FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT ;
CORPORATION
ANNUAL REPORT

A

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

\
% %

Apr 17 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # J2964 (3)

THE CHECK CASHING STORE MANAGEMENT CO., INC.

000 O

Prncpal Plase of Businoss

5200 N\, 33RD AVENUE

Mailing Address
5200 NW. 33RD AVENUE

203 203
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL. 33300-8388
us us 3. Date ncorporated or Qualified | 3a. Date of Last Report
- . (8/20/1986 04/17/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
2l 2] 1400 E. Touhy Avenue 86-3456797 Not Appicabio
Suite, Apt #, Sute, Apl. ¥, elc. ] $8.75 Addiional
- 27] Suite 100 b. Cerlificate of Status Oesires [ Foo Requirod
| Cily & Sate Cily & State 6. Election Campaign Financing $5.00 May B¢
23| ] 28] Des Plaines IL Trust Fund Contribution Added 1o Fess
7w __ Counlry Zip Country 8. This corporation has liability for intangible tax under . 199,032,
Eﬂ . 2 1 ;;] 60018 Wa;l Fiorida Statutes vos B} No
b, Name and Address of Current Reglstered Agent 10. Name and Address cf New Hegistered Agent
HAUSER, PAUL &1} Name
5200 N.W. 33RD AVENUE 82] Swest Address (P.O. Box Number is Nat Acceptable)
SUITE #203
FT. LAUDERDALE FL 33308 83
84| Ciy FL 85| Zip Code

M1, Pursuant 10 fhe 1 ns of S

agent. | any farmiliac with, and accept the obligations of, Section 607 0505, Florida Statutes.

ns 607 0507 and 607.1508, Florida Statules, the above-named corperation sUbmits this Statement for 1ha purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE Siguianere, e o protag nanie af regrdvred agen and tlls il apphcatie. {NOTE Rogislered Agenl signalure requirea when reinstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR Dl ottt 1T Secretary-Treasurer/Director Cawe Tlasion
HAME HEASHMAN, BARRY E. 1.2 HAME
street avoness | 1400 E TOUHY AVE STE 100 1.3 STREET ADDRESS
BITY-§1- 7 DES PLAINES IL 14 LT -ST- 7P .
T Vo [ DELETE 21 TE President/Director ] Crange 1] Aditon
HAME HAUSER, PAUL 22HAME
seiannarss | 5200 NW. 33RD AVENUE 23 STREET ADDRESS
chy-st-ap | F‘.‘ LAUMRDALE FL 2 4CHY-ST-219
e | ST T T TT DELETE 31 TIE Director D Change ] Addition
HAME EAGER, ALLEN 22 NAME
swueet anpess | 1400 E TOUHY AVE STE 100 2.3 STREET ADDRESS
oo | DES PLAINES IL $4.017-51.2¢
it T DeLere ATTLE Vice-President [Ttnange KT addition
Nkt A.2NAME o Marshall Davis
STHEHT ADGRESS 43 STREET ALDRE
CiiY-81- 29 A4 CAY-8T-70 ? (.)OLgﬁﬂéragrg 9{9"38309
TinE |RESEE 51 TILE [T Change [ Addition
HAME 5.2 NAME
STREEL ATIONESS 5.3 STREET ADDRESS
CITy-S1- 21 . 54C0Y-5F-2p
TTE: [T OELETE 611ITLE Ul Crange [ Addition
HANEE 8.2 NAME
STREET AGDHESS 6.3 STREET ADDRESS
Ciy -S1- 218 B4 CITY-ST- 7P

hanged, or on an altachment with an address.

appoars In Biack 12 or Mock™ 3

TSky- 74451 'BarPy Bl Hershman

14. | do hereby certify thal tha information supplied with this filing does not gualify for the exemption slated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information ind.cated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal effact as if made under oath; that
I'am an officer or chreclor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name

847-299-3100

D JAPED OR PRINYED NAME OF BIGNING OFFICER OR GIRECTOR

SIGNATURE( __ o

Date Daytimg Fhone #

CR2E034 (9/96)



