FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED

o F??C?}EATTION FLORBIDA DEPARTMENT OF STATE
ANNUAL REPORT s’;‘;‘;’;:;';";‘a?: " Jan 23 1998 &8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # P23907 9)

1. Caorporation Nama

METRO CHECKCASHERS, LTD., INC.

Secretary of State

T EARI O

Principal Place of Business Mailing Address
1142 § FEDERAL HWY 1142 § FEDERAL HWY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 3331¢
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1989
2. Principal Plaze of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 —2‘3 59-2455008 .| Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
Lite, ApL #, eta wie. Apt . elo 5. Certificate of Status Desired [ $8.75 additional
22 ;I Fea Required
City & State Glty & State 6. Election Campaign Financing -—85.00 May Be
~2—3_| E Trust Fund Cantribution [ Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
;‘ E E‘ ] EI Perscnal Property Tax due Juna 30. B Ye,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OKO, RALPH 81| Name
1142 S FEDERAL HWY 82| Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316
83
84] City FL |85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorlda Statutes, the above-named corperation submits this statement for the purpose of changlng its reglstered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corperation's board of directors. | hereby accapt the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

b * Signature, lyped o printed name of registered agant and title it applicabla (NCQTE. Registered Agent signature raquirad when reinstating} DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD : [T DELETE 1.1 TITLE [ Change L] Addition
NAME GOLDMAN, MARTIN J. 1.2 NAME

smeet aopress | 191 WAUKEGAN RD., STE#110 1 STAEET ARDAESS

CITY-§1-21P NORTH FIELD IL 14 CITY- §7-2P

TITLE 10] ] 1 DELETE 21 TITLE [T Change [ Addition
NAME PETRO, NERINO J. 22 NAME

swmeet anoress | 1111 1/2 AVON 8T, 2.3 STREET ADDRESS

CITY- ST-2IP ROCKFORD I 2,4 CITY-5T-2P

e b [T DELETE 3.1 THLE L] crange I Addition
NAME OKQ, RALPH, N 32 NAME

STREET ADDRESS 1142 S FEDERAL HWY 3.3 STREET ADCRESS N

CITY-5T-2IP FT LAUDERDALE FL 34, GITY-ST-2P

TITLE T T 1 DELETE 41 TITLE [Tctange [ Addition
MAME 4,2 BAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TITLE [ DECETE 51 TITLE [ fchange [ Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-21F

TITLE [ DELETE 6.1 TITLE [ 1 change [T Addition
NAME - 5.2 NAME ’

STREET ADERESS 6.3 STAEET ADDRESS

CiTY - S7- 2P 6.4 SITY-ST-ZIP

14. | hereby certdy that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ind:cated 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 under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Bfock 12 or Block 13 if changed,
SIGNATURE: REGAZED g 05/ Ky %P an

P ey TS E—

CR2E034 (10/97)



