FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLURIDA DEPARTMENT OF STATE
CORPORATION j ! Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 R Py DIVISION OF CORPORATIONS

DOCUMENT # K26086 (4)

1. Corporation Name

THE CHECK CASHING STORE #20. INC.

Mailing Address

433 DAVIE BLVD 5200 NW. 33RD AVENUE
FT. LAUDERDALE FL 33312 2
us

4Ot

Principal Place of Business

FT. LAUDERDALE FL 33309
us DERD 3. Date Incorparated or Qualif ecl 3a. Date of Last Report

S . 06/13/1988 04/19/1995

[

| 2. Principal Place of Busingss 2a "FH:'.FEFAEGFE.«,E' ) ) 4. FEI Number Applied For

2 . 261 __3_6'3583794 Mot Applicable

i 5 alc Lite At & elo. "
Sulle. Apt. #, elc Suite, Apt &, el . Certificate of Statug Desired O $8'75 Additional
22 El Fee Reguired

City & State L. City & State ‘ 6. Election Campaign Financing $5.00 may Be
23 23“| Trust Fund Contribution 1 Added 1o Feeas

2ip Counrtryiw Zip Country B. This corparatiaon has liability for intangible tax under s 199.032,

EINEIRCINES

24 B 28] 30| Fiorida Statutes O ves [N
9. Name and Address of Current Registered Agent B 10, Mame and Address of New Registered Agent
B1| Name
HAUSER, PAUL 82{ Street Address (.0, Box Number is Not Acceptable)
5200 N.W. 33RD AVENUE, SUITE #203 I .
FT. LAUDERDALE FL 33309 8
841 City FL |85 2ip Code

v the purpose of changing its registered office
ceept the appointment as registered agent. | am

1. Pursiiant to he provisions of Sections BO7 D00 and 607 1508, Fronda Slates, the above nan 1o conporaton submits this stater
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors . | harehy a
fariliar with, and accept the obligations of, Section 637.0500, Florda Statutes.

SIGNATURE _ . . . 5 . . L e e e e
Sigrar ety o preted e of re e ot aypal e mTE - T T RGHAt e 1 L e e T T g GaTE

12, QFFICH uﬂ% ANQ D,}H,E,'CT ORS o 3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE PD [mEEE 1 1TILF ) Change  [C] Addgition

NAME HERSHMAN. BARRY E. 1.7 NAME

st anoeess | 1400 E TOUHY AVE STE 100 13 STRCET ADORLSS

CIrY-§7-2p DES PLANES IL o 1400v-51 27 -

TITLE D {J DELEIE 2 1TIE Xl Change [ Addilion

HAME HAUSER, PAUL 27 NAME

sweetanoress | 3692 W OAKLAND PARK BLVD ﬂ easmeETso0REss | 200 N.W. 33rd Avenue, Suite 203

Cry-st-ze LAUDERDALE LAKESFL. aacmr-stze | FE. Lauderdale FL 33312

TITLE STD ] DeLETE 3 TUILF [T Change ] Addilion

NAME EAGER, ALLEN 32 NAME

staeer anoress | 1400 E TOUHY AVE STE 100 33 STREET ADDRESS

CITY-ST-2P DESPLANESIL - 34CTY-81 7 = L

TIILE [ DeLEE 4 TTILE LML H YT YA T a0k [ Addtion

NAME 42 NAME ;[}4-_’;1 7/36-~01065--032

STAEET ADORESS 43 STREE ADDRESS ¥#200. 00

O -5T- 29 777777 4405V -51-2

TILE [] DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P ) o 54C/TY-81. 77 N ‘

TITLE [ DELETE 6 1 TITLE [] Cnange  [J Addition

NAME 62 NAM )'V ”

STRFET ADDRESS £ STAIET ADDRESS "{

CITY-§1-2F o BACIY -5 7P

14. 1 do hareby cerbify that the informiation supplied with tnis fring is veluntarily furnished and does not quality for tha exernption stated in Section 113.07(3)k), Florida Statutes. 1 further
certity that the iInformation Indicated on ths annual repod or supplemental annua report 1 true and accurate and Lthat my signature shall have the same legal effect as if made under
oathy; that ) am an officer or drector of the comualiony o the recaver o rustee eripowered to execute this report as redquited oy Chapler 607, Flonda Statutes; ang that my narme
appears in Block 12 or { changed, o an an altachment with an address

SIGNATURE: BARRY £ MERSHMAw, FRSS.  ulislow  §47-259 300

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Bt Prcee &

CR2E034 {12/95)




