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

PROFIT e 3 R FLORIDA DEPARTMENT OF STATE May 08 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Stale S ecretary Of State

1998 \ e DIVISION OF CORPORATIONS

DOCUMENT # Pg4000039854 (2)

1. Corporation Namae

SOUTH FLORIDA CHECK CASHER'S INC.

RN AU D AT

Principal Place of Businass Mailing Address
5226 NW 17TH AVENUE 5228 MW 17TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1994
2. Principal Place of Business 28, Mailing Addross 4, FEI Number Applied For
21 28] 650497790 Not Applicable
Suite, Apt. W, elc. Suitg, Apt. #, &lc. i
P P &. Certificale of Status Desirad 0 $8.75 Add_iuonal
E ‘51 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El . ;ﬂ Trust Fund Contribution D Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
'Ml [;J ’;] m Personal Property Tax due June 30. ] ves No
9. Namé and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
OSMAN, ELLEN 81] Nama
7405 S.W 134TH ST, 82| Streel Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156
83
84| Ciy EL Jasl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accep! the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE R e
Signatrs. typad o¢ printed Rama of registered agont and e I appheable (NOTE- Aeglslared Agant signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e D ) OELETE 11 TME Tchange L Addition
NAME OSMAN, ELLEN 12 NAME
srreer aooress | TA0S SW 134TH ST. 1.3 STREET ADDRESS
CIfY-ST1-2P MAIMI FL 14 CITY-ST-2P 2
TME LI OELETE 21 1ITE [T Change T Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 2 4CNY-ST-2F
TIRLE [J oecere 31 TILE [ Change T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CHY-ST-21P
LE 12 DeLETE 4ATILE T Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIY-ST-ZIP 44 GTY-ST-7IP
TME 7 DEcETe 51 WILE [T Change” [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-ST- 2P
e CJoecene 81 ILE [T change 1 Addition
HAME 5.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY - 5T- 2IP BACIY-ST-2IP

14. 1 hersby cerlify that the information suppliod with this fhng doos not qualily for the axemgn‘on gtated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this annual report or supplemontal annual report is tryawaind accurate and that my signature shall have the same lsgal effect as if made under oath; that t am an
"f red to executa this reporl as required by Chapter 607, Florida Statutes; and that my namas appears in

58 Fesieirioe/

officar or director of the corporation of Ihe recevor of trustee pop
Block 12 or Block 13 if changed. or on chmani with afl g

SIGNATURE: _ _ A5

CR2EG34 (10/97)



