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

bR e | Apr 17 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@6000004436 (7)

1. Corporation Nama

CHECK CASHING SERVICE OF MIAMI, INC.

LR

Principal Piace ol Businoss Mailing Address
551 NE 79TH ST. §51 ME 79TH ST.
MIAME FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 01/11/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650644662 Not Applicable
Suite, Apt. #. elc Suite, Apt #, etc. i
wie. An e, APLE, B 5. Cerlificate of Status Desired [ $8.75 Acdtonal
22] 27) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ ;J Trust Fund Contribution O Added to Feos
Zp Cauntry o Country 8. This corporation owas or has paid the current year Intangible
;l E] E' m Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
RONALD L. DAVIS, P.A. B1] Name
STE. 407, SKYLAKE STATE BANK BLDG. B2} Strest Addrass (P.O. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33170 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agerd, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature typod o prinled e of regislaimd agent acd tils f apphcatie {NOTE . Registered Agent signalure requirag when renstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PD T DELETE 11 TILE [Jchange [T Addition
HAME DAVIS, RONALD L 1.2 NANE
streeraooaess | 1550 NE MIAMI GARDENS DR 1.3 STREET ADDRESS
Oy -S1-2I NORTH MIAMI BEACH FL 14 CITY-S1-21P
TILE [T otk 21TMMeE T Change L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Civy-S1-2p 2 4 CITY-$T-7IP
TILE T peLete A1 TITLE [Jcnange T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34 CITY-§T-2P
rLe [T DELETE 41TNLE [ Change 7 Addition
HAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-§0-2Ip L 44CITY-S1-201P
TILE |mIGEE S1TITLE 1 change L] Agaition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2iP
TITLE [J oELETe 61 THILE [T change [T Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
ClY-57-2P l 64 CITY-ST-2P
4. | hereby cerlily thal the information suppliod with this filng doeas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicatod on this annual raporl or sugolemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an
ofticer or director of the corporal the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg” oron an att ith an eddress.
m @m. J/’*‘ffg B~ 2382

SItMATIIDE

CR2E034 (10/97)



