PROF T
CORPOBATION
ANNUAL BREFPORT

1997
DOCUMENT #

. Corponation Binne

MIRAMAR CHECK CASHERS, INC.

Lo e e
Prareoiprtl o oF Bosniege

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FIL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

P94000058883 (7)

" Mailing Addeess

FILED
Mar 25 1997 8:00am
Secretary of State

R A

3. Date Incarporated or Qualiled

08/10/1994

38. Dale of Last Report N

04/19/1996

4, FE! Number

650507096

Applied For |
Nat Apphcamo__

6. Centificale of Status Desired

$8.75 Additional

Fee Reguired

O

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

8. This corporation has iiabildy for intangibie tax under s 199.032,
Florida Statides () ves [ No

30. Neme and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceplable)

-le Cado

FL ™

AanCb Tar far i wity e a accept he oblgations ol Section 607

SIGHATURE

R R T E TP PEN IR R I R T

2 and 607 1‘3(!&' Florida Stabates, the above-named carporaton submits this slatement tor the purpose of changing its regxslortd

8368 SOUTH UNIVERSITY DRIVE 3368 SOUTH UNIVERSITY DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025-3017
us us
--:2. Prncipa' Pl of [as noss 2a. Ml dgross ) T
| 21] 2] __
i Sule A i, Suiter Ap! 4 ele.
2] al
Cty & Geter B Cily & Stale
. 2y ) Coonpeatey N I ) Country
24 25! 20| I
9. Hame and Address of Currenl Reglslered Ag nl .
SLOWN JOAN B1| Name
3388 SOUTH UNIVERSITY DRIVE B2
MIRAMAR Fi 33025 %
83
84| Coy
>{1;7 Pt o ot
Gthoe o reg < e of Flonda, §

Suh chdngc was autharized by he corporation’s board of directors. | hereby accepl the appaimment as registered
L5, Fiorida Statutes,

«Jl ST H. g\ el Agem sgnmu-a saquired when reinslating)

ToRIE

42, TOTHICE HE AND DIRE GTOR: - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i p T E] DEETE T T Thange T Addiion |
RVE SLOVIN, JOAN 12 NAMI :
ettt e | 3368 SOUTH UNIVERSITY DRIVE 1 3STRIET ADDRESS
Celv 57 0 MlRAMAH FL ) ] 14 CIY-5]- 1
it ' [ it ST T Change L Addiion |
LAk 2.9 HAME
SIHE- 1 ATRESS 2.3 STREET ADDRESS
v s e 2 4CTY-S1-2P
s ) I T GEEE T e [ cnange LY Aadion
hiY 32 NAME
SIREEE ADiese, 33 4IREET ADDRESS
s 3.4 CIIY-5( . 2F
Tt G P e I T S
Ll 4 7 HAME ‘
FIEEA R IR H NN 4.3 STREET ADDRESS
Gre sr ae 44T - ST-21P
W . C T T T ke S1TITLE T Crange T3 Addion |
B 5.7 NAME
S § 3SIKEET ADCIRESS
R A 54 GITY-S7 ZIF
T R W TV B1TILE "l change T Addition
HaLt 62 NAME
EI SR U 5.3 STREET ADDRESS
R EACITY. 812

Ll hetiby Certfy that the inforri
Alore o, i atedd oo tnis annet

Larn an othees o directer of 1 cn

pel el this
it or suppl
on o 1he rec

ing doos nat qually o the exemplon stated in Section 119.07(3)(1). Flonda Statutes | further cerlity that the
Lannual repor is true and acourate and thal my signature shall have the same legal effect as if made under calh that
vor of hustoe en aowerad 1o exacute this (opc:rt as required by Chapter 607, Florida Statutes; and that my name

anpiars e Blozk 12 or Blook 13
P

i C'I:: wgecl, o an gl attachment with an addresq

SIGNATURE:f &A%

Ot

RE AND TYPED OR PRINTLD NAME OF SIGNING OFFICER OR DIRECTOR

Joan SLO .u)u

‘,KBIJIJTI X'fo‘/ 435-3.19.0

CR2E034 (9/96)



