P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

X PROFIT ;’5?""‘1"'*”"75',\_ FLORIDA DEPARTMENT OF STATE '
CORPORATION ] : s P fé: Sandra B Morlham
ANNUAL BEPORT W Socretary of Stale
o

DIVISION OF CORPORATIONS

(2)

. a
L w1 xS

..1996
DOCUMENT # K89167

1. Corporation Name

CUTLER RIDGE CHECK CASHIERS, INC.

Faincipal Piace of Busingss

UM

Mailing Addrassj

20505 8. DIXIE HWY 20505 S. DIXIE HWY
SUITE 561 SUITE 561
MIAMI FL 33189 MIAMI FL 33189 ’ -
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
S ) ‘ 01/17/1989 04/24/1995
2. Puncipal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
_g}J e 23{ 650096417 Not Applicabie
| Sute, ApL 4, ela. _ Suite, Apl A, etc 5. Cerlificate of Stalus Desired O $8.75 Additional
?zi o L ___i?l ] Fae Required
City & State _ Cily & State &, Election Campaign Financing N $5.00 May Be
_23] L B 2E| Trust Fund Contribution Added 1o Feas
210 ~ Gountry _ap Country 8. This corporation has liability for intangible tax under s 199.032,
24] . "’,5,] . i 29! El Florida Statutes O ves ONo
) 9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, MARC 82| Street Address (P.O. Box Number is Not Acceptable)
20505 5. DIXIE HWY SUITE 561
MIAMI FL 33032 8
84! Ciy FL lssl Zip Code

| 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its regisiered office
or reg stered agent, or bothy, inthe Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
favibiar wilh, and accep! the obiigations of, Scction 607 0505, Flonda Statutes.

SIGNATURE . . L e
4 - Ei""" " _!?_;_n. _I_r poreu rooge of reg st agent and mi” angicAbh: {NOTE- Fogistered Agant signatura reuired whon renstating) DATE ‘h‘-';
[ 12, ___OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TILF D ] bELETE 11 TALE [J Change  [7) Addition =
N LEVIN, IRWIN 1.2 NAME 3
st aoness | 20505 8. DIXIE HWY SUITE 561 13 STREET ADDRESS il
-5 MIAMI FL 14 CITY-ST- 2P &
[ e PD—_ T o [ DELETE 2 1TIME [ Change [ Addition | ©
NakE LEVIN, MARC 22 NAME
siectentaess | 20505 S. DIXIE HWY SUITE 581 23 STREET ADCRESS
oo | MIAMEFL o 24C0Y-51-2P
Tt [ DELETE 31TIE [ Change  [[] Addition
s 32 NAME
STRIE ) ADGRESS 33 STAEET ADDRESS
CIY-SE 21 e 34CHY-S1-21F
Ik [} DELETE 4 4 TITLE [ Change [ Addition
NAME 42 NAME
SIKEL | ALORESS 43 STREET ADDRESS
| x5l 4400Y-87-20
N [ DELETE S1TTLE [[] Change  [] Addition
NAE 52 NAME
SIREH I ADDRESS 5 3STAEET ADDRESS
| Crvest oz o o 5.4 CITY-5T-2P
TILE [C)DELETE 6 1TI1LE [J Change [ Additien
HEME 62 NAME
SIHERL ADLFE 55 63 STHEET ADDRESS
Cilv-S1-2F B4 CiTY-S7-21F

| 14,1 ci hereby codify et the information supplied with 1hvs fiing s valuntarily farished and doss not quaiy for the exomption stated in Section 118.07(3)(k), Florda Statutes. | further
certity that the informaton inchcaled on this annual report or supplementat annual repon s true and accurate and that rmy signature shall have the same legal effect as it made under
e receiver ar trustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
'MQ

“hment with an address.
CC e, e Lein 24791, Sosaupme
SIGNATURE AND TYPED OR PRINVED Date Daytros Prona #

ME OF SIGNING DFFICER OR DHRECTOR

SIGNATURE: .




