FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOMOR DEPATTHENT OF STATE Jan 29 1998 8:00am
ANNUAL REPORT

Saoretary of State S C Cretary Of State

1998 | G DIVISION OF CORPORATIONS

OCUMENT # K0264 (3)

+ Corporation Name

CHECKS CASHED TODAY, INC.

AR D

DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified

Principal Place of Business Mailing Address
12205 NW 7 AVE, 12285 NW 7 AVE.
MIAMI FL 33168 MIAMI FL 33188

11/16/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L ’;ﬂ 65%168% Nol Applicable
Sulte, Apl. #, alc. Suite, Apt. #, etc. ;
l P o ulta, Ap ® 5. Certificale of Status Desired D $8'75 Additional
2—2] ?ﬂ . Fao Required
City & Stats City & Stale 8. Elsction Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24] (28] [20] 130] Parsonal Property Tax due June 30, Yos [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
SLOVIN, HARVEY 81| Name
11288 N.W. 14TH COURT B2] Sireet Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
B3
84§ City FL B5| Zip Code

14, Pursuant to the provisions of Saclions 607.0502 and B07.1508, Florida Statutes, tho above-named corporation submits this statament for the purpose of changing its registered
office or reglstered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as regstered
agent. | am familiar with, and accapt the cbligations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or pontsd peme of registared agenl and Inle I applicable {NOTE ng‘sleled Aganl signalure réquired when reincaling) DATE
12, OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE L T DECeTe 11TIME [JChange ] Acdilion
HAME SLOVIN, HARVEY 1.2 NAME
sweeTaooress | 11268 NW 14 COURT 13 STREET ADDRESS
CTY-5T- 2P PEMBROKE PINES FL 14 CITY-8T-2P
THLE [T oELETE 21 TITLE 1 Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-21P 2 ACMY-ST1-2IP . .
TITLE [ oeLere 31TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-21P 34.CIY-§1-2IP
TITLE [ oECETE j ortme [ I Change  E_J Addition
NAME 4 2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44C0Y-§1-21P
TITLE [ ceLETE 51TITLE [JChange [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-§T-2IP
TLE [T oeLeTe 6.1 TLE TTcrange (L] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§T-2IP . 64 CITY-SE-71P
14. 1 hereby cerify that 1he information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that tha information

1 and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o RN N

indicated on this annual raport or supplemeplal annual report is
officer or director of the corporalion or the foceiver or trustee o
Block 12 or Block 13 If changed, or on anfatiachrment with

SIGNATURE:




