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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

<) ‘_ X ‘; ’ “‘- Secrotary of State
1997 '«,«f DIVISION OF CORPORATIONS S C Cretary Of State

%..

DOCUMENT # P96000004436 (7)

1. Corporation Name

CHECK CASHING SERVICE OF MIAMI, INC.

LR

Principal Place of Business

851 NE 78TH ST. 551 NE 79TH 8T,
MIAMI FL MIAMI FL 331384516
8, Date Incorporated or Qualified | 3a, Date of Last Report
017111996
2, Principal Place of Business 2a. Mailing Address 4. Fi?umber . Applied For
21] 26] 65-0¢ ‘{‘/‘ 6 2~ Not Applicabls
Suite, Apt. #, elc Suite, Apl. #, elc. ] $8.75 Additional
;—_;l ;_’—l 5. Cerlificate of Status Desired ] Fes Required
City & State City & Stata 8. Elaction Campaign Financing 35_00 May B
El _EI Trust Fund Contribution Added to Faes
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m m E] ;0] Florida Statutes Oves One
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstersd Agent
RONALD L. DAVIS, PA. 81| Name
STE. 407, SKYLAKE STATE BANK BLDG. 82 Strost Addross (P.O. Box Number s NoT AgGeptabie]
1550 NE MIAM) GARDENS DR.
NORTH MIAMI BEACH FL 33179 8
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the pur%gse of changing lis ragistered
office or registeracd agont, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratur:, lyped of prnted nana ol regrsterod agent and title ¢ applicatie [NOTE: Regatered Agam signaturs requirsd when reinstaiing) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Frgsidexst ~ . [T DELETE 11TLE [T Changs L Addtion
NAME Rownld b Varis 12 NAME
SHETARSS | Q@ o gd MyAm, HnR. 13 STREET ADDAESS
ITY-51- 2P Moo 3 Ds2% 14 $1TY-§9-2P
e L] pecete 24 TME - [ Cnange [ Aadition
NAME 2.2 RAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2 2 4 LiTY-ST- 2P B -
e L] DELETE ATME - L crange ) Adution
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CifY-§1-7P 34, OITY-§T- 2P
TN [T Derete 41TME [.J Change ™ I Addition
NAME 4,3 NAME 3
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T- 2P 4,4 CIrY-ST- 2P
e LJ oewere 5ATITLE [T Change T3 Addiion
NAME I 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CIY-51-2ip 5.4 CITY-5T-2IP .
me [T DeLeTe 6.1 TITLE L] Changs T} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2% €4 OITY- ST-2IP -
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this g
| am an officer or direclor o
appears in Block 12 or Bl

SIGNATURE: 7_

ual report or supplemental annual report is true and accurate and that my signalure shall have the same lepal effect as it made under oath; that
corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florlda Stalutes; and that my name

3if ch. an atlachment with an address. .
W LN '7// 7/% 7 (35) S5 2352

GNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Gentima Phione §

P

$ ﬁ‘ ‘ FLORIDA DEPARTMENT OF STATE F eb 2 1 1 99 7 8 O O am

CR2E034 (9/96)



