FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale El R ED

DIVISION OF CORPCRATIONS

1997

STJUL 30 PM 4: 03

DOCUMENT # P96000091316 (5) SITE

1. Corporation Name

EZ CHECK CASHING & LOANS, INC.

\‘i."v.\ fr \.] tl

TALLABASSE

.

Mailing Addrass

1701 NW 5TH STREET
OEERFIELD BEACH FL 33442.3608

Principal Place of Business

1201 NW 5TH STREET
DEERFIELD BEACH FL 33442

3. Date Incorporaled or Qualified | 3a. Date of Last Report

11/06/1996 ANEC Conp.
2. Princlpa! Place of Business 2a. Mailing Address 4. FEl Number Applled For
Feprrac /‘éw _|286 Soory Faprrac /Léw GCoH-07/F/0%6 i Not Applicable
Sulte, Apt. #, etc. uite, Apt. #, elc. - ) .75 Additional
El ;l §. Certificate of Status Desired ﬁ Fes Required
City & State _ ity & Srate 6. Election Campaign Financing $5.00 may Be
E-I LAl 1A f-ﬂ_cpﬁ’ A h—l oA A 5 I~ o te4 Trust Fund Gontribution Added to Foes
Zip ’ Counlry Country 8. This corporalion has liability for intangiblg tax under s. 199.032,
23009 [meo s, |m 33004 5 s A, | b meere e
¢, Name and Address of Current Reglstered Agent 10, Name and Address of New Roglatered Agent
81 Name
KORN, GARY A H IRV X NPANS W Ll
20803 BISCAYNE BLVD. 82| Street Addresg (P.C. Box Ny 1 is Not Acceplable)
SUITE 200 2. ST LDEAL (. (272
AVENTURA FL 3230t s
84| Ct 85).7ip Code
Do FL |35 0+

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpormlon submits this statement for tho purpose of changing its repistered
office or registered agenisor both, j Florida. ¢ was authorized by the corporation's board of directors. | hereby accepl the appointrnent as registered
agent. | am famijjar wigr and acge 0505, ;!gnda Statutes.

SIGNATURE OBy AOpRD ALt
{NOTE Rogistored Agent signeture required when lamshmng) DATE

WD A dEC

Signalure, typed or—fv;wmo-a name of reg! Ted agcnl Bud lula if m:m;blc:“

information indicaled on this annual reporl
| am an officer or direclor of the corporat,

il i C 1 0r 1ho recgiver or rugfoe empowe 10 eX
appears in Block 12 or Block 13§ chapded, or on lachmc with an &

B T —

405/27

g Y g WO TSR - J o NN

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DJRECTORS IN 12

WILE PSTD AR DELETE SATILE PsTD /X Crange ] Addiion
HAME NEWMARK, HOWARD 1.2 NAME AL L Cr A A Crov KD

streeTanoness {1001 NW 5TH STREET VISTRETADORESS | 2 &, S omrpitt v EDERAL ey

orv-st-2e | DEERFIELD BEACH FL 33442 wer-si-2p_ | 1D gnviq , Feonipg  BBoCY

e 7 oeiete 2ATME 7 [ Change — L Addition
NAME 22 NAME

STREET ADDRESS 23 STREE] ADTRESS

CITY-S1-2P 2.4CITY-5T-2P

TLE I DECETE 31TINLE [l change L] Adation
MME S2NAME 200002257 rD2—-%
SFREET ADD 3.3 $TREET ADDRESS ~08/05 /S?wunlﬂﬁ?-—[_’ﬂz}

£iTY- 1 2 | RN RT3 TS bkl T3 75
me ¢ ] oeLere 41 T0LE I Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITy-S1- 21 44 CITY-S1-2P

TIME [T DEiETE 51TINE nange ] Addilion
NAME 52 NAME

STALET ADDRESS 53 STAEET ADDRESS

CITY-51- 2P 54 CTY-ST-2P

e [J oetete 6.1 TITLE Whange 3 agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5]- 2P

14. | do hereby cerify that the inforrmation supplied with this ling doesjnot gualify for the exemptlon stated in Section 119.07 (3, Florida Statutes. | further certify that the

supplemenial annualfeport Is true and accurate and that my signature shall have the same legal effect as if made under path; that
cute this report as required by Chapter 807, Florida Statutes; and that my nams

CR2E034 (9/96)

—



