~FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

™| Jan 24 1997 8:00am

PROF IT
Secretary of State

CORPORATION
ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P9400008'| 721 (0)

CASH FOR CHECKS, INC.

T84S NW. 171 ST §T. 7845 NW. 1718T $7.
MIAMI FL 32015 MIAMI FL 330153841

3. Date Incorporated or Qualified 3a. Date of Last Report

11/07/1894 06/01/1996

2. Principal Mace of Busness | 2a. Mziling Address 4. FEI Number Applied For
21—| e e 251 65-0583381 Not Applicable
Suiter, Apt # et Suile, Apt. #, elc it
it A o I ] ute, Ap 5. Certificale of Status Desired [ $8.75 Addﬁlonal
27 . Fes Required
| City & State 8. Election Gampaign Financing $5.00 May Bo
____________________________ zsl Trust Fung Contribution 0 Added to Fees
_ Country dp Country 8. This corperation has liability for intangibte tax under s. 199.032,
s 23] 130] Florida Stalules Clves [One
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BETANCOURT, LOURDES 81| Name
7845 N.W. 171ST ST. B2] Sirsel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
B3
84| City FL 85) Zip Code

“ Sate of Florga Such change was authorized by the carporation's board of directors. | herebys.accept the appointment as registered

abhgations of, Section 607 0505, Florida Statutes. / /

’ 0002 and 6071508, Florida Statutes, the ahove-named corporallon submits this stalement for the purpose of changing its registered

CR2E034 (9/%6)

S e i b bt INCITE gy stared Agent Sigrarune required whan einslatng) "GAlE
12. OF FICERS AND DIREC TOH‘; 13, ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e T LT o 11TIE [T ohange [T Addition
NAME BETANCOURT LOURDES 1.2 NAME
sree ot os | 1845 NW. 1718T 8T, 13 STHEET ADDRESS
an-si-ze | MIAMIFL 33015 14 CTY-51-7¢
it o | GRNET 2.( TILE [Jchange [} Addition
NEME 27 NAME
STREFT ADDRESS ? SSTREET ADDRESS B
oystae | 2ACIY-51-2P
me ’ [Jouen 34 TITLE O Change [ andition
haw: 32 NAME
STRFET ADLFE 55 33 STREET ADDRESS
-5 e o 34_CITY-ST-21P
T T oao 41TITLE [ change T Addition
HAME 42 NAME
STHEE T ATDRLSS 4.3 STREET ADDRESS
CY-sl 7 44 CITY-5T-2IP
e T [T piwrte 51 TITLE O Change L Additian
NAE 5.2 HAME
SIRCET ABIALSS 5.3 STREET ADDRESS
Gy 512 o o 54 CIY-51-2P
NILE [T pteere BV TILE [J change L] Addition
NAME 6.2 HAME
SIREE ALEHE S £.3 STREET ADBRESS
CIv-§T 2 6.4 CIIY-51-2IP

T4 1 do horeny certity thiat e informat on supphied witk this Ting does nol qualify for the exemption stated in Section 119.07(3)(7), Fiorida Stalules. 1 funther certily that the
information indcated on this annua r(:;)or supplermental annual report is true and accurate and that my signalure shall have the same legal effect a8 if made under aath: that
¢ P Lihe romwu or trustee ampowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

giachiment with an address.
s L / §/7 4 _9%¢WWB

SGNA YURF- !" 7YF‘.FD -DR PF’JNT oh namE OF SIGNING DFFICER OR DIRECTOR {aylime f-'nnrm X
0122088




