FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B. M

ENT OF STATE

oriham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M9O7100

ASSOCIATED CHECK CASHERS, INC.

(5)

Principal Place of Business

9% MIGUEL CABRERA
2550 MAYPORT ROAD

Mailing Address
C/O BOB MASUGA

MERCHANDISE MART PLAZA. ROOM 1344

familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE

ATLANTIC BEACH FL 32233 CgICAGO IL 60654
u
|~ 2. Prncipal Place of Business 2a. Mailing Address
2] £20% LjpkN ROAD || o
Suite, Apt. #, tC. | Suite, Apt. #, etc.
22| 27| ]
City & State | Oy & Stale
5] SAKsoNV e, 2] . R
2ip ountry Zip Gountry
- -
w322 lm o ol
9. Name and Address of Current Registered Agent |
81| Namg
BOGGS, KEN 82
6808 LILLIAN ROAD I
JACKSONVILLE FL 32211 83
94J Cty

2| “Strect Address (F.O. Box Nun be

AR R R

3. Dale Incarporated or Qualfied I

| 08/26/1988
4. Ft1 Numsber

592919979

3a. Dute of Last Report.

03/21/1995

Apphed For

Not Apphcablei

5. Cedtoale of Status Dogirecl

O

$8.75 Adaional
Fee Required

Wﬁi Eleéhon Cénipé}g}} Financing
Trust Fund Contributan

$5.00 May Be
Added ta Fees

Fionda Statutes vos [

No

7 WBTﬂus corporation has haguf};r intanghile tax under s 199.032,

~10. Name and Address of New Registered Agent

Not Acceptabic)

- Ef]a?r ZpGode |

1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the abiove-named corparation subinits this statement for e purpase of Ghangng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's hoard of dectars. | hareby aceept the appointiment as registered agent | am

Skgratre, typed or prntad rame of regfsler'ezivagfnl and it if én{mcéb@“: _‘ N ey e [SEN1
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OF FICE RS AND DIRECTORS IN 12
TILE 7 D N el 11 i - ST ] crange L] Addilion
NAME LEVITT, MICHAEL 17 NAME
STHEF) ADTRESS 644 WEBSTER 1L 5HREL L ADDRESS 2,230 l/// PME«Q
Cy-51.2 CHICAGO IL e Juarsiw 1SR Aro, T, GowdT ]
TLE D L) DELETE 2 1TIE [] Change ] Addition
NAME BORRAS, EDWARD 22 NAME
STHEET ARDRESS 2002 FOREST FALLS 23 STRELT ADDRESS
CiTy-s1-2Ip KINGWOOD TX  Rawvsae S
TME O [J DeLETE 3ITF [ Chage  [J Addition
KAME CABRERA, MIGUEL 32 NAML
STHEET ADDRESS 10549 GODDARD APT 366 53 SIREEL ADUAFSS
CITY-ST-2P OVERLAND PARK KA e 34008100 I _ -
THLE [] DELETE 41Tt [0 charge [ Additan
NAME 42 NAME
SIREE! ADDRESS 43 STHEED ADRESS
CITy-5I- 2P . 4£CNY-51 21 - e
TINE [ J DELETE 5 1TILE [] Charge [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CTY-S1-2P L SACNY-SI-20 | e ]
TLE [ DELETE b 1TILE [ Change [ Adadicn
NAME 67 NAME
STREET ADDRESS 6.3 STHEFT ADDRESS
CITY-§T-20P 6ACTY-5-20

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

!
SIGN ATURE: o 's'néhim}; %Mﬁmﬁn’c Eﬁl I{éor/

14. | do hereby certify thal 1he information supplied with 1his fling is valuntarily furnished and does nol qualify for he exemption stated n Saston 119,073k, Fionda Statutes. 1 further
certify that the informzation indicated on this annual report or supplemental annua' repont is true and accurate and tnat my sicnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this repod as requiredd by Chapiter 607, Florida Stalutes: and that my name

204/ %6 QuiJery 2evo

CR2E034 (12/95)




