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

CORPORATION PRy May 01 1998 8:00am
ANNUAL REPORT

1998 S }_ 7 DIVISISZcCr)eFlag;)c:PSOL::TIDNS S@CI’etaI'y Of State
DOCUMENT #  PQ3000049736 (0)

1, Corporation Namo

DOLPHIN CHECK CASHING, INC.

O S

Principal Place of Businass Mailing Address
4825 NW. 199 STREET 4625 N.W. 189 STREET
MIAMI FL 33055 MIAMI FL 33055
00O NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualfied
. 07/15/1993
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I 650423587 Not Applicable
Suite, Apt. #, efc. Sutte, Apl. #, elc.
P y 5. Cortificate of Stalus Desired O] $B’75 Additionl
22 |27 Fee Required
City & State City & State 6. Election Campaign Finzncing $5.00 May e
23 e ,EEI,,, o Trust Fund Coniribution Added 10 Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;ﬂ o ;l m Personal Property Taxdus dune 30, [Jves [ MNo
B 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
.J_ LESUE. DIANA L B1| Narme
: 4625 N.W. 189 STREET 82| Siraat Address (P.0. Box Number is Nol Acceptable)
MIAM! FL 33055

B3

B4! City FL 85

11, Pureuant to the provisions of Seclions 607 0502 and 607. 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice or regislered agont, or both, in the State of Flonda. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appainiment as rogisiered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flarida Statules.

Zip Code

SIGNATURE _____ e
Slpnature, typod or printed nanie of rugl'-h;rtllilim dand il il appicablo (NOTE Registared Agenl signalure required when reingtaling] DATE ﬁ
: 12. QFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
— {me 5 W 1 AV4 13 1A TITLE [ Change LJ Addition g
] e LESLIE, DIANA L 2 NAME §
| smeaooness | 10821 NW. 11TH AVE 1.3 $TREET ADDRESS g
CTY-ST-2F MIAMI FL 331869 o 14 GITY- 51 2P &
TME D RDELET{ 21TLE [Tcrenge 1] Adaitien | O
T PATTERSON, RUTH 2.2 HEME
# | swerraoress | 20840 NW. 30TH AVE 2.3 STREET ADDRESS
-t coysrmw CAROL CITY FL 33055 7 7 2 4C(1Y-ST- 2P
TLE D R NTTTTE T2 11T [ Change L] Addition
NAME LESLIE, GARY 3.2 NAME
- | sTREET ADDRESS 18821 N.W. 11TH AVE 33 STREE ADDRESS
“ orv-sr-ze MAMIFL3369 34.CITY-5T- 71
| otmE T Drtete 43 TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
ITY-51- 2P - 44CITY-51-2P
TITLE [T orLeTE 51TITE T change T Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| civ-st-ze 5.4 CIFV-51- 7P
K [T oeLETE 61 TILE [ Change L] Addition
S e 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P £.4 CITY-5T-21P

14. | hereby certifg‘lhat the information supplied wilh this Tiling doas nol qualify for the exemption stated in Secton 119.07{3)(i). Florida Statutes. | furthar certity that the information
indicated on this annual reporl or suppleriental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an
officer or diragtor ol the corporation o 1he receiygr or irusfde empaowerad Lo execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 |1Ijl\ange(t or on an atlacfent with fin ad{\irgss

.
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