$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT b
- CORPORATION
ANNUAL REPORT

1997

Fi.ORIDA GEPARTMENT QF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION GF CORPORATIONS

1 Sep 03 1997 8:.00am

Secretary of State

OCUMENT #

+ Gorporation Name

CASH CONTROL SYSTEMS, INC.
S AN AR A
9965 INVESTMENT LN P.O. BOX 175
SUITE A-10 LOXAHATCHEE FL 334700175
WEST PALM BCH FL 30404
us 3. Date Incorporated or Qualified | 3&. Date of Last Reporl
02/03/1993 10/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
2 m 650390971 Not Applicable
Sulle. ApL. #, oo Sute. Apl. 9, eto. §. Cerlilicate of Status Desired 0O $8.75 Addtonal

22] 2]

Fee Reguired

City & Stata City & Stale 6. Elaction Campaign Financing $5.00 may Be
m EI Tiust Fund Contribution Added to Fees
Zip Country i Counlry 8. This carporation has liability for intangible tax under s. 198.032,
24 25 20] 30] Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MANOS, SHARON 8] Name
18420 WEST SYCAMOHE DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
83
[aa| City FL las‘ Zip Code

11. Pursuant to the provisions of Sactions 6070507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of dirgclors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE

Signatwe, typed of printed nanic of rogstered agent aad litle if applicable.

(NOTE Registared Agonl signature requited whan re nstating) DATE

1z, O FICEAS AND DIRECTORS o~ 13, ADDITIONS/CHANGES 70 OFFICEAS AND DIRECTORS IN 12~ g
THTLE PO DELETE 11TILE [ A " Change ™ [eAdditon | g5
A RADAKOVIC, SALVADORE 12N Ernes T T, /oS 3
steeeraconcss | 13198 MARACELLA BLVD rasmer aonkess | JRHD G L Sy &pF7R0 L L@ 3
orv-si-ze | LOXAHATCHEE FL venv-stw LoV APR S (’JM £/ 33970 &
e CED mHLE 21 T0LE 7 [ Change 17 Adgition ] O
NAME MANOS, SHARON 2.2 NAME

STREET ADDRESS 1“” WEST SYCAMORE DRIVE 2.3 STREET ADDRESS

CITy-s1-21P LOXAHATGHEE FL 33470 - 2.4 CiTY-ST-2IP

MLE 8T B DeeTe LATILE [ change [ Addition
NAME RADAKOVIC, CHERYL 52 NAMI

stacer aookess | 13199 MARCELLA BLVD $3 STREET ADDRESS

CiTy-S1-21P LOMHATOHHU FL 34.CITY-§1-2iP

LE WG 41T [T Change [ Addition
NAME PRI

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST- 2P 44 CAY-51-2

TMLE LT pELETE 51 TTLE Tl change L] Addition
HAME 52 NaME

SFREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P 5.4 CITY-5T-2IP

TIHE OJ orLete 6.4 TITLE [ change  TJ Addilion
NAME 62 NAME

STREET ADDRESS £9 STREET ATDRESS

CITY-51- 2P 64 0ITY-5T-2P

14, | do hereby cerify tha! the information supplicd wilh this (iling does nol qualify for the exemption stated in Section 118.07{3)(i}, Florida Stalules. | further certify that the

information indicated on this annual report or supplemenlal annual report is trug and accurate and 1hat my signature shall have the same lagal eflect as if macde under oath; that
t am an officer or diregtor of the corpgration or the receiver or trustpe empowoted 10 exocute this report as required by Chapler 607, Florida Stalutes; and that my name
ock 13

nged, or pn an attachment with an address‘d’yifw /974//&5-

appears in Block 12 or Bl
LA LA N 7 1N

F.SF_.SSF L .JET .1 . .0 &

R Niva ol L o oD a0



