 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPOFATION Feb 25 1997 8:00am
Secretary of State
1. Corporation Name

ANNUAL REPORT
)
FARM WORKERS CHECK CASHING CO.

1997
A0

DOCUMENT #

2641 AIRPORT RD § 2641 AIRPORT RD §
SUITE A101 A0
NAPLES FL 33962 NAPLES FL 341124860
us us 3. Date Incorporatad or Qualified | 3s. Date of Last Repon
RS 01/28/1991 03/21/189%
2 wa Pracse of Business i 2a. Mailing Address 4. FEI Number Appliad For
B 26} 650238793 Not Applicable
Suie. Apt B el Suite, Apl. #, elc, o $8.75 Additional
EZJ 2?1 5. Certificate of Status Desired O Feo Required
Oty & State __ City & Stato 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution 0 Added to Fees
__ Courtry | p Counlry B. This corparation has liabitity for intangible tax under s. 199.032,
,,25] B 29] ;l Flarida Slatutes Oves [no
- 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PIRES, ANTHONY P., JR. 81] Name
801 LAUREL OAK DRIVE B82{ Strest Address (P.0O. Bex Number is Nat Acceptable)
SUITE 640
NAPLES FL 33963 83
B4| City FL 85| Zip Code

|13, Purcoant 1 tae provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing Its registerad
oltice: or reg-slered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmeant as registerert
agant Lan far ar with, end accepl the obl galions of, Section 6070505, Florida Statutes,

SIGHATURE .

e priledd e af vegisteied ol 1O 1 i atie (NOIE Registered Agent signature resuived when reinstatng) DATE

CR2E034 (9/96)

|
2. TOFCENS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ML [T peLete TATILE ;@ Change  [.] Addilion
HAME CLIFTON, THOMAS 1. 1.2 NAME
Arrdonr A0 5 p-
srret s | SPOOEERRMSTOEND 1.4 STREET ADDRESS 9 £74 7 sl
civ-siae | NAPLES FL o 14 CY-81-2F
7L v L1 Deere 24 TILE _@ Change 1] Addition
Newt ROGER, GREGORY 29 NAME £
sTRE Ao | 2200 DRI D 2.9 STREET ADDRESS a"’ EY( H7 npet A d_ S Ao
crosoe | NAPLESFL 2.4CNY-5T- 2P
e T LT DELETE 31TI1LE . Enhange [ Addition
TEIY CURTIS, JOYCE 3.2 NANE a5
onr g2 S Aror
SIRLET ani:ss | S SO0-BRVIS-BEYD- 3.3 STREET ADDRESS ﬂé “ st %
cre-siar | NAPLES FL 34.CITY-51-2P
T S ] oELETE 411ME @ Change (I Addition
NAME GANT, DONNA M 4.2 NAME
fypipons A8 S A-fo
steee s | OBEFDRASBIVD 4.3 STREET ADORESS 64( !
L ov oo [ NAPLESFL . $4C11Y-ST-2P
i i L1 oeeve R [T change [T Addltion
havs 52 NAME
STET A5 5.3 STREET ADORESS
B L K EA4CITY-ST-2IP
e [ okete 61TITLE [JChange [} Addition
KAV 2 NAME
STREET ADDRE 55 £3 STREET ADDRESS
on-sl-p e 64CITY-ST- 7P
14, | dey hereby corbly that the mforation supphed wilh (his filing does not qualify for ihe exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information incheatedt on his anneal report of supplementa annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
Varn an aticar or direstor of the corperation or the recever or Trustee empowered to execute this repont as reguired by Chapler 607, Florida Statutes; and that my name
appears in Baock 12 or Black 13 1f changed, or on an allachment with an adoress.

SIGNATURE: —— JAis 2 puifran Q1) 97 gys-275-6558

GFFICEA DR DIRECTOR Date Day:ma Fhone ¥




