FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT : ‘s FLORIDA DFPARTMENT OF STATE
CORPORATION ’ 1
ANNUAL REPORT

1996 =
DOCUMENT # P94000034595 (6)

1. Corporation Name

THE CHECK CASHING STORE #39, INC.

Sandra B Mortham

: Secretary of State
B e DIVISION GF CORPORATIONS

T

Principal Place of Busness 7 Mail:ng Address .
5566 W. OAKLAND PARK BLVD. 5200 NW 33 AVE SUITE 203
mllii.l..liil.ill.lil.ll.‘l’ili.llltlilli FI' MUERDALE FL m
LAUDERHILL FL 33313
us 3. Date Incorporated ar Qualified 3a. Date of Last Repont
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
ETl ; 261 6_5_‘04%04 Not Applicable
Sufte. Apt. #, et I 5, Certificate of Status Desired O $6.75 Add.itional
?;l 27| Fee Raquired
City & State Oy & Sate 6. Election Campaign Financing £ $5.00 May Be
?3_1 281 Trust Fund Cenltribution Added to Fees
Zip Country L. 21p | Country 8. This corporabion has liabilty for intangible tax under s 199.032,
(24] |25 29] 30] Florida Statutes [1ves [Ino
9. Name and Address of Current Registered Agent j 10. Name and Address of New Reglstered Agent
81| Name
HAUSER. PAUL 82| Street Adaress (.0 Bax Number is Not Acceptlable)
5200 NW 33 AVE SUITE 203
FT LAUDERDALE FL 33309 83
84| Ciy FL as| Zp Code

11, Pursuan: to the provisions of Sechons 6070502 and BOT. 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or ragistered agent, or both, in the State of Flonda. Suck change was authorized by the corporation’s boardl of directors | hereby acoept the appointment &5 registerad agent. | am
familiar with. and accept the obligations of, Section GO7.0505, Florida Statutes

SIGNATURE . . e e L _ e e
Sigeatare Tyed or pr (e fani O 1y e Al el WL agpi AL FUOTE TR e Ageet smnae e modurind whes 1ty naTs

12. QOFFICERS AND DlRF’VCET‘OHS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE CUTILE [ Change [ Addit on

HAME HERSHMAN, BARRY E 12 Nante

sweeranoress | 1400 E TOUHY AVE SUITE 100 13 STREET ADDRESS

CITY-51- 2P DES PLAINES IL 60048 140T¥ 51 2P

T VD ’ [ DELETE 2 1T [) Crange [ Adation

BAME HAUSER, PAUL 72 HAME

seciaoceess | 5200 NW 33RD AVE SURTE 203 27 STREET ADDAESS

CTY-§T-7P FT LAUDERDALE FL 33308 2400Y-51-0P -

HILE STD [ ] DFLETE 3T [J Changs [ Addilion

NAME EAGER, ALLEN 37 A

st aopress | 1400 E TOUHY AVE SUITE 100 33 SIREFT ADDRESS

CITY-ST-7P DES PLAINES IL 60018 340Ty-51- 1

~04/17/36—01065--

TLE o ] oELETE 4 TTnE SHOHOHHO 1_—?5‘?4_1[%5&8 [ Additon

NAME 4 NAME -

STREET ADDRESS 4 351REET ADDRESS B0, 00

CITY-ST-2F o 44 CiTy-SI-21P

TINE [ DELETE 51TLF ] Cnange  [] Adddtien
NAME 52 NAME

STREET ADDRESS 5 3 STHEE T ADDRESS

CHTY-51-2P 54 CITY-51-21°

TITLE [ DELETE 6 1TILE [ Change 1)] Addition
RAME 67 NAME ) f

STREET ADDRESS 63 STREEH ADDRESS I" ) ’[
CITY-ST-2IF £45I1Y-S1-BF

14. | do hereby certify that the mformaton supabad ttus filing is volantarily furnished and does not qualily for 1he exemption stated in Section 118.07(31k), Fiorida Statutes. | further
certify that the information indicated on this annual report 00 supplemental ainual report 15 true and ascurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repod as required by Chapter 607, Florida Stalutes: end that my name
appears in Black 12/9; TR changed, or on an attachmant with an address

SIGNATURE: BARRY € t6RsumAn, PRES Y

f/‘?_(;__ 8Y2-2%99-3 00

Dagrne Proee #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




