PROFIT
CORPORATION
ANNUAL REPORT

1996 B

Secretary of

R N4
~Eop ey e

FLORIDA DEPARTMENT OF STATE
Sancra B8 Martham

State
DIVISION OF CORPORATIONS

DOCUMENT # P93000060418 (9)

1, Corporation Name

THE CHECK CASHING STORE #37, INC.

Principal Place of Business Mailng Address

1021 STATE ROAD B4 5200 NW 33 AVE

SUME 200 SUITE 209

FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33309
us

AR A

3. Date ingorporated or Qualitied

08/25/1993

3a. Date of Last Report

04/19/1995

2. Principal Piace of Business 2a. Maling Adkhess

[21] 26]

4. FE1 Number

36-3905866

Applied For

[ [Not Applicable

Suite, Apt. #, atc Suite Apt. ¥, etc.

$8.75 Additional

familiar with, ang accept the abligations o, Sectorn 607 0505, Florida Statutes.

5. Cerlficate of Status Desréd
?’.’—I ;1 0 Fee Regquired
City & State L City & State 6. Election Campaign Financing O $5.00 May Be
E 2—8| Trust Fund Contribution Added to Fees
Zip Cauntry 7p ) Gountry 8. This corparation has liability for intangiole tax under s 199032,
2—4[ 25] 291 301 Floricla Statutes [1ves ONe
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| Narne
HAUSER, PAUL [B82] Street Address (P-Q. Bax Numver is Nat Acceptable]
5200 NW 33 AVE
SUITE 203 83
FT LAUDERDALE FL 33309 8] on FL |85l 7 Code
11. Pursuant to the provisions of Sechons 607.0502 ancl BO7. 1508, Flonda Statutes, the above named corparation Submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Floda Suchk change was autharized Dy the corporation’s board of diectors | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ e . e L . - _ o
Slnire Tped of peted Adne o rengtoren agat d ol Db S dp e FITAE Rt Agent Sapratorg e oo wbe sty DATE

12, OFFICE RS AND DIRECTORS I EE - ADOITIONSTCHANGES TO OFFICENS AND DIREGTORSIN 12 |
TITLF PD [C] GELETE [RRIINS [7] Changs  [C] Addition
NAME HERSHMAN, BARRY E 2 KA
swerranchess | 1400 E TOUHY AVE SUITE 100 13 5IREEY ANDRCSS
Y51 2F DES PLAINES IL 80018 1407 578
TITLE STD [ DELETE 2 1TILF ] Change  [] Addition
NAME EAGER, ALLEN 22 BAME
sweeraooress | 1400 € TOUHY AVE SUITE 100 2 35IAH T ADDRESS
fily-ST-2IP DES PLAINES IL 80018 dACry. 7P
TIrL VD [J DELETE 3 1TRE [J change [ Addition
NAME HAUSER, PAUL 32 RANE
sreeet aooeess | 5200 NW 33 AVE SUITE 203 33 STREET EODRESS

OV -ST-TF FTLAUDERDALE FL 33309 34005170

TITLE [] DELETE 4 1TITE [} Change  [[] Addition
NAME A7 HAME
STHEET ADDRESS 43 5IREET ADURESS

Y511 SaCHY-§T 71 _

T T PUITTR E . % (5 1% & £ g2 V- SR
NAME 52 AN _' ,l?' 1 7/96~-01085~--020

STREET ADDRESS 53 STRFET ADRFSS k200, 00

CITY-SE-2F 54CHY-ST-217

TITLE ] DELETE E1THLE [J Change  [] Addilion
NAME 2 1Av: )V

STREET ADDATSS £3 SIRET ADDRESS l‘{ 'n
CITY-SE-21P BACITY-ST-2IP

14. | do heraby cerify that the informaton sapp with thus filng is voluntarily furnished
certify that the information indicated on this annual report 07 L
oath’ that | am an officer or director of te Conporation of the reeiver or
appears in Block 1 4 if changad, o gp an allachment with an addréss

SIGNATUR

nplemental annual repart is true and
tiustee empowered 1O exes

and does not qualfy for the exemptian stated in Section 119.07{3)(K). Florida Statutes. | further

Bhges € Helsyman Fesfoint s

TYFED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shalk have
Lte this report as required by Chapter BO7, Florida Statates, and that my name

the same lega’ effect as if made under

8¢7-256-3¢000 _

" Bann-e Phong o

[RI%5)




