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

PHOF!T FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of State Feb 051997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # L79007  (5)

. Corporation Name:

SOUTH DIXIE CHECK CASHIERS, INC.

Princpal Plece of Baness 7 Mg Address l ||lml”" Im' llm "m"m lm III" m" III" Ilm IIIH I’lu Illl

12265 5 DIXIE HWY 12265 5 DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156-5200

3. Date Incorporated or Quatified 3a. Date of Last Report

06/11/1990 04/09/1996

2. Principal cof business “2a. Mailing Address 4. FEI Number Appliad For
e . 26| 650207401 Not Applicable
Sude, Apt ¥, ol Sune, Apt. #, etc, i
F f 6. Certificate of Status Desired 1 $8.75 Adqnlonai
27] Fee Required
L. Lily & Blale 8. Election Campalgn Financing $5.00 May Be
- 28 Trust Fund Contribution {] Added to Fees
Cariniry I Country 8. This corporalion has hiability for infangible tax under s. 199,032,
. - '
SRR £ - N . 29| ?‘ﬂ Florida Statutes :ﬁ ves [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglsterad Agent
LUNDSTROM, LESLIE 81] Namo |
12265 S Dt)(ID HWY B2| Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI FL 33156-2238 u
83
84| City FL 85| Zip Code

: 2 andd 6071508, Florida Statutes, the above-named corporanon submits this statermant for the purpose of changing its ragistered
; i at b h, i thie Stale of Floida, Sush change was aulhorized by the corporation’s board of directors. | hereby accep?t the appointment as registered
e Wit and g ept the obigatons of, Section 607.0505, Florida Statutes,

CTE LT apyeatits [NOTE Regisered Agent Signature required when reintlat ng) DATE

CR2E034 (5/96)

IRE CHORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
’ [T oeie LITILE [ Change 1] Addition
Nawg: LUDSTROM, LESUE 1.2 NAME
sweeranness | 12265 8. DIXIE HWY 1.3 STAEET ADDHESS
ez | MAMIFL 1ACIY-ST-2F
ME SV [J okcere 21 TMILE [J thange  [J Additien
NAVE LUNDSTROM, JUDITH 22 NAME
srareraoons - 12265 § DDIE HWY ) 2 3 STREET ADDRESS
ST MIAM| FL - - 24CIY-§1-2P
I o [T DRLETE SITILE [T Change ] Addifion
HAME 32 NAME
STREFT AJDHES 33 STREEY ADDRESS
G- T A R e e e e 34 Ty §T- 2P
we | s . [T OiLETE Jf A1 THLE [ Change ] Adaition
rAME 4.2 NaME
STRIFT ALTIRESS 43 STREET ADDRESS
| CYsT A . S e 440y -81-2IP
T o REE BITIME * [ cChange  [J Addition
P 52 HAME
STREE] ABDAE -5 53 STREET ADDRAESS
LTy-51- AP 54 CITY-8T- 2P
IR S T T T DELETE 5.1 7ITLE [T change [ Addifion
Kaw 6.2 NAME
STREE} AD0HE 5 : 6.3 STRELT ADDRESS
I ] B4 CITY-5T-2IP
14, |coh T with 1his hing does net quality fjor the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the

formatonr e ated o1 i ann
Farr an otficer or directes al tha
apprears in Biock 12 or Bloce 18

SIGNATURE:

report offipplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
; the racewes of trustee empowerad 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name

Les/E hmosm— ).3).97 jgg;m?.zgp

% 0 OR PAINTED NAME OF SIGHING OFFICER OR DIRECTGR [raale Caytree Prons A




