FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & 5 fLORIDA DEPARTMEN] OF STATE
CORPORAT‘ON g . 2 Sandra B Maortham
ANNUAL REFORT ¥

1996 )
DOCUMENT # K26085 (6)

1. Corporation Name

THE CHECK CASHING STORE #19, INC.

[ A AN

! N Secretary of State
DIVISION OF CORPORATIONS

o o
~Eog wr S

Principal Place of Business - Maing Address
2907 W. SUNRISE §200 NW. 33RD AVENUE
FT. LAUDERDALE FL 33311 208
us FT. LAUDERDALE FL 33309 S .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address N 4. FEi Ramber Applied For
;ﬂ 25} 3 ) 36' 3583714 Not Applicable
Suite. Apt. #, elc. |__ Suie. At 8, elc. §. Certificate of Status Desired | $8.75 Adc!itional
22 2?—1 Fee Required
City & Stalg | Gty & Stale 6. Eloction Campaign Financing 0 $5.00 May Ba
;;I 2ﬂl Trust Fund Contribution Added 1o Fees
2p Country o n Country B. This carporation has hability for imangitle tax under s 199.032,
24] 25 20) 30| Floricta Statutes Ol ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
HAUSER, PAUL 82| Streat Address (P.O. Box Number is Not Acceptable)
5200 N.W. 33RD AVENUE
SUITE #203 8
FT. LAUDERDALE FL 33311 sl Ty FL asl 55 Code

11. Pursuant to the provisions of Seclions B07.0504 and BG7.1508, Fionda Statutes, the above-named carparation subimits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporalion's board of directors, | hereby accept the appomtment as registerecl agent. I am
farmiiar with, and accept the obligations of, Section 607 0505, Fiarida Statutes

SIGNATURE AT . . . . I e S S
Siegrtenie, Ty O For e o OF Pt e ! El Ui 1] NP Rt Aol sl 02 1001 g DaTg o

12. QFFICERS AND IRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 0

TIE PD T T pyane fowe N [ Cnange [ Addeuon g

HAME HERSHMAN, BARRY E. 1.2 NabE 3

steeer sooaess | 1400 E TOUHY AVE STE 100 15 STREET ADORESS o

OTY-S1- 2 DES PLAINES IL 14giy-SI-2F &

ne VO S I_—__I DELEIE 2 1Tif [ Change [ Additon o

NAME HAUSER, PAUL 20 NAME

sreerapmress | 5200 N.W. 33RD AVENUE, SUITE #203 2 3SIREL 1 ADDRESS

CIrY-ST-2P FT. LAUDERDALE FL ) . 2aQy-5 0P

TILE STD [ DELETE 3 1TRE [ Change  [] Additien

NAME EAGER, ALLEN 37 Nawt

seeeranoress | 1400 E TOUHY AVE STE 100 23 STRZET ADDRESS

CITY - §T-20P DES PLAINES L N . - 34T 512 100001 7ad41%1

TILE [} DELETE 41 TIME “‘U"h"l?.-’gS“O 1065—-[F3Qunge [ Addition

NAME £ 7 KAME w200, 00

STREET ADDRESS 43 SIREET ADDRESS

CHY-S1- 07 44 GiIY-51- 2P

TILE [ DELETE 5 1 TITLE 71 Change  [] Additon

NAME 52 N

STREET ADDRESS 53 SIREET ADRESS

CTY-S1-7 i BACIY 51-71 ‘

TITLE [] DELETE 61 TILE [} Changs  [[] Addition

NAME 67 NANE s -]

STREET ADDRESS 65 IRIET ALDRESS “'{

CITY-ST-21P £4CTY SI-7F

14, | do hereby certify that the informiation supphed with this fing is voluntarly furished and does nol cuality for the exormption stated in Section 119.07(3)k), Florda Statutes. | further
certity that the inforrnation indicated on ths annual repor or sapplernental annua’ report is trug and accurate and that my signature shall have the same kegal effect as if made under
cath: that | am an ofticer or dractor of the carpa-abon or 1he recewer or trustes empawered 10 exooute this repart as required by Cnapter 607, Flonda Statutes; and that my name
appears i Block 12 A i changed, or on an altachment with an addross

BARRY € HEBSUmAN, fres. ke g47 295300

XngPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daai Pline ¥




