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

[ PROFIT

CORPORATION FLOHIE::;ET:.T fiismﬁ J an 1 5 1 99 8 8 . OOam

ANNUAL REPORT ; L Secretary of State

1998 T DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

1. Corporation Name

L & A CHECK CASHING STORE, INC.

DOCUMENT # P9403085885 (9)
IR AR SRR

Principal Place of Business Mailing Address
809 W MOWRY DR 609 W MOWRY DR
HOMESTEAD FL 33030 HOMESTEAD FL 33030 .
DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Quatified
. 11/28/1994
2. Principal Place of Businass 28, Mailing Address 4. FE! Number prplIed For
E‘l-l Eﬂ 65“0536052 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. B it
AP ' P 5. Cerificate of Status Desired [ $8.75 Add_lt[onal
22! 27 ‘Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l a . Trust Fund Contribution O _ Added to Fees
__l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

E‘ E] 30 Personal Property Tax due June 30, CIves [Ono

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

BERNARD, ANTHONY 81] Name
;ﬁgﬂ‘l ?EI 3?3??; AVE SUITE 109 82| Street Addreszs (PO Box Number is Not Acceptabla)

83

84f City FL asl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holth, in: the Stata of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obllgations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signaturs, typed or printed nama of ragistared agant and titla i applicable. (NOTE. Ragistared Agant signature requlred when reinstaling) DATE F:'

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @&
TITLE D ] oelEre TATIREE [JChenge ] Addition |2 !
NAME SINGH, KAREN N 1.2 NAME 3:
smeeTaooress | 10840 S.W. 165TH ST 1.3 STREET ADDRESS €
€ITY - ST-2IP MIAMI FL 1.4 GITY - 5T-Zf T
TME [T oeleE 21TME [Tchange L[] Additior  __
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-ZIP 2, 4 CITY-ST-217 L. : =T
TIME LT DELETE 31TTE [T change [T Addition .
NAME 3.2 NAME n
STAEET ADDAESS 3.3 STREET ADDAESS =7
LiTY-5T-2p 34.CITY- §7- 2P I
TITLE [t DELETE 41TME [T change [T Acdition | 5
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CifY-8T-2° 44 CITY-§7-2IP
TITLE [T peLee 5,1 TITLE ) [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-ZiF 54 CITY-8T-2F
MLE ] DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P _ 6.4 CITY-SI-2IP )
14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07{3)(l), Florida Statutes. | further certify thal the information

Indicated on this annual raport or supplemental annual report Is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment with g addrgss.
SIGNATURE: o UIRED //5 28  /GosYiE-cor D

r rd ~F  ara o e Noadkes Dhons & (1420030



