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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P

DOCUMENT # P23907

1. Carporation Name

METRO CHECKCASHERS, LTD., INC.

1142

Principal Place of Business

FT |LAUDERDALE FL 33316

S FEDERAL HWY

Mailing Address

1142 S FEDERAL HWY
FT LAUDERDALE FL 33316

3
FILED 3
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90029 034 ***150.00

A

14. | hereby certify that the information supplied with this fiting does n

SIGNATURE;

indicated on this annual report or supple
officer or director of the corporation-e
Block 12 or Block 13 if che

oz

ualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
amja-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d Fpall other tike empowered. :

SECA I

S~6 55 SYY 265 oros

R OR DIRECTOR

Date Daytime Phane #

CR2E034 (11/98).

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-2455908 Not Appicabie |
?z‘l Suite, Apt. #, etc. ;| Suite, Apl. #, etc, 5‘-7 Ceﬂif@ta of _Status Desired -E] o $8F';5R :;j:—’;%nal !
|- City&State ™ " - "City & State 6. Election Campaign Financing o $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E;] El fsﬂ Personal Praperty Tax. .} Ye;"'ﬁﬂ{
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenf -~ ™~
81| Name = ™~
OKO, RALPH -
1142 S FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33316 a3
. . i
84| city FL Ias, Zip Code ‘
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appeintment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .
SIGNATURE , . '
Signature. typed or printed name of registared agert and tile if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANQ DIREQ?dRS IN 12
THLE PD [] DELETE 1A TINLE hange  [[] Addition
NAME GOLDMAN, MARTIN .. 12 NAME
streeT anoressd91 WAUKEGAN RD.- STE#HO- 13smesTanoRess | f F TG Tattrsa DT
crv-stze | NORTHAEDT— 14 GITY-5T-2P e Critireny , LG Goo yr
ME SD [ vELETE 21 TIMLE [JChanga  [JAddition
NAME PETRO, NERINO J. 22 NAME
streeTaooress| 1111 1/2 AVON ST, 23 STREET ADORESS
CITY-ST-2PP ROCKFORD IL 2.4 CTY-5T-2P . - - '
TmE D - - - L1 DELETE 3ITIE [iChangg [ Addition
NAME OKO, RALPH, N 32 NAME
streeTaporess| 1142 S FEDERAL HWY 33 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34.CITY-ST-2P
e [J DELETE 44 TME [QcChange [ Addition
NAME 4, 2NAME ,
STREET ADORESS 43 STREET ADDRESS |
CITY-§7-2PP 44 CITY-ST-2IP i
TIMLE [ DELETE 51 TITLE C¢thange [ Addition \
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ peLETE B4 TITLE [IChange [ Addition
Nave S ez L ".,:J' -
STREET ADDRESS 53 STREET ADDRESS | ™
GCiTy.ST-2IP 6.4 CITY-ST-ZiP



