FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Bk, onmmecos | Apr 07 1997 8:00am -

PROFT
Secretary of State

CORPORATION
ANNUAL REPORT 5 kW R
U1997 Not X DIVISION OF CORPORATIONS S@Cl’etal'y Of State
POCUMENT # M57641 (6)

CASHING CORPORATION

AR AR

Principal Place of Bustness Mailing Address
10853 CARIBBEAN BLVD 10853 CARIBBEAN BLVD
10853 CARIBBEAN BLVCD. 10853 CARIBBEAN BLVCD.
MIAMI FL 33168 MIAMI FL 331881203
us us 3. Date Incorporated or Quelified | 3a. Date of Last Repon
- 08/19/1987 03/12/1896
2. Principal Place of Busness 2a. Maifing Address 4. FEI Number Apphed For
zl o e El 59'2835765 Not Apphicable
Sue, Apt. 4. elc Suite, Apl. #, etc. iti
= wie Ap H P 5. Certificate of Status Desired (N $8.75 Addiional
ﬂ._ e+ e 1;' Fea Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 wmay Bs
e R E] Trust Fund Contribution O Added to Fees
L | Counuy | dp Country 8. This corporation has liability for intangible tax under s, 198.032,
2a] ] 20 30] Florida Statutes Oves [Ino
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SALZMAN, HOWARD 81 Name ,
10853 CARIBBEAN BLVD B2| Street Address (P.O. Box Numbar Is Not Acceptable)
MIAMI FL 33189
83
B4! City FL 85| Zip Code

11, Pussuanl 1o the provisions of Soctions 607 0502 and 6071508, Fiorida Statutes, the abave-named corporation submils this statement for the purpose of changing Its ragisterad
office or registered agent, or both, 1 the State of Flerida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _

SHnar b Ly o POOIed name ol sugiinred agand ard oile | Appicable (NOTE Regislarad Agenl signalune requirec when relngtaling} DATE

K OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
L ] [J oecere 11 TILE [Jchange [T Addition &
KAV SALZMAN, HOWARD 12 NAME g
spranniss | 12781 SW 115 AVE 13 SIREET ADDRESS ]
orrsize | MIAMIFL 14 CITY-ST-20P &
i [T veete 21 TITLE [T change L] Additon | O
A 2.2 NAME
STREFT ADDHESS 2.3 STREET ADDIRESS
CITY .Sl 4 2 4CITY-8T- 2P .
L [J DELETE 31TITLE Ul change T Aadition
HAME 32 NAME
STRFE! ACDRESS 33 STREEY ADDRESS

|Leryestar 34,07 SE 2P
ILE T oeee 41TI0LE [T Thange [T Adaition
NAME I 4.2 NAME
STREET ALDRESS 4 3 STREET ADDRESS
Y- 512 44 CITY-ST- 2IP
me | ] DELETE B1TITLE [ Change L] Addition
RAME 5.2 KAME
SIREE | ADIIRESS 5.3 STREEY ADDRESS
CibY-S1- 2 5.4 CITY-S1- 2P
T ) [ oecere 6.1 TITLE [T Change [ Addition
HAMIE B2 NAME
STREFT ADORESS £.3 STREET ADDRESS
CHY- 57 -2 6.4 CITY-ST-2
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual reparn or supple
{ am an officer or direclor of the corporation or the
appears in Black 12 or Block 13 if changes

SIGNATURE:

ental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
hiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

atlg:hment with an address.
ETR %y/&/éf? 25 238 S

E OF SIGNING OFFICER OR INRECTOR ‘Daytme Fone §

IGNATURE AND TYPED OR PRINTED



