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

a3

Zip Code

84| City FL as

11. Pursuant fo the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registerod ageni and iitlo It applicanble (NOTE: Anglelared Agent signature required whan relnelating) DATE
12. OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ELETE T1TME [JcChange L] Addition
NAME SLOVIN, JOAN 1.2 NAME
streeTapparss | 3368 SOUTH UNIVERSITY DRIVE 1.3 STREET ADORESS
CITY-ST-21P MIRAMAR FL 14CITY-ST-21P ;
e T_J DELETE 21 TITLE ) [ Bhange 1gAddition
NAME - 22naME M| o uNEL- SL-OWU
STREET ADDRESS 2ISTREETADDRESS | 3BT S . UMIVIE i TY )r'» .
CHTY- ST- 2P 2. 4CHTY- ST-ZP Min g A o 3'30&;%
THLE 3 DELETE 33 TILE b ” Change Addition
NAME 32NAME HARVST Scoua
STREET ADORESS A3STEET ADCRESS | BB G S Uwivens rmy Da
CITY- 5T- 2P sorv-stze | M gaman, o =
TnE ] DELETE 40TILE 7 Change ] Addilion
NAME 4.2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2IP 44 LITY-5T- 2P
TITLE T DELETE SATITLE OO change £ Addition
HAME 5.2 HAME
STREEY ADORESS 5.3 $TREET ADDRESS
CITY-ST-21P 5.4 CIIY-5T- 2P
TILE [T oeLETE A TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P B4 CITY-5T-2IP

4. | hereby certifg that the information supplied with this filing does nol qual'i'fy for the exaemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this anpual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation of the receiver or irustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanmjiachmenl jith an address.
seEseEk i BN BN X” : . MNAe PoET ke v \/;JII/‘?O s QSQ “J?.¢""JJJ.E)

PROFIT FLORIDA DEPARTMENT OF STATE b 2 O 1 99 8 8 . O O
CORPORATION v A Sandra B. Mortham Fe * am
ANNUAL REPORT LA Sacretary of State Secreta Of State
1998 LA DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
DOCUMEN P94000058883 (7
MIRAMAR CHECK CASHERS, INC.
Principal Place of Businass Mailing Addross |III||I|| Ill llmlmlllm IN'IIN Ilm I“I’ II‘II Imm’" N”III
3368 SOUTH UNIVERSITY DRIVE 3368 SOUTH UNWERSITY DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiad
08/10/1994
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21] 26} 65-0507698 Not Applicable
Sulte, Apt. 4. et Sulle. ApL. #, ete. 5. Certiiicate of Status Desired [ $8.75 Addtons!
22 FI . Fee Requlred
City & State City & Stata 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cyrrapt year Intangible
;‘ 25 ;;I EE] Personal Proparty Tax due June 30. Yes [ ]No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SLOVN, JOAN B1| Name
3388 SOUTH UNIVERSITY DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33025

CR2E034 (10/97)



