
TME DST J DELETE 31TITLE ' KChange [ Addition
NAME SEASE, WALLACE 32 NAME
streeraboress| 1485 RANCHETTE RD. 53 STREETADDRESS | (RS /0 b S PELIM CAE Uiy
QITY-ST-ZP W. PALM BCH FL 34.CITY-5T-2P
TIMLE [ DELETE 41TMLE [TJChange  [] Addifion
NAME 4.2 NAME
STREET ADDRE 33 43 STREETADDRESS
CITY-ST-ZiP 44CTY-ST-ZP
TITLE O DELETE 51TTE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
mE ] DELETE 6.1 TITLE [JChange L] Adtilien
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADORESS
CITY-ST-2IP 64 CY-ST-ZIP

14. | hereb 7 cenify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information

SIGNATURE: —mﬂ%aﬁm

indicate d on this annual report cr supplemental annual report is true,

officer nr director of the corporarion or the reca er or trustee emp,
Block 12 or Block 13 if cWh ment with an a

s, with all other like empowered.

‘OF SIGNING OFFICE|! OR DIRECTOR

d acc :rate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
'=d to inxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Fpe —2 27,

CR2E034 (11/98)

Dayume Phone # rd

.,



