FILE NOW: FILING FEE AFTER MAY 11§ $225.00

f PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K26063 (3)

4. Corporation Name

THE CHECK CASHING STORE #11, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

G

|
i
'

Frincipal Place of Business h Maiing A.dci-résa
850 N. FEDERAL HWY 5200 NW. 338D AVENUE
FT. LAUDERDALE FL 33304 a0
us FT. LAUDERDALE FL 33309 :
us 3. Da&?corporated or Qualified 3a. 08340; L ast Report
2. Principal Place of Business 2a. Mailng Adiiress o 4. FEI Number Applied For
E‘ - 26‘ . ) 36'3534%2 Not Applicable
Suite. Apt. #, et - Sute, Apl. #, etc 5. Certificate of Status Desired O $8.75 Add_itional
;;_;I 27| Fee Required
City & State | . City & State 6. Elechan Gampaign Financing Ol $5.00 May Be
23 28] Trust Fune Contribution Addad to Fees
Zip Country 7 Country B. This carparation has liability for intangible tax under s 199.032,
24 |25 29] 30] Florida Statutos O ves CINo
9. Name and Address of Current Begistered Agent ) ~10. Name and _.ﬁcldress of New Reglstered Agent
81| Nare
HAUSER, PAUL 82| Strest Address (P.O. Box Number 1z Not Acceptable)
§200 N.W. 33RD AVENUE
SUITE #203 B3
FT. LAUDERDALE FL 33309 | Oy FL 85| Zp Cove

11, Pursuant ta the provisions of Seclions 607 0502 and 607.1608 Florida Slatutes, the abave named corporal.on submits this statement far the purpose of changing its registared office
or registered agent, or both, in Ine State of Flonda. Such chango was authorized by the carporation's board of direclars. | hereby accept the appointment as registered agent 1 am
farnihar with, and accepl the obl gatiana of, Sechon BO7 0505, Horela Statutes

SIGNATURE | . . e L e e L R L [

Fgnat fe, bypwed Gr REOBT NAR s 01 kel age it aed W b g phal N Hiegetiresh Bt 5 3 nitung mengoneead it rer st vy DATE 3
12. OFFIGE RS AND DIREGTORS 13. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 %
TITLE PD (I CeriETe 11 7IE Ol Change [ Addikon |+
NAME HERSHMAN, BARRY E. 17 Nt 3
STREET ADDRESS 1400 € TOUHY AVE STE 100 1 5 5TREE) ADDRESS g
CITY-51-2P DES PLAINES IL VA TIY-SI-2F &
ML VD o ] DECETE 'EEET: ) [} Change [ Additen |
KAME HAUSER, PAUL 22 NAME
sreeraooress | 5200 NW. 33RD AVENUE, SUITE #203 23 STACET ADDRESS
CilY-51-2P FT. LAUDERDALE FL B - 24CHY-§1-7°
TITLE STD [] DeLETE 3TIE [T Change [ Addilion
NAME EAGER, ALLEN 32 NANE
STREFT ADDRESS 1400 E TOUHY AVE STE 100 33 STREET ADDRESS 300001 g1 et
CITY -5T-21P DES PLAINES IL 34 0IY-E1- B ) -04/17/96--01065- -035
T i {1 DELETE 4TI ¥% 200, 00 [ Crange [ Adation
NAME 42 NAME
STREET ADDAESS 4 3STREET ADDAESS
CY-S1- 2P . 44TV 51-2P
TITLE [l oeLete 5 HTILE [ Changz  [[] Addition
NAME 62NN
STREET ADDRESS 53 STREF] ADDRESS
CITY-S1-2IP N - 54 0T -ST.2IP
TILE [7) Derete 6 1TILE [7] Change [ Addtion
NAME 67 KAME )
STREEI ADDRESS B 3SIKEE] AGURCSS u] ]7
CITY-ST-21F BALITY-5T-2iP

14. | do herety certify that the information suppled with this iing is volunlariy furaished and does not gualify for the exemption stated in Section 119.07{(3)(k), Fiorida Statules. | further
certify that the information indlicated on this annual report or supplemental anaual repart is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that ! am an officereseiregtor of the carporatior or ine receiver or trustes empowered 10 execate Lhis report as reduired by Chapter 607, Florida Stalutes; and that my name

?r Block 13% changsd, or 00 an attachment with an address

BOkPs £ Heksiman, pres.  Yfilhe  §47-299 300

appears in Bock

SIGNATUR

iEPXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Daywrne Prowe 7




