FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o Q ,/rg:?mm"'r; £1 ORIDA DEPARTMENT OF STATE
CORPORATION it L,

ANNUAL REPORT
1996

Sandra B Martham
Secretary of Sta'e
DIVISION OF CORPORATIONS

DOCUMENT # P92000005292 (7)

1. Corporation Narme

DOLLAR CONNECTION INC.

AWMU M

Principal Place of Business ) Mdﬁr‘\é ;\ddress
4356 OKEECHOBEE 4356 OKEECHOBEE
cH0 -850
33',“ BEACH FL YJ‘SPALH BEACH FL [ 3. Date Incorporated or Qualified 3a. Date of Last Report
o - ) 11/13/1992 01/26/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
7 8856 SR 84 8858 SRS 650375621
i . (ol Suite, Apl. &, ete. iti
Suite. Apt. 4, etc | Sute. Aula, el 5. Certifcate of Status Desred 0 $8.75 Additionat
EI ] 2?] Fea Required
City & State f | Gy & Slale , 6. Election Campaign Financing (] $5.00 May Be
23 ANIE . - 28] m&\n E . -F.‘ . Trust Fund Contribution Added to Fees
2ip - Country | _ Country 8. This corporation has hability for intangible tax under s 199 032,
;! 2332 4— ;;\ N agl 3332 1+ 30[ Floricia Statutes M{es [No
9. Name and Address of Current Registered Agent o T 10. Name and Address of New Reglstered Agent
81| Name
KAWAU, HANI S 82| Streel Address (P.C. Box Number is Not Acceptable)
11424 N.W. 43RD STREET
CORAL SPRINGS FL 33065 83
s4| Ciy FL ]ss Z2ip Gade

11. Pursuant 1o the provisions of Sections 6370502 and €0/ 7508, Flonida Statutes, the above-named corporation submits this statemeant for e purpose of changing its registered office
or registered agent, or both, in the State of Narida. Such change was autharized by the corporaton’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obhgations of, Sechon 607.05085, Fiarida Statutes

SIGNATURE __ .

CR2E034 (12/95)

S v yperd o prinied 0 ol et ol a1t e T AL T g e T LAt
12. OFFICERS AND DIRECIORS 13, AD[)I]]ONS«‘CHANG‘:,S TO OFFICERS AND DIRECTORS IN 12
TiILE P [} DELETE 11 TIILE [ Changs [ Addition
NAME KAYYALI, HANI § 12 NAME
STREET AJDRESS 11424 N.W. 43RD ST. 13 STREET ATORESS
orY 512 CORAL SPRINGS Fl. 33065 14 00TV <5721
TITLE [] DELETE 2 1TIF [ Change  [] Additien
NAME 22 HAME
STREET ADDRESS 2 ASTREET ADDRESS
CTY-§T-29 _ F4CIY-51-2P
TITLE [] DeLete 3 1NIF [ Change [ Addit-an
NAME 32 NAME
STREET ADORESS 33 SIRCET AUDRESS
CITY -51-2IP 340 81 8P
TITLE . [ DELETE 4 THLE [ Change [ Additicn
NAME 42 NAVE
SIREET ADDRESS 473 SIREE] ADDRESS
LiTy-§1-2P B 4407Y-51 2P
T [] DELETE 5 1TILE [ Cnarge [ Addition
NAME 52 NAME
STREET ACCRESS 53 STREFT ADDRESS
CITY-§T-2F . o saciy Spae | .
TILE [ DELERIE G 3 TIILF [J Change  [7] Addition
NANE £ 7 NAME
STREET ADDRESS 3 SIREET ADDRESS
CTY-SI1- 2P 54 CIY-SI-7F

14. | da hereby certify that the infarmation supphad with this filng s valantarily furnished and does nat quaify far the exernption stated in Section 119.07(31k), Flarida Statutes. | further
certify that the infarmation indicaled on this anrges report or supplemental annua’ epor is true and accurate and Inat My signature shall have the same legal effect as if macdsg under
oath; that | am an officer or director of ey onglhraton or the recever or rustee enpowered 10 axecute: this report as required by Chaptar 607, Florida Statides; and that my name
appears in Block 12 or Block 13 if cha Soon an atiachment wath an address

SIGNATURE: 7 an /Jdggd' , .____/4/"/-2971, JSK-$23-10/0

) f'; { TYPED OR PRINTED NAME DF SIGNING OFFicER 0R DIRECTOR e " v P




