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

CORPORATION N et . torrar Feb 03 1998 8:00am
ANNUAL REPORT

1 998 OIVISIC?:JC(‘:FIa(r}i)(:PS(;:iTIONS S e Cl’etal'y O f S tate

DOCUMENT #

. Corporalion Name

KING CASH INC.

©)

RS G EA

Princlpal Place of Businass Maring Address
107%0 E LEJEUNE ROAD C/O JULIAN HERNANDEZ
HIALEAH FL 33010 1150 NW 72ND AVE.. SUITE 307
MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
— 02/18/1988
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 650054456 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
4 P ¢ Lt AR ol 8, Certificate of Status Desired | $8'75 Addltional
l‘a m Fee Raqulred
City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year #igngible
;I-\ ;ﬂ 29 ;{;] Parscnal Property Tax due June 30, [ Yos No
9. Nama and Address of Current Reglstered Agsnt 10, Name and Address of New Registered Agent
HERNANDEZ, JACQUELINE 81] Name
427 E 38TH STREET #6 B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
B3
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was autharized by the corporalion’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Sialutes.

SIGNATURE U ——
Signature. typed of ptinted nama ol reqistercd &00a° and Lke it applicatie. (NQTE: Rog stored Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE PTDS [ oecETE 11T [Ttrenge [ Aodion

NAME HERNANDEZ, JACQUELINE 12 NAME

STREET ADDRESS 427 E 38TH STREET #6 1.3 STHEET ADCRESS

CIry-$1-2 HIALEAH FL 140y ST-2IP

THE ] DELETE 21TMTLE [l Change [ Addition

NAME 22 NAME

SYREET ADDRESS 23 STREET ADDRESS

CITY-$1-2Ip 2 4 CITY-5T-2¢

TMLE [T pELETE 31 TILE [ change T Addition

HAME 3.2 NAME

STREET ADDRESS 33 STRLET ADDRESS

CHTY-§T1-2IP 34, CYV-ST- 7

TITLE [T pELETE 41 TITLE [T change T Acdilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STRETT ADDRESS

OITY -ST-7P 44CITY-S1-2P

TILE 7 DELETE 5.1TILE [T change T[] Addition

NAME : 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-ST-2iP 54 CITY - 51- 2P

TLE ] DELETE 6.1 TITLE [T change ™ T Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S5T-2P 6ACITY-ST-7P

14. | hereby certify Ihat the information suppliod wilh this filing does not qualiy for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerly that the information
indicated on 1his annual reporl of supplomental annual reporl is true and accurate and 1hat my signalure shall have the same legal effect as i made under oalh; that | am an
officer or directer of the corporalion or the receivor or trusteo empowered to execule 1his report as required by Chapter 807, Florida Stalulas; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _  Presidewmt=  1hil57 749533

CR2E034 (10/97)



