FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT £
CORPORATION
ANNUAL REPORT

1997 D:wsé:(:(r:erfacr:;:fpsc;::ir|oms S@Cl‘etal'y Of State
DOCUMENT # K59167 2)

1. Corporation Name

CUTLER RIDGE CHECK CASHIERS, INC.

F'rinc:ipaf Place of Business Ma\!ing Address ‘ |I|’|'u ||’ |N|I ||I|| "III I“ll |||| I'I” Ill" "III ||||’ III" ItI" l|||

20506 S, DIXIE HWY 20505 5. DIXIE HWY
SUNE 561 SUTE 561
MIAMI FI. 33189 MIAMI FL 831834215
us us 3. Date incorporated or Qualified { 3a. Date of Last Report
01/17/1989 02/23/1996
2. Principal Place of Businagss 2a. Malling Address 4. FEI Number Applied For
m E] W 1 7s ) _| Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. i
e A g B. Certificate of Status Desied [ $8.75 Addiicnal
EI ;;] Fee Required
Cily 8 Stat City & State 6. Election Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corporation has liabiity for Intangitile tax under s. 199.032,
24] 25 29 ;l Florida Stalutes Clves o
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registersd Agant
LEVIN, MARC B[ Name
20505 S. DIXIE HWY SUITE 561 82| Sirest Adoress (P.O. Box Number s Nol Accepiabic)
MIAMI FL. 33032
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. | am farmiliac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: I I
Signature, typed of ponted nane of wogslersd agant and lide i applicable {MNOTE Registered Agent signature reguired when raingtating) DATE
i2. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ML D [T oeLETE 1HTIRE- [CJ Change T Addition
NAME LEVIN, IRWIN 12HAME
sTreel anokess | 20508 8. DIXIE HWY SUITE 561 1.3 STREET ADDRESS
CITY-ST-21p MIAMI FL 14 GV-57- 20
TILE PD T eere 21TMLE " O Change [ Addition
NAME LEVIN, MARC ‘ 2.2 NAME
sweeraooress | 20505 §. DIXIE HWY SUITE 561 2.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL 2 A CITV-SI- 2P
Mie LT DELETE 31 ILE [T Chage  [.J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1- 79 34, CITY-5T-2P
TILE [ DELETE 41 TITLE L range £ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-S1-1p 44 CITY-8Y- 7P
e LT DECETE 51TME L] Change LT Addition
NAME 5.2 NAME
SIREET ADDRESS 5 STREET ADDRESS
OITY-81-2P 5.4 CITY-ST- P
TILE [J pECETE &17ME L) Change [ Addition
NAME 6.2 NAME
STREFT ADDAESS 63 STREET ADDRESS
CITY-§Y- 2P 54 LITY-S1-2P
14. | do horeby cenddy that the information supplied with

his hling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or sefsplementad annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an cfficer or director of the corporaligeror the receiver iy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears = Block 12 or Blo 3 if changfd, or on an atlachhent with an addrass

SIGNATURE: e ELQVF’I C59 Lo eted999

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER OR BNRECYOR [ET) Caylms Prone &

L iy FLORIDA DEPARTMENT OF STATE
.“-.-'.":x‘i Sandra B, Moﬂ:hams Feb 11 1997 8:00am

CR2E034 (9/96)



