FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . % FLOMIDA DEPARTMENT OF STATE May 08 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary o State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000072184 (0)

1. Corporation Name

CASHIER'S CHECK SERVICES, INC.

TS

Principal Place of Business " Maiing Address

f
b1 G0 W16 AVE 4410 W 16 AVE
. HIALEAH FL 23012 HIALEAH FL 33012
1 DO NOT WRITE IN THIS SPACE:
ﬁ 3, Date Incorperated or Qualitied
N VU R 08/20/1996
2. Principal Plage of Businoss 28 Mailing Address 4. FE! Number Applied For
21] B £ 650692570 Not Applicable
ita, Apt. #, etc Suite;, Apt #, ¢ i
s : ot v v e &, Certificale of Status Desired D $8'75 Add_monal
o N ?7_1 ______ ~ Fee Required
Cily & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Bo
_ e 7273—!7 . Trust Fund Contribution O Added to Fees
i Zip ~ Country AL __ Country 8. This corporabon owas or has paid the currgnt year Intangible
H m 725] ] 291_ o 30] Personal Propetly Tax due June 30. vas [ 1Mo
: 9. Name and Address of Current B_e_gls__!_a_tad"l}ger)t_ N o 10. Name and Address of New Reglstored Ageni
STEINHAUS, STANLEY § B1| Name
"31 GAUANO ST # B2 Sirect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
; B3
84| City FL 85] 2w Codo

11, Pursvan! to the pr(wis«)'r'fsv‘.“(_)f—f_‘»(":-f:-l-(({f& GO7 002 and B0Y 1508, Fionda Stalules, the above-named cofporation submits this stalemenl for the purpose of changing ils registered
office or roglstered agent, or bolh, s the Siate ol Flonda Sach change was autharized by the corporalion’s board of directors. | hereby accepl the appointmonl as registered
agent. | am familiar wilh, and accepl the ohlygatons ol, Socton 607 0505, T origa Slalutes

SIGNATURE . o ) . . — —— e
Signat.re, typ oot oo P e abre __INOTE Regiskered Agan signalure i v when einstaing) DATE <

12 OF 110 1S AND : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSO - I I T T ' [T crange 3 Aadition g
NAME STEINHAUS, STANLEY S 17 NAME §
smeeraponess | 1431 GALIANO ST #4 13 SIREE1 ADBRESS o
CITY-ST-2P CORAL GABLES FL. 33134 1400Y-51-2P S

= [me [T oaete 2 N (Jchange [ Acdition [O
HAME 22 NAME

‘ STREET ADDRESS 23 STHEET ADDRESS

CITY -5T-2P B 2 4C1Y-S1- P

’ e . o R B G 311NLE [Tchange LT Addstion
NAME 32 NAME

; STHEET ADDRESS 33 STRLLT ADDRLSS

CITY-S1- 28 44 CITY-51-2F

e N W TR a1 [Jchange L[] Adcition

:x NAME 4 2 NAME

STREET ADDACSS A3STRLE | ADDRESS
CITY-51-2IF I-m:m S1-7b

H TITLE T T U IjELEYk -5-‘ TilLE - D Change D Addition

NAME 5.2 HAME

: STREET ADDRESS : 53 STHEFT ADDRESS

CITY-ST-2IP saciy-s17e |

e T U oaE 61TILE ET Change 1 Addition

! NAME 67 NAME

" | srRer aDoRESS G3SIRELT ADDRESS
GTY-5T-2IP 64 0ITY-51-7P

s filing does not aualily for 1he exemplion stated in Seclron 319.07(3)(), Florida Stalules. | further certify that the informatian
arthyial report is true and accurate and that my signature shail have the same legal effect as it mado undar oath; that | am an
; e rerte-this, report as reguired by Chaptor 607, [ londa Statutes; and that my nama appoars in

14. 1 heraby corlily that the infoimalicn st

indicated on this annual [0
officer or diractur of Ihe A
Biock 12 or Block 13 4 charen

S 0)&“ = 4/:,1;6/;,.,) iy A A S

F Y S PLIA T Y . w



