FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S

&t“ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sancra B. Mortham FILED

ANNUAL REPORT L RS ccretary of State -
1996 '...;, DIVISI;’N oF CyC)F:PSC)RATIONS Apr 24 1996 8:00 am
Secretary of State

DOCUMENT # P95000032826 (6)
0 O

1. Corporation Name

SOUTH DIXIE CHECK CASHIERS, INC. #3

Principal Place of Busingss Mailing Address
451 S. DIXIE HIGHWAY 451 S, DIIE HIGHWAY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualited | 3a. Date of Last Report
04/26/1985
2. Principal Place of Businass . 2a. Mailing Address ' 4. FEI Number Applied For
2 ) | 2 .
1] | D SwWw % 18 | 451 <. Dvie Heopmpp oS- oo |] den Mot Applcabie
| Suite, ApL. #, elc. Suite, Apt. #, etc, 5. Cerfificate of Status Desired [T} $8.75 aditional
22[ 27[ Fes Required
City & State %W & State 6. Election Gampaign Financing $5.00 May Be
23| ML LA, F . a OPat 6}:6 LS FL . Trust Fund Contribution l Added 1o Fees
2p - __ Counlry Z Country 8. This corporation has liability for intangible tax under s 199.032,
;I .%B" ?)j ?5] e ;;\ § 2 / 3_{ 30 Florida Statutes O Yes (1Mo

Name and Address of New Reglstered Agent

B1| Name DAU I.D M j\UuC)STR'OM

82| Street Address £.0. Box Number is Not Acceplﬁ)\le) T)

4 L LEON BLVD. - HS)  S. D )
ECOND FL
337806 33140 |

CORAL GABLES FL = , =21
O o0Rel EARLES  FL IR

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registared ar both, ('i e State of Florida. S) change was authorized by the corporation's board of direclors. | hereby accep! the appaintment as registered agent. 1 am
obl 7

familiar with ng ac: ptths; tionsmf, oete-Elorda Statutes. _ - .
IRe= /0N 3T

a. Name and Address of Current Reglstered Agent

LU SN N P A A LA | W) A S -
Signat wlod o printed name of registenid Bgen: and T 1 apgheable. (NDTE: Hegistarad AQRNL SIgNAturs réaifad when rainalating) DATE G

12. ] OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PReESIOHEA T [} DECETE 11TIE [AChange  [J Aodilion | v~
HAME DA M. LunOST Rum 12 NAME 3
srrert aooness | 4L8TY i{: D W u"u’ Y) . 1.3 STREET ADDRESS &
oo | CoRAL eaptes  Fo 3319 o +ABTY-§1- 2P &
TLE VIite  FRes 0~ T (] DELETE 2 1TIME O] Crange  [] Addtion | ©
NAE Xack Tama Yo 22 NANE
smeerannrss |F Y13 S W2 81‘” i 23 STREET ADDRESS
evstze | MiaMy TZ, 3 31 3 J/ 24CITY-§1-2P

| T SUCRETANTY [°] DELETE 31T £ Change [ Addition
NANE lesy 1E [ uvO STROAN 3.7 NAME
STREET ADDRESS }ISI o DIXlE fL\wT‘ ' 33 STREET ADDRESS
eny-S1-F AL “;/:\6 s Fe 33/ \{LCJ 34 0ITY-5T-BF
TLE [[] DELETE 4 1 TIILE [] Change  [] Aodition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2iP 440ilY-S1-2IP
TTLE [ DELETE 5 1TILE [] Change  [] Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS }
GITY-51-21P 54 CITY-5T1-2IP ‘
THLE [ oeLETe 51T {7 Crange L) Addiian }
NAME 62 NAME \
STRELT ADDRESS 6 3 STREET ADDRESS 1
CITY-S7- 20 64 0MY-ST-7P |

14. | do hereby certify that the information supphed with this filing is volunta ity furnished and does nat qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuzl report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Biggk 13 :ihir@. or oryan attachmert with an address. -

b T~ R .

signaTure: () e~V AT PlesipeAdl D
ATURE AND TYPED OR PRINTED NA

OF SIGRING OFFICER OR DIRECTOR




