FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S314

1. Corporation Name

DIXIE CHECKCASHERS, INC.

(2)

Principal Place of Business

401 NE 167TH STREET
NORTH MiIAMI BEACH FL 33162
us

| 2. Pincipal Place of Basiness
21

Mailng Address

#1 NE. 167TH STREET
NORTH MIAMI BEACH FL 33162
us

(TRl

RN

3. Date Incorporated or Qualified

3a. Datla of Lasl Repart

T om
28]

02/13/1991 04/20/1995
Mailing Address 4. FEl Number Applied For
650242702 Nol Applcable

Suile, Apt. #, ete.

Site, Apt. 4, elc.

$8.75 additional

5. Certificate of Status Desired O ’
2ﬂ 27 Fea Required
_ Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
231 28 Trust Fund Contribution Added 1o Feos
- Zip L Country | dp Country 8. Trvs corporalion has liability for intangiole tax under s 199.032,
24] L 25‘1 29] EI Florida Statutes [ ves [No
o —___..._%9 Name and Address of Current flegistered Agent 10. Name and Address of New Registered Agent
B1| Name
OKO' RALPH N. 82| Street Address (P.O. Box Numbar is Not Acceptabie)
401 N.E. 167TH STREET
NORTH MiAMI BEACH FL 33162 83
B4| City 85} Zip Code

FL

[ 11. Pursuant to the provisions of Sections 607 .0502 and 637.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registarad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : L . . L . . e [
Sugnature, lyped or printed pamie of regstered agent and ttic it appicatie TINOTE F\ogl'-lur&:iﬁ\grlt & gmalwe recpired wher: re-r\stallr\gl DATE
12. CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE PD O3 oevere 1 1TIE B [J Chage L[] Addition
NAME OKO, RALPH N, 1.2 NAME
srceranneess | 401 NJE. 167TH STREET 13 STREET ADORESS
| CITy-ST-2P NORTH MIAMI BEACH FL 14CITY-S1-2P
TILE [ DELETE ? 1T [O] Change ] Addition
NANKE 2.2 NAME
STRFET ADDRESS 2 3 STREET ADDRESS
CITY-§1-21P 2ACIY-ST-2P
[ i [J DELETE | R T Change [ ] Addilion
KAME 37 NAME
SIALEY ADDRESS 3.3 SIREET ADDRESS
LY -§1-2P 3400Y-51-21P
TILE [ DELETE 4. 1TITLE [1) Change  [] Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-SF- 2P 44CITY-ST-2IP
TITLF [C] DELETE 5 1 TITLE [] Change [ Addition
NAME 5.7 NAME
STREFT ADDRESS 53 STREFT ADDRESS
CIry -1 217 54CNY-S1-21P
TITLF [] DELETE 6 171LF [ Change  [J Addition
NAME 62 NAME
STHEET AZDRESS €3 STREET ADDRESS
CITY-§1-2P 64LTY-S1- 7P

appears in Block 12 or Block 13 if

SIGNATURE:

attachment with an address.

clr Vortd

" EIGNATURE AND TVPED OR PRINTED NAME GOF | SIGN!NG OFFICER OR DIRECTOR

Win-8 %fV 5¢

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

.|

’-ﬁ"— YIV-Yr00

Daytime Phons &

CR2EQ34 (12/95)




