PROFIT
CORPORATION
ANNUAL BEPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

aL

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

CASH DOME, INC.

2000 5. DIXIE HWY.
MIAMI FL 331884210

DOCUMENT # M95091

(8)

Principal Place ot Business

Mailing Address

20300 S. DIXIE HWY.
MIAMI FL 331881210

FILED
Jan 14 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualified 3a. Date of Last Report
T_P—rﬁlgi}'ng"-i”'i%'(“-z;ro‘ Busingss g2a. Mailing Addrass 4. FEI Number Apptisd Faor
21 2E| 65'0067182 __Not Applicable
Buite, Aot # ol Suite, Apt #, etc. i i
' f 5. Cerlificate of Status Desied [ $8.75 Addiionat
2l 27 Fee Required
City & Stale | City & Slate 6. Election Campaign Financing $5.00 May Bo
23 28_1 Trust Fund Contribution Added to Fees
Zip _... Country | Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
21 25] 29] EI Florida Statutes Clves [InNo

9. Name and Address of Current Registered Agent

10

. Name and Addreas of New Raglastored Agent

GALLANDER, MICHAEL 83| Name
20300 SOUTH DIXIE BWY 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33188
a3
84| City 85| Zip Code

FL

1. Pursuani to the provisions of Sechons 67 0602 and 607, 1508, Florida Slatules, 1he above-named corparation submils this statemant for the purpose of changing its registered
office or registered agenl. or both, ir the Slate ol Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wath and accept the obligations of Seclion 607.0505, Florida Statutes.

SIGNATURE _ U
Shgratare typeed o por ey ame of oo sgent aod e d apphoatile (MOTE- Regsterad Agent signatare faquited when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P o [T DECETE 11 1ML [T Change L] Addition
NAME GALLANDER, MICHAEL 12 WANE
sraeetanomess | 20300 S, DIXIE HWY. 1.3 STREET ADBRESS
CITY-S1- 77 MIAMI FL 1.4 CITY-5T-21P
TIILE ST T DELETE 21ILE [ Change  TJ Addition
NAME GOTTUEB, MICKEY 2.2 NAME
stueer aponess | 20300 8. DIXIE HWY. 2.3 STAEET ADGRESS
QrY-ST.pe MIAMI FL 2 4 CITY-5T- ZIP
TIILE [T DECETE 31TIME T [ Jchange  [J Addition
HAME 32 NAME
STREET ADRESS 3.3 STREET ADDRESS
CITY-51-7p o 3.4, CITY-§7- 2P .
ting T DECETE A1 TITLE [JChange  [J Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 50 2P 44 CITY-SF- 2
TinE [J DeLETE 51TITLE [ Change ™ L] Addition
NAME 5.2 NAME
STREET ADERESS 5.3 STREET AODRESS
CITY- 51 2P ~ 5.4 CITY- 572
TILE T 81TITLE Ll Change L.} Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IF 64 CITY-51-20

appears in Block 14 orf

SIGNATURE:

Iam ar afficer or digecior of \he corposationor
HNeck 13 f

tachment with an address

MicHAEL GAUAMDEL.

14, 1 do hevaby cerllly thal the informiation supplicd with this fiing does not quatfy for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | jarher cerlity thal the
information mchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
' receiver or lrustec empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name

-6~ Zo$ 2C2-\SH

.0 NAME DF SIGHING OFFICER OR MRECTOR

Date Daytime Fnooe #

CR2E034 (9/96)



