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

PROFIT FLORIDA DEPARTMENT OF STATE o
Sandra 5. Mortham Jan 16 1998 8:00am

CORPORATION
ANNUAL REPQORT Secretary of State

199_8 : l ‘ DIVISION qF CORFDR?\T!ONS B Secretary Of State

DOCUMENT # P95000072205 (4)

1. Corporaticn Name

523-CASH, INC.

T

Principal Place of Business Mailing Adé;e;;
1337 NE 12TH AVENUE P Q BOX 7624
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33338 e e e
Us ~ DONOTWRITE INTHISSPACE _
3. Date incarporated or Qualified . -
- ,. . 09/18/1995 i
2. Principal Place of Business 2a. Maillng Address 4. FEf Number Applied For
21 , 26 _ - 650610297 | [Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete, i
f ot ' o @ : 5. Certificate of Status Desiredl ] $8.75 Addtional
22| e o , e _ .. FecRoaured
City & State City & State 6. Election Campaign Financing __.%$5.00 MayBe
23 ) E’ ) Trust Fund Contribution T . AddedtgFees
Zip Country Zip QC[U“W 8. This corporation owes or has paid the currant year Intangible
24]

?s-l a E] Personal Property Tax due June 30, . Lj Yas D NE),

9, Nnme and Address of Current Registered Agéﬁl 10. Name and Address of New Registered Agent T
ANDERSON, SHERRY 81| Nams
i o mma e rmmE e m e
1337 NE 12TH AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 o T oo
83
84| City — — FL 'as'k| Zip Code
11, Pursuant ta the provisions of Sections 607,0602 and 6071508, F'i;?fda——s—.iamtes. theiaaove-nameci corﬁo?a’:'io;s;{;t;hﬁits ihis statemert for i;;LpuﬁJ-o;e- of _changrng its regiéﬁé-r_éé'
office or registered agent, or both, in the State of Florida, Such thange was authorized by the corporation's board of directors. [ hereby accept the appoiniment as registered
agent., I am fariliar with, and accept the obligations of, Section 607.0505, Flarlda Statutes.
SIGNATURE . ) e e
Bignature, typed or printed name of registered agent and titie f applicable, (NOTE: Regisleiad Agent signaiura raquired when relnstating) j . CATE R —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THTLE FD [T oetere 11TME (I Change [T Addition
NAME ANDERSON, SHERRY 1.2 NAME
smeraooress | 1337 NE 12TH AVENUE 1.3 §TREET ADDRESS
GTY-ST-2P FORT LAUDERDALE FL 33304 N aacmy-srze . . g pmsm e o
TME VD CIDELETE fatmme L1 change [T Addition
NAME WILDE, MARIANNE 22 NAME
streer aooaess | 1337 NE 12TH AVENUE 2.3 STREET ADDRESS
cirY-ST-2P FORT LAUDERDALE FL 33304 _ 2, 4TITY- §1-2F L e mme
TIME {1 DeLeTe 31THLE [T Change Addition
NAME 3.2 NAME
STREET ADDAESS 3.9 5TREET ADDRESS
CITY-5T-2P _ 34. CITY-51-2IP _ e ow L mmw i o ammree o imm -
TITLE L] DeLeTE 41 THLE - L] Change _ T additi
MAME 4. 2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CITY-ST-2P . _§ 44CITY-8T1-21¢ . i e e oy amrere——a—e i
THLE [T DELESE 5.1 TITLE [ Ghange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy-ST-2P e . B 540IY-ST.2P e e R
TILE [ DELETE 6,1 TITLE [T Change. _ ] ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CiTY-ST-7P 6.4 CITY-ST-ZIP L . e e

14. | hereby cortify that the Information supplied with this fillng
indicated on this annual report or supplemental annua
officer or diractor of the corporaticn or theAdy
Block 12 or Block 13 if changed, of or a

 SIGNATURE:

does nat qualify for the exemption stated in Sectlkon 119.07(3Xi), Hd}ﬁngiéﬁiie-s. i further cem‘f; tHat the information
Dprt is true ana“accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pe empowefed to execute this report as required by Chapter 807, Flonda Statutes; and that my name appesdrs in

CR2E034 (10/57)

Shokty Progsoe) |- 598

- ) P TI—TT ~Vy——prT—




