FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT G FLORIDA DEPARTMENT OF STATE
. CORPORATION ; Sandra B. Mortham
ANNUAL REPORT s > Secretary of State
1996 g DIVISION OF GORPCRATIONS

DOCUMENT # P96000000335 (5)

1. Corparation Name

THE CHECK CASHING STORE #40, INC.

A A

L
1

Principal Place of Business - Mamr‘wg Address
S200 NW. 33RD AVENUE 5200 N.W. 33RD AVENUE
SUITE 209 SUITE 208
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 -
3. Date ncorporated or Qualfied | 38. Date of Last Report
2. Principal Piace of Business TZA. Mailing Address N - i TV e e Applied For
21} 6643 Taft Street s 65-0610796 )> Mot Appicatle
e, A A= N -
Suite, Aat. #, ec. | Suile, Apt ¥ olz s CBMCGWGSW o 0 $8.75 Additional
FE] 271 e Fee Required
City & Stale | Cily & State 6. Election Campaign FTnancing O $5.00 May Be
-El Hol lm FL 231 ) ) Trust Fund Contribution Added to Fees
Zip Counlry L | _ Gounlry 8. Tnis corporatian has liapilty for intangible tax under s 199.032
24 33023 250 LISA 28] 30} Florida Statutes [ ves [N
9. Name and Address of Current Registered Agent i o h ) 10. Name and Address of New Registered Agenl
81| Name
HAUSER, PAUL B2 Streel Address {P.O. Box Number is Not Acceptable}
5200 N.W. 33RD AVENUE
SUITE 203 8
FT. LAUDERDALE FL 33309 84T Gy FL laﬂ Zp Codo

11. Pursuanl o the pravisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the ancve named corparaion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida S.ach change was authorized by the corparation’s board of drectors | hercby accent the appontment as registerad agent. 1 am
familar with, and accept the oblgations of, Section 6070505, Fiorida Statutes

SIGNATURE __ . . . . . ) L i L . L

B e T O ain a0 £ T £ re e Ll A Ll Al CaTE Firgaered Auge s e 8000 anarre Db o B ] DR &
12. OFFICERS AND DIREGTOAS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 )]
TITeE m e T E]”ﬁ[Ig]E‘ T '\i?;{ T .|__-“ - ’ [j C"laf\g'_‘ D Addition g
NAME HERSHMAN, BARRY E 17 NAME S
streeraponess | 1400 € TOUHY AVENUE, SUITE 100 13STREET AMDRESS Nt}
CATY-§T-21P DES PLAINES IL 60018 _ 14 CITY-51- 2P &
T \ 1] [ DELETE 21 nE o ’ [J Change [ Addton |
NAME HAUSER, PAUL 29 hAME
streer anoress | 5200 N.W. 33RD AVENLE, SUITE 203 29 STRELT ALTIRFSS
CITY-S1-21P FT. LAUMDNE FL 33309 24ClY- 5321
TILE S10 [ DELETE 3L [J Crangzs [} Addition
MEME EAGER, ALLEN 22 AN
orree aooness | 1400 E. TOUHY AVENUE, SUITE 100 93 SIRTET ALCKESS
CITY-S1-71P DES PLAMNES L6018 34C1Y §1-2F

TITLE [ BELETE 4 T0LE A EDDDD i ?84 1 Eé nge ] Addition
~34717/96--01065--017

STREET ADDAESS 4 3STRIET ALDRESS w200, 00

QY -st- 2 _ ) A4CIY-S0-20

TITLE [ DELETE E1TILE [] Cnange  [J Adddion
NAME 52 Hense

STREE) ADDRESS 53 SIHEE T ADORESS

CiTy-5T- 2P §ACIY- 521

TITLE 7] DELETE 6 1RINE () Change [ Additan
NAME £2 NAME )-\/

SIREE[ ADDRESS 63 STREET ADDRESS y M
CITY-SI- 2P BACITY 57-IP

14. | do horeby certify that the information suppied wita this filng is voluntarily furnahed and does not gually for the esemplan slated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indcated on s annual report or suppemental annuaal report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporahinn o the recoiver o tustee erpowered 10 execute s report as regqured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢or Block it changacl or o an attachrent with an address

SIGNATUR Barry E Hershman, President . 4/15/% = 847-299-3100

YPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR Dl v P &




