FILE NOW:-FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STRTE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
ROCUMENT # P96000072184 (0)

CASHIER'S CHECK SERVICES, INC.

| Principal Piace ol Basiness
10 W 16 AVE
HIALEAH FL 33012

Mailing Address

410 W 18 AVE
HIALEAH FL 33012-1100

A

3. Date Incorporatad or Qualified

08/29/1996

3a. Dale of Last Report

|2 Principa’ Place of Busiross 2a. Mailing Address

21 7 - 26)

4. FEI Number

o5 —0p 72570

Appliad For

Not Applicable

| Soiter Ape # ol |

Sute, Apl # elo

O

6. Certificate of Status Desired

$£8.75 Additional

Fee Required

|7 City & State City & State

6. Election Campaign Financing

$5.00 May Be

5

FL

E\ e 1;31 Trust Fund Contribution Added to Fees
2p __ Country . dp Country 8. This corporation has Kability for injhgible tax under s. 193.032,
@_ . 25] , 2;1 ;J-I Florida Statutes Yes [IMNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TE/A/ HAUS. STNEY s B1| Name
1431 GALIANO ST #4 82| Sueet Address (P.O. Box Number 1 Not Accoptabie)
CORAL GABLES FL 33134
83
84| City 85] Zip Code

I/ 505, Florida Statutes.

SIGNATURE <

71508, FlaridgBlatutes, the above-named corpdration submits this statement
a Such chagfie was aulhorizad by the corporation’s board of directors | hereby accept the ap

oint/Z:;egistered
W/ /«Z
>

tor the purpose of changing iis registered

INGTE: Registersd Agent signatara requirad when reinataling)

/DATE

Y

OFEICERS AND DIRECTORS

CR2E034 (9/96)

2. ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PsSD ‘4“ [ DeEceTE LTTTLE L Change L] Additan
e STEIN HAUS, ST. S 1.2 NAME
sreeammess | 1437 GALIANO 8T #4 1.3 STREET ADDRESS
CiTy S7-20 CORN. GABLES F'. B1H 14 CITY-S8T-2IP
R L1 DELETE 21 TME [ Changs L] Addition
HAE 22 HAME
STHEL! ALLME S5 23 STREET ADORESS
OY 5570 ) 2 4CITY-§T- 20
T CTOeETE 31 1ILE [JChange ] Addilion
NAME 3.2 NAME ‘
STREET ABURE 55 23 SYREEF ADDRESS
orv-ser | 34.CNY-$1- 7P
e [T ofLETe 41 TITE [T change™ T Addition
NAME 2.2 NAME
STREET AL 56 43 STREET ABDRESS
oy 51 a0 44 CI1Y-5T- 70
MI: [ DeLETe 51TIIE [T change [ Addition
NAME 52 NAME TOOOO2083337
STREET ADDRESS 53 STREFT ACDRESS -02/11/97-~01042--060
-5t ar 5.4 CITY-ST-2P #% 165, 00
me [ veELETE 61 THLE [T Change L] Addnion
N 62 NAME
STREFT AGDYE S 6.3 STREET ADDRESS
T~ 5770 6.4 CITY-51- 7P r 6 AL 7

14, 1 do herchy cortity Tl "
iriformaation e It Or supptementil g

oA ation ar the La
8

girt is true and accurate s

Ty for the exempition stated in Section 119,07(3)(1}, Florida Statutes. | further certify that tha
g1 my signature shalf have the same legal effect as If made under path; that
is report as required by Chapter 807, Florida Statutes; and thal my name

W%,

Cavine Frans

Feb 07 1997 8:00am
Secretary of State




