FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUJAL REPORT

1999

FLORIDA CEPARTMENT OF STATE
Katherine Harris

Secretar s of State

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 019 ***150.00

DIVISION OF C ORPORATIONS
DOCUMENT # P96000004436

CHECK CASHING SERVICE OF MIAMI, INC.

A G

Principal Pla:e of Business Mailing Address

551 NE 79TH ST. 551 NE 79TH ST.
MIAMI FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/11/1996
2. Principal face of Business 2a. Mailing Address 4. FEI Number Appli3d For
o1l 26 65-0644662 Not # pplicable

Suite, Ap . #, etc. Suite, Apt. #, etc.

$8.75 aduitional

-—2—2—‘ ;;I 5. Certifcate of Status Desired [ Fee Requ ired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’;ﬂ m Trust Fund Contribution - Added to “ees
Zip County Zip Country 8. This corooration owes the current year Ir tangible
\;‘ E;I E[ 5;[ Parson:| Property Tax. Clves CiNo
9. Name and Addr:ss of Current Registered Agent 10. Name :nd Address of New Registerec Agent
81| Name
RCONALD L. DAVIS, P.A. i
STE. 407' SKYLAKE STATE BANK BLDG. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1550 NE MIAMI GARDENS DR. 83
NORTH MIAMI BEACH FL 33179
84| City FI 85| Zip Code

agent. | am familiar with, and acepl the obligatic ns of, Section 607.0605, Flosida Statutes.

11. Pursuart 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits. this statement for the purpose cf changing its registered
office 0 registered agent, or both, in the State of Florida. Such change was aJthorized by the corporalion’s board of directors. | hereby accept the appointment as regisitered

SIGNATURIZ -
Signalure, typed or printed nan & of regrstared agent : nd W f applicable. NOTE Regisiered Agenl signature requi ed when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 11 THLE pﬂEjlmif {OcChange [ Addition

N DAVISSRERAEDT 121 MicHAEL T. BOGART

sTReeTADDREs 5| 1550 NE-NIAR=EBARBENS-BR- 1ISTREETADORESS | 1y ’ /OS5 ,é’/V i # 20

ovsrze | NORFH-NFBERCI T 14CITY-57-2P _Aﬂﬂ 70

TIME [ 1 DELETE ZATITE ClChange ] Addition

NAME 22 NAME

STREET ADDRE! 8 2.3 STREET ADDRESS

CiTY-ST-2P 2. 4CITY-ST- 2P

TITLE [] DELETE JATITLE CJChange (] Addition

NAME 32 NAME

STREET ADDRE'3S 3.3 STREET ADDRESS

CITY-ST-ZIP 34. CITY-ST-ZIP

THLE ] DELETE 43 TITLE {JChange  [] Addition

NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-8T-ZiIP 44CTY-8T-2P

TMLE [J DELETE 5.1TILE [Change [ Addition

NAME 5.2 NAME

STREET ADORE 35 53 STREETADDRESS

CITY-ST-ZIP 54 CTY-ST-ZiP

TME [J DELETE §1TIMLE [JChange  []Addition

NAME 62 NAME

STREET ACDRE 38 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby cenify that the information supplied with this fiing does not qualify fcr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in ormation
indicate:'d on this annual report or supplemental annual report is true and acc rate and that my signature shall have th= same legal effect as if made ur der cath; that | am an
officer . director of the corpora ion or the recei ar or truslee empowered 1o xecute this report as recjuired by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeniwith an address, with £

SIGNATURE:

—

¥ other like empowered.

NING OFFICE  OR DIRECTOR

CR2E034 (11/98)

opftfp? [ 953



