FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # P94000076447 (9)

CASH CONNECTION, INC.

Mailing Addrass
4807 W. FLAGLER STREET

MIAMI FL 33134
us

Principal Place of Business
4307 W. FLAGLER STREET

MIAMI FL 33134
us

R

DO NOT WRITE IN THIS SPACE

9. Date Incorperated or Qualdied
10/18/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
1] 26 650527434 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. -
P “ P §. Certificate of Status Desired .| 33'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zipr Country 8. This corporation owes or has paid the CUEMBM Intangible
;] ?5-] E 30 Personal Property Tax due June 30. Yes O ne
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
LIMA, BARBARA 811 Namo
4807 W. FLAGLER STREETY 82| Streel Address (P.O. Box Numbaer is Nat Acceplable)
MIAMI FL 33134
a3
e4| City FL aiZip Code
11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislered agent, or both, in the Stato of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ;
Signalwe, typaa o prnted narme of rogisiaran agont and Ttk f apphicatile (NOTE Registered Agant signature required when reinstating) DATE F:.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PVSD [ oeLete 1.1 TILE [T Change [T Addition | &

NAME LIMA, BARBARA 1.2 NAME §

streetaooness | 4807 W. FLAGLER STREET 1.3 STREET ADORESS i

CITY-§1-29 MIAMI FL 33134 14EIY-ST- 2P &

TRLE T Detere 21TMLE [T Changs L] Addition | O

HAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

¢Iy-5T-21P 2 4CITY-ST-721P

TME ] DELETE A1TITLE [ Tchange L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CY-5T-2iF 34 GITY-S81-2iP

TITLE [T oeete 417TITLE [ Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ty -S1-2p 44CITY-ST-209

e [J oEcete 51 L [T Change ~ T J Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2¢ 54 CITY-§T-2IP

e T oecete 61TILE [Jchange ] Additien

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T-21P

officer or director of the corporation of 1he recoiver or trustea eMpPoOwere

Block 12 or Block 13 if chcgiizé?n)?i:uachmam with an adgdress.
SIGNATURE: (e

14. | hereby certify that the information supplied with this fiing does not qualify for the exemfr‘:
indicated on this annual report or supplemental annual repor! is trieo and accurate and 1
exocuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

tion stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
at my signaiure shall have the same lepal effect as if made under oath; thal | am an

& -y — O LA AL



