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

r PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000042109 (5)

CASH SOLUTION, INC.

Principal Place of Busingss

509 WEST 49TH STREET
HIALEAH FL 33012

Mailing Address

509 WEST 49TH STREET
HIALEAH FL 33012

FILED
Jul 01 1996 8:00 am
Secretary of State

NG D

NN

3. Date: !rEorporatecl or Qua'ified

05/24/1995

3a. Date of Last Report

2. Prinopal Flace of Business
[21]

Sute, Apl. #, etc

28 Mail-ng) Adkdress

S):Lll[‘._;,“.b:;)-[ # .ok:

4. FEI Nomber
65-0652379

Not Applicabre

$8.75 Additional

5. Cerlficate of Status Desired 3 Foo Required
8¢ Hequire

$5.00 May Be
Added to Fees

B

6. Elocton Campaign Financing

City & Stare
Trust Fund Contribution -

City & State

23]

2 | Covrtry 4 Pyl - Caountry i 8. This carparation Bas habsiity for intangitde tax under s 199,032,
m zﬂ 29] 301 Florida Statutes [1 ves No
8. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
81| Name
MAGO'.NICK. JOEL § E8Q. B2| Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
SUITE 2701 83
"WI“ F'. 33130 Ph4 City FL [35[ Z1p Code

11. Pursuant to the provisions of Sections GO7 | 07 1508, Flonidia Stalutes, the al e nan @ corpOralian subes this statement for the purpose ©f changing its registered office
or registered agenl, or bolh, in the Stati: of Florid Such changs s autnonzed by the carporation's board of drectars. | herety accepl the appointiment as registored agent. | am
farhar with, and accepl the obagations of, Sechon 607 0509, Florida Stakates.

CR2E034 (12/95)

SIGNATURE __ ) L o N . e
SIGratabe GEand S0 ER Care CEregier i 300 3001 Dag 1 st [ Te Fasiraad Aot & el B vt DAk
12. COFCERSANDDAECTORS T3 T ANSITONSICHANGES 100 OFFICERS AND DIREGTORS IN 1%
T PSD [ DeLEte 1 1TILE [ change ) Addition
NAME RODRIGUEZ, JOSE RAMON 12 NAME
STREET ADORESS 500 WEST 49TH STREET 13 STREFT ADDRESS
CTY-ST-2P HIALEAH FL 33012 14GI7¥-51-212
T [ DECETE 2 ILF [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDHESS
CITY-§T-1P ) 24CIY-ST 2P L
TTLE ["] DELETE ERRAIT: [ Cnange ] Addibon
NAME 32 NN
SIREET ADDAESS 3% §IRet ! ADDRESS
CITY-ST-ZiP J4CHY SI-2F
TITLE I ORLETE 4 1 TIILE [ Change ] Adatiar:
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ALDRESS
CTY-ST-21P 44CITY-ST-218
TITLE ) DELETE 5 1THF [ Change  [[] Addition
NAME 52 MAME
STREET ADDRESS 53 SIREFT ADDAESS,
Ciy-51- 2P ) S40I0Y-§1-2¢
TILE [C] DELEIE £ ITITLE [ Changz  [7] Additign
NAME £ NS
STREE! ADDRESS &3 5TRET ADDR: S5
CIrY-S1-21 €401 -1 2P

nshed and does not gualify for The exermption statad n Seclon 118.0713)(k, Flonda Statutes Hoarther |
nual repart is true and accurate and that my signature shall have the same legal effect as if magde undaer
TisAGe enpowerad 0 exscuate this repont as regaired by Chapter 607, Flonda Statutes; and that miy name
an adirass

14. | do hersby cerlify that the information supphied with this fting is volantarily §
certify that the information indicated on this annual repart or suppleren
oath; that | am an officgeed @
appears in Block 12 ¢

SIGNATUREIN,

821-4659

T Caserrinen

J.Ramon Rodriguez 6/16/96

W, SIGNING OFFICER OR DIRECTOR Thi




