PROFIT

CORPORATION TN Sandra B. Mortham FILED
ANNUAL REPORT % Secrelary of State

1996 ‘91.,.‘-;// DIVISION (OF CORPORATIONS Apr 29 1996 8:00 am
| DOCUMENT #  P93000049736 (0) Secretary of State

1. Corporation Name:

DOLPHIN CHECK CASHING. INC.

V0

I F'f .;wc\;;érini’liace of Business, . Mailing Address
4625 MW, 199 STREET 4625 NW. 189 STREET
MIAMI FL 33055 MIAMI FL 33055
3. Da1b|?i?gﬂ§§%or Qualified | 3a. Datig )ﬁlﬁm
:2; arinoi‘pal Place of Business 2a. Mailng Address 4. FEI N%zaSBT Applied For
s |26 Not Applicable
_.., Sulto. Apt. 4, elc. | Sute Apl.#, ete. 5. Certificate of Stalus Desved [ $8.75 addiional
[22] - - ] 2ﬂ ] Fee Required ]
Oy & Stale | CiyaState 6. Election Campaign Financing 3 $5.00 May B
EJ N . 25\ Trust Fund Contribution Added o Fees
| Fyls] Country Zip Country B. This corporalion has liabilty for intangible tax under s 199.032,
241 L 2%] ;9—1 3—01 Florida Statutes [ ves [INo
| """ g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
LESLIE, DIANA L
B2| St Add P.C. Box Number is Not Acceplable
4625 NW. 199 STREET reet Address { plavel
MIAMI FL 33055 83
'84] Cuy FL 85| Zp Code

{1 Elsiant 1o the provisions of Soclions B07.0602 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE _ | . e e e e e e m e i I
o S:\gl.u‘.ln' tyiexd o printed af registares agant and tihe ¥ apphcanie: INOTE Ragisterad Agent s gnahure reduirad when reinstabng: DATE ﬁ
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |93
€ [1DELETE 11TLF O Change [ Addition | —,
MAME ESUE' DIANA L 1.2 NAME 3,
) . 18821 N.W. 11TH AVE 3
SIKIE 1 ADDHESS MIAMI FL 33169 13 STREE! AUDRESS !
Ciy-81-2p —p— 14C1Y-51-2P E
TILE [ DELETE 2 1TLE [JChange [ Additon | ©
- PATTERSON, RUTH y oA
Gt 20840 NW. 30TH AVE ,
S 1ADDRESS 23 SIKEET ADDRESS
e CAROL CITY FL 33055 ,
Cly-S1Ar —p ~ ] 24 CVTY-ST- 21 ‘ ~ .
ILE [ DELETE 3 1 TITLE [ Change  [J Addrtion
NN LESLIE, GV?RY VE 32 NAME
STREET ADDRESS :‘:iﬂ ?l. 33:132" A 3.3 SIREET ADDRESS
| cnvesieaw | L B 34CITY-ST-2P . . i
Tf [1 DELETE 4 (TILE . {7] Change [ Addition
RAM: 47 NAME
SIRET AUDRESS 43 STREEY ADURESS
L CrvesT-oe ] 44CITY-§1-21P
nLe [C] DELETE 5 1TITLE [ Change ] Addition
NEME 5.2 NAME
STREE L ADDRESS 53 STREET ADDHISS
| Clv-sl-on 54 CiTY-§T-2IP
TILF [] DELETE 6. 1TIILE [ Change [} Addition
NAME B2 NAME
STRFET ADORESS 6.3 STREFT ADDRESS
CIY-S1-71P 64 CITY-ST-2IP

"14. 1 do horeby cer{ify that the information supplicd with this filing is valuntarily furnished and does not guatity far the exemption slated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made vnder
cath: that | am an officer or ghector of the corporation or the receivpmor rugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my nama

appears in Frock 12 or Block & if cpangod, or onan allachment fress.
SIGNATURE: AN Yl el PR SULE200b
PRINTED NAME OF SIG: DIRECTOR ater Duytroe Phone #

1GHATURE AND TYPED




