0341024

- FIL.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.~ »PROFIT
CORPORATION FLOR'DADEP’EM:L Apr 26, 1999 8:00 am
ANNUAL REPORT  Eeiitees Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90294 021 ***150.00

DOCUMENT # Pg5000031163

1. Corporetion Name

CONVENIENT CASH SYSTEMS, INC.

AR

i

Principal F ace of Business Mailing Address
980 N. FEDERAL HIGHWAY 990 N. FEDERAL HIGHWAY
SUITE 410 SWITE 410
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
04/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 126] 650489247 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
'TI,.—-‘ ,Fl_x .ff.,ﬁ - urie. A ete 5. Certifcate of Status Desired ] $8'75 Add.mo"al
22 ettt 15 4 M . B Fee Retuired
Gity & Sate City & State 6. Electicn Campaign Financing O $5.00 ay Be
Z] ;1 Trust {-und Contribution Added to Fees
Zip Country Zip_ Country B._This corporation owes the cumrent year Intangibie
;l E‘ El I;‘ Persorial Property Tax. Ol Yes TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DICKENSON, DAVID B 82| Strest Address (P.O. Bor. Number is Not Acceplabl
.0. Box ri a
980 N. FEDERAL HIGHWAY reet Address ( ;. Number is Not Acceptable}
SUITE 410 a3
BOCA RATON FL 33432

84| City 85| Zip Code
FL %

[« 11, Pursuaint to the provisions of Sections 807.050: and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appeintment as re¢istered
agent. | am familiar with, and a scept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUHE
Signaturs, typed or printed n: me of registered agen and title if applicabie. [NO1E: Registerad Agent signature req sired when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
TImE PST [ DELETE 1.1 TILE [Change [ Addition
NAME HAUSAMANN, DIETER 12 NAME
streetaoori ss| 3700 AIRPORT ROAD, SUITE 208 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 14 CITY-5T- 2P
TME [J DELETE 24 TIMLE {JChange [ Acditian
NAME 27 NAME
STREET ADDRI 8§ 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
TME [ DELETE 31TME {JChange ~'(J Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-ZF 34. CITY-ST-ZiP
TMLE [[] DELETE LATITLE [Jcthange  []Addition
NAME 4 2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CTY-§T-21P 44 CITY-ST-ZIP
TME ] DELETE 54 TME (IChange [ Addition
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TIMLE [ DELETE 61TITLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS
CITY-ST-ZIP \ 64 CITY-ST-ZIP

14. | hereliy certify that the infAtmation supplied witn this fiing does not qualify {>r the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further «:ertify that the ir formation

indicated on this annual re -‘: ar supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made uder oath; that | am an
officer or director of the corpyratign or the recei /er or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

i

Block 12 or Block 13 if chandkl] & on an attaeiyment with gmaddress, with all other like empowered.

siGNATURE: _ WINNIWANANNWN N Q\‘Q\l@qo\ G Emﬂﬁﬁf;

Daytims Phona #

CR2E034 (11/98}




