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

PROFTT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secratary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporatian Name

CASH CONTROL SYSTEMS, INC.

P93000010089 (9)

Principal Place of Business
3965 INVESTMENT LN

Mailing Address
P.C. BOX 175

FILED

Jan 28 1998 8:00am
Secretary of State

AT

I

[22]

5. Cerificate of Status Desired O

SUITE A4
W%Sf" F’ALOM BCH FL 33404 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
A5N30007 4 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

EIETEY

2.
[21]
4

FL

City & State City & State 6. Election Campaign Financing $5.00 may 86
EI Trust Fund Contribution Addedto Feses
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
"2—| E;‘ 29 El Personal Praperty Tax due June 30. Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| M
MANOS, SHARCN ame
18429 WEST SYCAMORE DRIVE 82| Steet Address (P.O. Box Number is Not Acceptabie)
LOXAHATCHEE FL 33470 =
84 City 85| Zip Code

SIGMATURE

11. Pursuant to the provisions of Sectigns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida. Sugh change was authorized by the comporation’s board of directars. [ hereby accept the @ppaintment as registered
agent, | am familiar with, and accepl the cbligations of, Section 807.0503, Florida Statutes.

Block 12 or Block 13 if changed, or an, 4

SIGNATURE: X

AL TR AT

chment with an address.

TYFED O FRINTED NAME OF RIoNING OFFICER OR DIBECTOR

Slgnaturg, hypad of Printedt hama of reghsterad ggen and titie if apphicable, (NOTE: Registered Agent signature requirad when relnstating) DATE
12. COFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 12
TITLE VP [ oELETE 15 TILE “[Jchange [ Addition
NAME MANOS, ERNEST J 12 NAME
STREET ADDRESS | 18429 W SYCAMORE DR 1,3 STREET ADDRESS
CiTY-51-2P LOXAHATCHEE FL 1.4 CITY - 5T- 2P
TIILE CEO [ 1 DELETE 21TIILE ) [Jchange 1 Addition
NAVE MANOS, SHARON 2.2 NAME
sTRecT ADDAESS | 18420 WEST SYCAMORE DRIVE 23 STREET ADDRESS
GTY-§1-2P LOXAHATCHEE FL 33470 2, 4 CITY-ST-2IP
TImE I Toaee 31TLE "L Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2IF 34, CITY-ST-ZP
TIE [T DELETE 41 THLE L icChange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
gITY - 5T-2IF 44 CITY-ST-21P
TITLE |3 DELETE 51 TINE [IcChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TILE [T DELETE 6.1 TITLE " [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-21P 6.4 CITY -§T-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation cor the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

198 alg-25 55

[l

CR2E034 (10/97)



