o * FILE NOW: FILING FEE AFTER MAY 1ST IS sﬁ.l.so.no FILED
: CORPPR[%TT—!ON fﬁ v,i FLORIDA DEPARTMENT OF STATE May 13 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:|Ccr::acr:¥;::§::\nows Secretary Of State
QCUMENT # P97000096776 (4)

« Corporation Name

CASH AND CASH, INC.

I A

Frincipal Place of Businass Mailing Address
B410 NORTHWEST & AVE 6410 NORTHWEST 6 AVE
SUITE 13 SUITE 13
MiAMI FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incosporatad or Qualified
11/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (QH [O m'\‘\) (q AUG 2_6] &(\ME 65—07q3603 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
v ¢ ule. Anl #. lc 6. Certificate of Status Dasired O $8.75 Aaditional
22 l ?ﬂ Fes Required
City & Jtate City & Stale B. Elsction Campaign Financing $5.00 May Be
m m \A‘ ™ N 4 Y \ ;l Trust Fund Contribution 0O Added to Fees
Z — e / Country Zip Country B. This corporation owes or has paid tha current year Intangible
m ’% 2 ’ > 0 ;EI D AbE ;] m Personal Property Tax due June 30. ] ves CInNo
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
343 ALMEH'A AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Z2ip Code
11. Pursuant to the provisiops of Sections 607 0507 and 602,08, Florida Statutes. the above-named eorporation submits this statement for the purpose of changing its registered

“Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered

office or registerad nl, or both, in the State of fig
I, Spelion 607.0505, Fiotida Statutes

agent. i am fam ith, and accepl the ohiigatio)

SIGNATURE —_— o e L
gnature, typad or ponted narme Of regauteroc sgenl ancd bille f Bppldcabla {NOTL Registered Agent signature required when reinstating) DATE r
12. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TifLE PO [T oeLete 11 TILE [T cChange 7 Addition e
5| wewe CASH, RONNIE 1.2 HAME §
| smeeranoress | G410 NW 6 AVE, STE 13 1.3 STREET ADDRESS &
CITY-S1- 2P MIAMI FL 33150 14 CITY- §1- 2P o
TIRE 3] [T oeLere 21TILE [Jchange [ Addition | Q2
HAME CASH, MICHELLE 22 NAME
staeeraooress | 8410 NW 6 AVE, STE 13 23 STREET ADDRESS
CilY-ST. 2P MIAMI FL 33150 _i 2.4CITY - 5T-2P
THLE T oELeTe 31 7MLE [ crange L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
2| omv-st-ze 34.0ITY-5]-21P
TnE [J oewere £1TMLE D crange [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Y -ST-2P A4 CITY-ST. 2P
TTLE [T orLete 51 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CiTY-S1-2P 54 GITY-51-2P
TMLE [T oeceTe 61TILE [T change LT Addition
NAME 6.2 NAMEE
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 2P §4CITY-ST-2IP

14, | hereby COfMZ thal the inlormation supplied with this 1iting doos not quatty tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thit the'infermation
indicated on this annual repor or supplemental annual roport is irde and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an
oftcer or director of thg corporation of tha receiver or trustea empowerad 1o execdte this report as required by £hapter 607, Florida Statutes; that my name appears in
Block 12 or Black 13 if changed. or on an aftachment with an address -

SIGNATURE: . = o




