FILE NOW: FILING FEE AFTER MAY 115 $225.00

! PROFIT /56‘""’ '-"?"!i'r'&_l FLORIDA DEPARTMENT OF STAIE
CORPORATION 2, « ‘i‘g‘— Sandra B Mortham

ANNUAL REPORT 3 Secretary of St

1996 \‘c'iﬁ?;" DIISION OF CORPORATIONS
DOCUMENT # P93000033364 (9)

1. Corparation Name

THE CHECK CASHING STORE #35, INC.

I A O A

Principal Place of Business !;'iaw‘mg Addiess
8018 W SAMPLE RD 5200 NW 33 AVE
SUME 203 SUITE 209
CORAL SPRINGS FL 33065 FT LAUDERDALE FL 33309 -
us 3. Dale incorporated or Quahfied | 3a. Date of Last Report
2, Principa! Place of Business ’ ‘723.-_ﬁaiﬂﬁg Address - o 4. FEI Number Apglied For
[21] 26| B 36-3888308 Not Applicatic
i t. # tel ite Cete —
Suite, Apt. #, ot Suite, Apt. #, ¢ 5. Cerlficale of Status Desirecl 0O $8.75 Add_monal
22 ?I] ) Fee Required
City & State | Oy & Slate 6. Election Campaign Financing 0 $5.00 May Be
G;I 28—' Trust Fund Contributon Added to Fees
2ip Country L | Counlry B. This corporation has liability for intangible tax under s 199.032,
24 a 291 33{ Flonda Statutes O ves [ONo
9. Name and Address of Current Registered Agent ] " 10. Name and Address of New Registered Agent
81} Name
HAUSER. PAUL 82| Street Address (P.O. Box Number is Not Acoeptable)
5200 NW 33 AVE
SUITE 203 83
FT LAUDERDALE FL 33309 o FL o=

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiis tis statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonc. Such changs was authorzed by the camparation’s Boardt of directars, | horehy accepl the appointment as registered agent | am
tamikar with, and accept the obhgations of, Saction 607.0504, Fiorida Statutes.

SIGNATURE _ e I o - . e o _

Sdgndloce, typund OF Dot FidMie F RS )t el TR f it i (NTOTE Reguatored Agent sl az el when e midhng DATE
12. OFFICERS AND DIFECTORS 13, " ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IN 12
TITE PD [] DFLETE 11 TIE [ thange [ Additon
NAME HERSHMAN, BARRY E 12 NAME
saeeraooness | 1400 E TOUHY AVE SUITE 100 13 STREFT ADORLSS
ciry-51-21p DES PLAINES IL 80018 _ 140ITy-51-7
TITLE STD [ DELETE ? 1L [] Change [ Addition
NAME EAGER, ALLEN 27 NAME
staeer anoress | 14000 € TOUHY AVE SUITE 100 23 STREEL ADDRESS
CITY-S1-21p DES PLAMNES It 60018 o I EZTIR R ST
TILE VD [] DELETE 3V IILE s ¢ [ Addition
A HAUSER, PAUL 32NN -04/1 ?f%js}-[{lgta?-}%g
sireeTaporess | 5200 NW 33 AVE SUITE 203 13 SIREE| ADDRESS ¥¥¥200. 00
CTY-SE 2 FT LAUDERDALE FL 33309 34CTY-5T-2P
TLE [] DELETE 4 1TTLE [1 Change  [7] Addition
NAME 12 e
STREET ADDRESS 13 STREE] ADIRESS
ary-st-zp 14000 ST
TIME [ DELEIE 5 1TILF [ Crange  [] Additan
NAME 57NANL
STREET ADDRESS 53 STREEE ADDAESS
CITY-ST-2IP _ 54.CITY - 5T-7 B
TITLE [ DeLETE 6 1 TITLE [] Cheng= ] Addition
NAME 62 NME )1/
SIREF] ADDRESS B3 STREFT ADORESS u ’l]
ITY-51- 2P BAGHY-§T-717

14. | do hereby certify that the infarmation suppl?ciﬁ&.»ilw tais filng is v:ﬁiﬁnmmy Turnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report o supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made undier
oath; that | am an offieer or diyctor of e corporation or the recaiver or trustee emipawerad to executs this roport as requied by Chapter 637, Florida Statutes; and that my name

et wath an address.

Boker € tlirstman /75 /90  849-245 30

TYPED OR PAINTED NAME OF SIGNING OfFICER OR DIRECTOR rat Dyt Prone &

CR2E034 (12/95)




