PROFIT
CORPORATION
ANNUAL REPORT

1996 .

FLOR:DA DEPARTMENT OF STATE
Saridra 8. Martham
Socrotary of State
DWISION OF CORPORATIONS

DOCUMENT # J20646 (3)

1. Corporaban Name

THE CHECK CASHING STORE MANAGEMENT CO., INC.

Principal Place of Business Mailing Address T
5200 NW. X3R0D AVENUE 5200 N.W. 33R0D AYENUE
a0 20
FT. LE FL 3330 FT. ALE FL 33309
us LAUDEROA us LAUDERD: 3. Date incorporated or Qualified [ 3a, Date of Last Heport
S 08/20/1986 04/19/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26| . 36-3456737 Not Apicals
i + o .
Suite, Apt. 4, etc | Suite, ApL &, etc, 5. Certificate of Status Desired 0 $8.75 Additiona’
—2;[ 2?] Fee Required
City & State | City & State 6. Elecbon Campaign Finanging 0 $5.00 May Be
2 e 251 Trust Fund Contnbution Added ta Fees
Zp Country Y | Gountry B. This corparaticn has hability for intangible 1ax under s 199.032,
24 El L291 36‘ Fiorida Statutes {7 Yes [IMNo
7 10, Name end Address of New Registered Agent
81} Name
MUSEH. PAUL 82| Street Address P.O. Box Number is Not Acceptable)
5200 N.W. 33RD AVENUE
SUITE #203 a3
FI. WA AL 84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named carparation submits this statement for the purpese of chanong its registered office
or ragistered agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farnilar with, and accept the chlgations of, Seclon 607 0305, Flonada Statutes

SIGNATURE _ . e . . e ;

St £, buped O TR AT O g hearan et & W0 I g b WITE Fvgraturrod A1 5 greste i no ] alaer rermt 1oy [S2Nt
12. OFFICERS AND DIRECTORS 13  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE pp [ DeLETE 111ME O Crangs 7] Addition
NAME HERSHMAN, BARRY E. 17 HAME
STREET ADDRESS 1400 E TOUHY AVE STE 100 13 STREFT ADDRESS
CifY-S1- 2P DES PLAINES L veony-sear |
TITLE vD [ DELETE 21TME [] Cnarge  [] Addilion
NAME HAUSER, PAUL 22 NAME
STREET ADDRESS 5200 N.W. 33RD AVENUE 2 3SIREE | ADORESS
Gy ST 2P FT. LAUDERDALE FL  Rasonesw B
TIME §TD [ DELETE 3 1TIE [ Change [ Addition
NAME EAGER, ALLEN F2NAME
seeranoress | 1400 E TOUHY AVE STE 100 33 STREET ADDRESS
CITY-ST- I DES PLAINES IL 34CHIY-S1-21P
T [ DELETE +ITE T SO0 TR Tonre L[] Adation
NAME 47 NAME -04/17/96~-010R5--0D45
STREET ADDRESS 43 STAEET ADDRESS #2000, 00
CTY-S- 7P 4401y - 5127
TLE [ DELETE 5 1 TITLE [} Change  [] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STRFLT ADRESS
CITY-SE- 7P L 54 CITY-5T-21P o
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 62 hAME )f/ q
STREET ADDRESS £ 3 STREET ADIRESS 1/’ |
CHTY-S1-2iF E4LITY-ST- 2P

14. | 0o hereby Gerily Thal he miarmatian suppied with 1his Ling s volaniarily farisned and does not qualify for the exenption stated in Seclion 119 07{3j(k), Florida Statutes. T further
certify that the infarmation indicated on this annual report o° supplamental annual report is true and accurate and thal miy signature shall have the same legal effect as if made under
oath; that | am an oficer-ecgirector of the corpargtion or the receiver or trustee enpowered L0 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bl i

SIGNATU

e ylislae  §49-2949.3100
TYORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o e w
Y o D B I

A Prae W

CR2E034 (12/95)




