FILE NOW: FILING FEE

PROFIT i3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W o Secretary of State
DOCUMENT # P94000076447 (9)

1. Corporatian Name

CASH CONNECTION, INC.

AFTER MAY 1 1S $550.00 FILED

A A

Principal Piace of Business o Mailing Address
4807 W. FLAGLER STREET 4807 W. FLAGLER STREET
MIAMI FL 33134 MIAMI FL 331341472
us us
2. Date Incorporated or Qualified | 8a, Date of Last Report
10/16/1994
2. Fariﬂc'if,nm Flaca of Busingss 2n. Mailing Address 4. FEl Number Applied For
= 26| 650527434 Not Applicable
Suile, ApL #, otc Siite, Apl #, eic. B . $8.75 Additional
;‘El z?l s, Cerlificate of Status Desired D Fee Reaulred
Cily & Stise | Cily & State 8. Etsclion Campaign Financing $5.00 May Be
EX] 28] Trust Fund Contribution ] Added to Fees
. ‘P | Gouniry ey R Country 8. This corporation has liability for intangible lax under s. 199,032,
2a] s 20 [30] Florida Statules Cves [no
- 9, Name and Address of Gurrent Reglstared Agent 10. Name and Address of New Reglstered Agent
LIMA, BARBARA 81 Name
4807 W. FLAGLER STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

11. Farsuant to the provisons of Sections 607.0602 and 6071608, Fionda Slatutes, the ahove-named corporation submits this statement for the purpose of changing 1ts registered
office or regislered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | antarsilar with, and acceplt the obligations of, Section 607.0505, Florida Statutes

SIGNATUF o+ e oo
o S e el prtes] Aot of vegrstorged agont and lifle it applabla (NQTE: Registarad Agant signature requirad when reinslating) DATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PDT T o [T orETE 11TILE [Jchange [ Addition
HAME LIMA, BARBARA 12 NAME - '
sthert aovmess | 4807 W, FLAGLER STREET 13 SIREEY ADDRESS A
arv-sioe | MIAMIFL 33134 14CTY-ST- 2P L
THE v B4 TELETE 21TMLE ’ [T Chenge LJ Addition
HAMI HME UL ——— 22 NAME
sraeer anoress | “H807-W PLAGLER-STREEF- 23 STREET ADDRESS
| onvstanr | WHAME-FL-33104- 2 4CITY-ST- 2P
me o CT neLere 31TITLE i [T Change ] Addition
NAMI 32 NAME
SIFEE) AL 55 33 STREET ADDRESS
CHY- §1-2iF . 34, CITY-5T-29
e B (] oeere 41 TILE [T change  [] Addition
WaME 4 2 NAME
STHFE ALLIHE 55 4.3 STRAEET AGDRESS
Lomsiae | 4aonr-57.76
TILe [T perete 51 WILE [T change [ Addition
NAM: 5.2 HAME
STRED ADDFE 56 ¥ 55 smeer aoomess
[ ovew | . sagiTy.51-2¢
I [J DELETE EATNIE [Jchange [ Addition
NANE ‘ 2 NAME
STREET ADDIFESS 53 STREET ADDRESS
CITY 51 2P i 64 GITY-5T-2P
14, | do hereby cerbfy that the information supphiod vath this hing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the

e and accurale and that my signature shall have the same legal eMfect as f made under oath; that

information indicatesd on this annual reporl or supplemental annual report i A
red 1o execute this repor as required by Chapter 607, Florida Statutas, and that my name

Pam an ollicer or director OF the Georation of the receiver or trustpe em
appoars in Block 12 o Block 130 oo, or an an attachment

SIGNATURE:

SIGNATURE AND TYPED DR PRINYED NAME OF BiGNING OFFICER OR DIRECTOR Dale Daytme Frhone #
FYrTyLI "}

‘ .,\%1 FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

CR2E034 (3/96)




