FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

© PROFAIT ;
CORPORATION @t
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
) Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

Sarporation Name

DOLPHIN CHECK CASHING, INC.

Principal Place of Business

4625 NW. 199 STREET
MIAMI FL 33055

Mailing Address

4625 NW. 199 STREET
MIAMI FL 33055-1508

IO

8a. Date of Last Report

04/29/1996

8. Date Incorporated or Qualifiad

07/15/1983

| 2. Principal Place of Business 2n. Mailing Address 4. FEi Number Appiied For
21 26| 650423587 Not Applicable
Suce, ApL ¥ el Suite. Apt. #, etc. " . $8.75 additional
’22] ;?l B, Cerlificate of Stm‘us Desired a Fee Regquired
| ity & Slate City & State 8. Elaction Campalgn Financing $5.00 may Be
,iL,,,, e —"’E] Trust Fund Contribution Added to Fees
- a0 Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ . 25] 29‘1 ﬂ Florida Statutes s [1Ne
| .9 Nameand Address of Current Registered Agent 10, Hame and Address of New Registered Ageni
LESLIE, DIANA L 81] Name
4626 N.W. 199 STREET 82| Sveet Address (P.O. Box Number I8 Not Acceplabia)
MIAMI FL 33055
83
84| City FL 85| Zip Code
11, Purstant to the provisions of Secbons 607.0602 and 607.1508, Fiorida Statutaes, the above-named corporation submits this slalement 1or the purpose of changing its registered

oflice or registercd agent, o poth, in the State of Floridga Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agenl {am lanibac with ang accapt the obligations of, Section 607 0505, Florida Statutes.

+

amoan oflicer o direcion of the

SIGNATURE:

SIINATURE AND TYPED DR PRI

rporaton or the receiver or frusiee e
appears in Block 12 or Block 13 fJchanged. or on an attachment with al

SIGNATURE. [
Sgalue teped of gomed name of tegisterod agend ang tite it applaatde. INGYE: Regislorad Agent sipnature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [D (3 DELETE L1TITLE [ Change  [f Addition
Nkt LESLIE, DIANA L 12 HAME
steeeancrrss | 18821 NW, 11TH AVE 1.3 STREET ADDRESS
ov-st ze | IMIAMI FL 33168 : 14 CITY-ST-2F
we D [T DELETE 74 TITE [T change 1] Addilion
M PATTERSON, RUTH 2.2 NAME
seryanpaess | 20840 NW, 30TH AVE 23 STREET ADDAESS
| oresiwe | CAROL CITY FL 33055 2 4 LIS 2
e D ] DEcere 31TILE [T change [T Aadition
NAAE LESLIE, GARY 32NAME
s ranniss | 18821 NW. 11TH AVE 33 STHEET ADDRESS
orvsr-2e | MIAMIFL 331688 34 CITY-5T-2IP
T L) oreere L1TITLE E] Change T addition
hAME 4.2 NAWE
STREET ADCIESS 4.3 STREET ADDRESS
ENY-5)- 2P ) 4.4 ClIy-8T- 1P
TE T oeene 51TIMLE [Oénange [ Addition
HARE 5.2 NAME
STREEL ADDRI 55 53 STREET ADDRESS
GITY-3l - i 54 GITY- 8T- 200
i T [T DELETE 6.1 THLE T Cnange L] Addiion
HANE, 62 NAME
SIREE T ALDHESS 63 STREET ADDRESS
presire | 64 CITy-ST-7IP
14. | do hereby cerbfy that the mformation suppliad with this filing does not quatify for the examption stated in Section $19.07(3)(i), Florida Statutes | further cerlify that the

information ed cated on this annual reporl or supplomental annual repert is true and accurate and that my signature shall have the same lsgal effect as if mads under oath; that

owgrad 1o executa this
ddfoss.

(e

report as required by Chapter 807, Florida Statutes; and that my name

(ED NAME OF BIGNING O ECTOR

‘30§42
 (BLE  NWRLR oy -2

4 Waylind Hone n

CR2EQ34 (9/96)



