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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Moriharn Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS : S c Cret ary O f State

AR

DOCUMENT # P94000081721 (0)

1. Corparation Name

CASH FOR CHECKS, INC.

Principal Place of Business Mailing Address
7045 NW. 17187 ST. 7845 NW. 1T15T ST.
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
11/07/1994 )
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
21l . 2] 650583381 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . it
= e, Ap e, Ap - - 5. Certificate of Status Desires™ [ $8.75 Additional
22 7] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution B “Added to Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year intangitie
_| EI Ei m Personal Property Tax due June 30, CIves [no
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
BETANCOURT, LOURDES 81/ MName
7845 N.W. 1718T ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAM! FL 33015
83
84| City EL |35| Zip Code

eclions BO7.0602 and 607.1508, Florida Statutes, the above-narned corpo:atlon submits this statement for the purpose of changing its registered

11. Pursuant to the provigja
q the Stale of Florida, Such r.:hang5 was authorized by the corporation’s board of directors. | hereby accept the appointment ‘as registered

office or registered .

agent. 1 am »fithe obligations of, cuon 05, Floriga Statutes.
SIGNATURE Loy ra® BErzr 5’9-’-’/"74 /%’5/61{:?'/) 7 /Aﬁﬁ"/fﬂ
Sratdarfyped or prnied nants of regrsterad agent and lte f naprcable (NOTE. Regislered Agent sigrature required when retnstating) DATE ¥
12, QFFICERS AND DIRECTORS . 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P I DELETE 1.1 TITLE [T change [T Addition
NAME BETANCOURT, LOURDES 1,2 NAME
STREET ADDRESS 7845 N.W. 171ST ST. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 14 CITY-ST-2P
TILE [T DELETE 21 TILE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDARESS 2.3 STREET ADDRESS
LITY-57- 2P 2.4 CITY-57-2i1P .
TME [T SELETE 31TIRLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TILE [T DELETE 41 TITLE [ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZP
TME T CELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-219 54CITY-ST-2P
TMLE ET DELETE 5.1 TILE [ TcChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supp!emental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation i Tatejver Or trustee empowered to executa this report 2s reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, [ an atlachment with an address.

A /// ‘R e Wé%n/ﬂa/ yy sy

SICANATIIDE-

CR2E034 (10/97)




