FILE NOW: FILING FEE AFTER MAY A IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S
Sandra B. Martham

STATE

Sacretary of State
ONVISION OF CORPORATIONS

DOCUMENT # J75128

1. Corporation Name

THE CHECK CASHING STORE # 10, INC.

(5)

Principal Place of Business

€70 €. SAMPLE ROAD
POMPANO BEACH FL 33064
us

Maling Address
5200 RW. 33RD AVENUE
a0
FT. LAUDERDALE FL 33309

O

3. Date Incorporated or Qualified -

us 3a. Date of Last Roport
2. Principal Place of Business T —23:,1{;‘,“@ Addross 4. FEI Number Applied For
21 26] o 3/-30079 Nol Applicabla
. Site: L etc. iti
Suite, Apl. #, stc - e, At 4. et §. Certificate of Status Desired M $875 Add_'t'onal
22 27 Fee Reguired
City 8 State . City & State 6. Eiection Campaign Financing O $500 May Be
23 zal Trust Fund Contribution Added to Fees
2ip | Country 2ip . Counley 8. This corparation has liability for intangible tax under s 199.032,
|24] 25 2] 30| Florida Stattes ] ves CIno
o9, Name and Address of Current Registered A . 10. Name and Address of New Reglistered Agent
81| Name
HAUSER. PAUL 82| Street Address (P.0. Box Number is Not Acceptable)
5200 N.W. 33RD AVENLUE,
SUITE #203 83
FT. LAUDERDALE FL 33309 84l Ciy FL |35 o Code

11. Pursuant to the provisions of Sections 6070507 and 6071508, Floricia Statutes, the above-named corparation submits this stalernent far the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regstored agent. | am
familias with, and accept the obligations of, Secton B07.0505, Florda Statutes

SIGNATURE - X . ~ . L o o

TSttt byt 27 i d A o e teend A Y iy - T Flogederd Ages LS Tatfore s ored v, vr b nd DATE

12. DFRACERS AND DIRF T(._)R'?" 13. AIjDH IEJNS'CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [BREE 1 LTI [ Cnange [ Aduition

NAME HERSHMAN, BARRY E. 12 NAME

smeeraooriss | 1400 E TOUHY AVE STE 100 13 51KEE C ADDRESS

CHTY-5T- 2P DESPLANESIL 1agristme |

TITLE VD [} DELEIE 2 1TILE O Cnange ] Addition

NAME HAUSER, PAUL 2 5 NAME

smeet aooaess | 5200 N.W. 33RD AVENUE, SUITE #203 2 ASTREET ATDRESS

CITY-S1-7P FT. LAUDERDALE FL o 24CITY-§1-2 -

TiLE STD (] DELETE 31TILE [3 Change [ Addition

NAME EAGER, ALLEN 32 NAME

sineetacoress | 1400 £ TOUHY AVE STE 100 33 SIREET ATDHESS

CHTY -§T-2P DES PLAINES IL 340055120 400001 724159

TITLE [] DELETE R T =T lﬁ_?f 98"'010515:@%&haﬂge [ Addition

NAME 42NANE ¥kk200), 00

STREET ADDRESS 43 5TRIEL ADGRESS

CITY-§T-2IP R asgiy-st-an o

TITLE [] DELEIE 5 1Ti0LF [ Change  [J Addition

NAME 52 hAME

STREFT ADDRESS 53 GTHER | ADDRESS

GiTy-51- 2P - S40r-81-7F o

TITLE [] DELETE £ 1 TILE [ Change  [J Addition

NAME 67 NAME )V

STREET ADDRESS 63 STREET ADDRESS b“?

eIy S7-2P 64 CITY-ST-2F

appears in Block 12 ¢

SIGNATUR

xhanged, or aran altachment with an address

O OR PRINTEQ NAME DF 5|GN!NG OFFICER OR DIRECTOR

PAREY € e LSHAI AL, RIS,

14. ! do hereby certify that the information supiplied wiln 1his hi mq is volun tasily furnished and does not qualify for the exermplion stated in Section 118.0713)k), Forida Statutes. | further
certfy that the informatan indicated on thes asnual repod or supplemental annua’ report is true and accurate and that my signature shalt have the same iegal effect as it made under
oath; that | am an ofﬁcef or direclar of the corporation or the racever or trustee empov serad to exscute this report as required by Chapter 607, Florida Statutes: and that my name

$Y1-255- 3/

[l,,a 18 Proro B

/stoe

CR2E034 (12/95)




