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_FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

OCUMENT # L57563

. Corporation Naee

FLORIOGA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

(3)

A.B.N. CHECK CASHING CORP.

Prnog Place of Busness

% NIKUNJS A. PATEL
2705 S4TH AVE. NO.

ST. PETERSBURG FL 33714

Suite Apt B ete

ity & Srarter

[ 2. Panepa Flace of Busngs

R

PATEL, NIKUNJ A.
13706, SUN CT.
TAMPA FL 33624

Coumtry

Rty A g

% NIKUNJ A. PATEL
4756 US 18 NORTH

NEW PORT RICHEY FL 34652

us

' 25 Me !:711}17;7\-;1;117{3;55 o
=

IO

3. Dale Incorporatad or Oualihed 1 3a. Date of Last Repor
o B 4. FE{ Numbrer Applied For
59-2994188 Not Applicable
§. Centifcate of Status Desired "] $8.75 Additionat
Fee Required
6. [lecton Carnpaion financing $500 May Be
Trust Fund Contnbution L Added to Fees
_ Country 8. This corporation has hablity for intangible tax under & 199.032,

Fiorioa Statides W ves (No
""" 40. Name and Address of New Registered Agent
81 Name
82| Street Address {F.O. Box Number 15 Not Acceptabie)
83 T
84| Cy T FL ‘ss 7ip Cade

SIGNATURE

|19, Parsaan’ b1l
ar reg stered age

R R N T I~

s provisons of Sections 070

g e

A% 340 6071508, Florida Statutos, the above-named Corporaton sabmits s sta
geat, or both, in the State of Fionda. Such change was aamorizad by the carparatian’s board of direclors. | hereby accepl the appoiniment as registered agent. | am
Lt dar withe and accept e oblgations of, Section GOF. 05085, Flond: Statutes.,

12

OF FICLHS AND DIFIE

el F
PN

SRIETADCRLS

PATEL, NIKUNJ A.
16302 BONNEVILLE DR.

Sokbi ] AN

Lo e

gt TAMPA FL
A D
hatt: RATHOD, BIPIN

281 WEST LINCOLN AVE.
ROSELLEPK. NJ

ne
Akl
STeik ] AUORES

Caly S 2

D
PATEL, ARVIND
411 CLOVER PL.

_ ROSELLE PK. NJ

TF

A

STHOFI AL TR R
Cily o

THF

Fshde

SIREET ALERESS

[ i

ILF
BiMi
ST AL

ML |

BE B e bt ond At orabeits Frfooron whes ot il

lement for the purpoé.é af changing

ar

its registered office

R K ADDITIGNS/CrHANGE S 10 OFFICERS AND DIRECTORS IN 12
] DELEIE 11T [ Chang= [ Addaion
15 NAME
13 SIREET ALURESS
- 140TY ST AP o
[] CiLeTe 2 11IILE [] Change [ Additior
27 KAML
2 3SIHEE] ADDRESS
_ - gatime-sraw | o N
[ DELETE 3 1NNF [[] Change  [] Addition
32 NAME
33 SIRFCT ADDRESS
o BACTY-5T. 70 ) o
] CELEIE 41T F [] Change  [7] Addetan
42 NAME
£ 3STHIET ADORESS
B o QAo st o - s
[ ot RRAIT: (7] Cnange  [] Addlicn
57 NAME
53 SIRE ] ADURESS
. SACTYs2E - S .
[ ekt b1 TELE [} Changz [} Addition
2 HAME
63 SINEET ATDRESS

64 CIlY-8T-2F

14, | doherely 6@?:3;{}‘3{ the infonnahon SLP

A

TYPED

. Pc\‘\f;\ (Q \

0#1 PRINTED NAME OF SIGHING OFFIC

CAYNSE 1352735\

Cra,moe P, &

Thate

with this hlng is voluntaity furnished and doos not gualfy for the exemption stated in Section 119.07(31(k). Florida Statutes. | further
certty that the mfurmation indicated on inis annaal report o suppkanenta’ annual repert is true and accdrate and that my signature shall have the same legal effect as if made under
oo, that Laen an officer o director of the consaration o e receier o rustee empowered 10 execute this report as roguired by Chapter 607, Florda Statutes; and that nyy narme
appoans i Biock 17 o Biock 130f chiangod, o onan attazhment wth an adidress,

SIGNATURE: Nilcony

CR2E034 (12/95)



