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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katharine Harris
Secretary of State
DIVISION CF CORPORATIONS

1. Corpoation Name

QUICK CASH CONVERSION. INC.

DOCUMENT # pg7000097283

Principal i°lace of Busingss

4100 NE. 15T AVE. NO. 1
MIAMI FL 33137

Mailing Address

4100 NE. 18T AVE.. NO. 1
MIAMI FL 33137

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 046 ***150.00

MG

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

A7 L/l =, BN fing 45D, 11/12/1997
2. Princical Pla USiness zﬁiﬂéfﬂzﬁrg Z @541) . FEI]f\#nFer Ar-plied For
?l j;’.’é;gw@ }2_5‘ 650795133 Net Applicabie

Suite, Apt. #, etc.

City & Stdfe

| 3 3/44)

_lz 22@54% Moy Qé Z"éﬁié{’@
City at

Suite, Apt. #, etc.

. Certitzate of Status Desired ]

$8.75 additional
Fee Required

. Election Campaign Financing 0]

Trust Fund Contribution

$5.00 May Be
Adﬂed o Fees

mﬁzﬁ,//%ﬂzf K>
ip

Zip Country Country . This corporation owes the current yea ' Intangi
;l JEI 29 30 Perst nal Property Tax. (] ONe
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
81| Name
KA, BETTY 32| Street £ ddress {P.O. B¢ x Number is Not Acceptable) .
£100 N.E. 1ST AVE., NO. 1 e e oo = o)
MIAMI FL 33137 83 7 ’
_ t/f)}/’),/lum_ﬁﬂmru/) —
it - 85 ip Code
FL ™| 534,

11. Pursuant to the provisions of $-ections 607.050

agent 1am familiar with, and za?:

office or registered agent, or bath, in the State of Florida. Such change w
jgaltons of 4bection 607.0505, F lorida Stalutes.

Vi riari A

2 and 607.1508, Florida Stalutes, the above-named orporation subn its this statement for the purpose: of changing its r_agiétered
as authorized by the corpo ation's board of directors. | hereby accept the af poiniment as rejistered

0202370

SIGNATURE . ‘ (e
Signature, Typbd o panted 1 agie of regitered age: i and utle if applicable NC TE: Ragwtéred Agent signalure re juired when remnstaling ) DATE P P
12, ' /OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFIcEHs IBECTCRSIN12 | @
TME DPST [ DELETE 11 TTLE 237 e/l s ﬁ’ec% £, [BChange [ Addifor | +=|
NAME KAIL, BETTY 12 NAME AW%C{/Z’ : —'f'(:)é_‘ Wl NG IV A 3
streetaooress| 4100 NLE. 1ST AVE., NO. 1 13 STREET ADDRESS 77[) 5’5“/’\ %ﬂfﬂ/’ x , e
CITY-ST-ZIP MIAMI FL 33137 14 CITY-ST-ZP | {22 clé /QZ { = " . ! 3;{ 5 é) 4 gyé@ E
TME ] DELETE 21 TIME CIChange [ Addition | O
NAME 22 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY-§T-7P 2.4 CITY-57-21P
TILE [ DELETE 3.4 TITLE [JChange  [J] Addition
NAME 32 NAME
STREET ADDRZ5S 3.3 STREET ADDRESS
CITY-§T-2F 34 CITY-ST-ZIP
TME [ DELETE 41TITLE {IChange  [] Addition
NAME 4 2 NAME
STREET ADDR 385 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE 1 DELETE 5.1 TIMLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDR 358 53 STREET ADDRESS
CITY-ST-2IP 54 CRY-ST-ZIP
TITLE ] DELETE 61TMLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDR 355 6.3 STREET ADDRESS
CiTY-57-2P 64 CITY-ST-ZIP

14. [ hereby certify that the informetion supplied with this flling does not qualify 12¢ the exemption stated i Section 119.07(3)(i), Florida Statutes. | further sedify that the ir formation
indica'ed on this annual report or supplemental annual report is true and acrurate and that my signaiure shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapt :r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 If changexd, or on an attac 1ment with an address, with ail other like empowered.

—

SIGNATURE:

/ ; ”
SIGNRT ORE AND TV

;

s
D OR PRINTED NAME OF SIGNING OFFICE R OR DIFECTOR

4

/4

-~

L]

Daytime Phone #




