FILE NOW: FILING FEE_AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT o Secrelary of Stale
1996 4“ DIVISION OF CONPORATIONS

DOCUMENT # J290664 (6)

1. Corporation Mame

THE CHECK CASHING STORE #4, INC.

o SRR

Principal Place ol Business Mai'ing Address
100 § STATE ROAD 7 5200 N.W. 33RD AVENUE
HOLLYWOOD FL 33023 03
us FT. LAUDERDALE FL 33309 _
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Frincpal Place of Business ' ‘2a. Maing Addiess | 4 FEINGmber Anpied For
2 I b 368456730 Nol Appiicable
Sute, ApL. 8, ete = Suie, Apt. a. et 5. Certificate of Status Desirec | $8.75 Aaditional
22 27| Fee Required
City & State Caty & State 6 Elechon Cfmlpa gn Fmamcmg Cl 55.00 May Be
23 o E e _Trust Fund Gontribution Added to Fees
2 | Country o __ Gountry 8 Trns corpovahon has habslity for intangible tax under s 199,032,
24 25] 25| 30  Fionida Statutes [ Yes [INo
9. Name and Address ol Current Regist T 0. Name and Address of New Registered Agent  ~— ]
81) Name
HAUSER, PAUL 82| Streat Address (F.0). Box Numiber i Not Acoeptabia)
5200 N.W. 33RD AVENUE
SUME #203 83
FT. LAUDERDALE FL 33309 84} Ciy FL 85[ Zip Code

11. Pursuant o the pravisions of Sections B07.0507 angd 6371508, Florda Statites. the above-named corporabion subimits this stalernent for e purpose of changing its registered office
or registered agenl, or bath, in the Stale of Flarida Such changa was autnanized by the corporatian’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scenon 607.0505. Florida Stalutes.

SIGNATURE |

i (T B g s Aot s o e fo e d when ten shalives T Toate T

1z, T 13, - ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
TIME [ OELETE 1L 1TITLE [ Change [ Additien
NAME , . 12 KAME

sireerapcress | 1400 E TOUHY AVE STE 100 1 3STREET ADIFESS

CITY - §1-21P DESPLAINESL Mgt |

TILE VD [] DELCETE 2 ATNE [] Change [ Addition
NALE HAUSER, PAUL 27 NANE

sireeTancress | 5200 N.W, 33RD AVENUE, SUITE #203 Z3SIFEET ADDASSS

CITY-51-21P FT.LAUDERDALEFL ) Jreonsie | o

TITLE (3] [J DELETE 3 ITIE [J Change [ Adsition
NAME EAGER, ALLEN 32 NAME

smeeraooress | 3400 E TOUHY AVE STE 100 33 STREFT ADDRESS

CITY-5T- 2P DES PLAINES 1L F4CIY-SI-2P

ILE o ] DELETE 4 SIO0010] roie) 1005%9: O Addtion
NAME 42 NAME “04.-"1 ?.-’Sb—-UIDSS-—Ufll

STREET ADORESS L ISTHEET ADDRESS BEEZ00, [

CiTy - 81-7IF [ UUNUTOO Uit L ot DSOS

TIILE [} DELETE 5 1 TALF [T Change [ Addilion
NAME §2 NaME

STREET ADDRESS 53 STHEL T ABDRESS

CITY-ST- 7P ) S4CHY-31-717

TIILE [] DELEIE B 1TILE [ Cherge  [J Addilion
NAME £ 2 NAME

SIRLET ADDRESS 63 STREET ADDRFSS Lf . !7
OTY-g1-7P B4CITY.§T-2F

14. | do hereby certify that the infermation su{)plrﬂ with this T]hﬂg is voiunlar {Iy furnishod and does not qul 1l Iy for the ex('mpmn slaled in Section 119.07(3)(k), Flarida Statutes. | further
gertify thal the information indicated on Eig annuai report o supplamental annuaal reporl is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an oh’ncer pediceglor of the corporalon o the renelver o rustes emipowered to executa thes report as regured by Chapter €07, Florida Statules; and that my name

appears in Block 1 ‘haaged, or orga atlachment with an address
SIGNATURE: / p’?ffn & /fﬂfSﬂﬂ?a“N/ /’,@o f//f’;’/?b Fy7-295-3 00
#RTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ ’ e Cagtas Proca a

CR2E034 (12/95)




