FILE NOW: FILING FEE

AFTER MAY 118 $225.00

Sz
i @\%:“

PROFT &y
CORPORATION |
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P94000058883 (7)

MIRAMAR CHECK CASHERS, INC.

WA AW O

Frincipal Place of Business

3368 SOUTH UNIVERSITY DRIVE

Mailing Address
3358 SOUTH UNIVERSITY DRIVE

MIRAMAR FL 33025 MIRAMAR FL 33025
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/10/1954 03/06/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Numbser Applied For
[21] 26] 650507896 Not Appicai
Suite, Apt. 4, etc. Suite, ARt #, etc. §. Certificate of Status Desired O $3'75 Add_nional
22 2—7| Fes Requirad
Criy & Siate City & State 6. Eroction Campaign Financing $5.00 May Bs
23] E‘ Trust Fund Contribadion O Added to Fees
Zip GCountry 2 Country 8. This corporation has liability ferintangible tax under s 199.032,
24] m EI ?(ﬂ Forida Statutes ves [N

0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SLOVIN, JOAN B3| Stest Address IF.0. Box Numbar is Not Acceptabie)
3368 SOUTH UNIVERSITY DRIVE
MIRAMAR FL 33025 83
B4| City 85| Zip Cooe

FL

11. Parsuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment gs registered agent. | am

farmilar wit‘h,’ d accept the ations of, Saclio 7.0505, Florida Statutes.
SIGNATURE U N /ﬁ (GS/ [)Cr:/_U_T_ . j/ '@/ O/Zé,
AT

alure typed or praled nenie of regrslared agent and tiie It axdicatie. TNOTE: i giararen Agent sgnal e redured when reinstaingl

2. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [C] DELETE 1 1TTLE [J Crange  [] Addilion
NAME SLOVIN, JOAN 1.2 NAME

STREET ADDRESS 3368 SOUTH UNIVERSITY DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P MIRAMAR FL 140ITY-ST- 7P

THLE [ DELETE 2 1TIMLE [] Change [T Addition
KAME 2.2 NAME

STHEET AUDRESS 23 STREET ADDRESS

CHTY-§T- 2P 24 CITY-5T-2IP

TLE 7] DELETE 3 1TITLE [ Change [ Addilion
HAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-5T-2IP 34 CITY-SI- 2P

TITLE [T DELETE 4 1THLE [] Change ] Addition
NAME 42 NAME

STREE| ADDRESS 43 STREET ADDRESS

CITY-51-2p 44 CITY-$T-2IP

TILE (] DELETE 5 1TTLE [] Change  [] Additien
NAME 52 NAME

STHEL ! ADDRFSS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 iTY-51-2F

TILE [] DELEIE € 1TITLE [ Change  [] Addition
NAME 6.2 NAME

STREE] ADIRESS 63 STREET ADDRESS

CITY-51-21p 64 CITY-ST-2P

14. | do hereby cerlity that the information supplied w
cartify that the information indicated on this annua
oath; that | am an officer or director of the corparation or the rece:
appears in Black 12 or Bl

SIGNATURE: _

3 if changed, or gf

>

n attachment with an address.

JOAL Sloviv

YUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

+Joffe

ith his filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
| report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name

Y- 435-ay0.0

Dﬂ‘;‘hn'E Phone #

CR2E034 (12/95)




