FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED
__PROFIT FLORIDA DEPARTMENT OF STATE Apr 28 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 8503‘46) (3)

1. Corporaton Neme

CASH DEPOT, INC.

AR AR MO

5584 NW 7 5T 5584 NW 7 ST
MIAMI FL 33125 HISAMI FL 351 26-3215
Us u

3. Date Incorperated or Qualified 3a. Date of Last Repaort

05/03/1691 08/09/1996

|72 Principal Pace of B : ) fz_a Masling Acldress 4. FE{ Nurmber Apphied For
2117,, o 261 650260652 Not Applicable
Soile. Ap® # el Suile, Apt. #, ptc. o ) $8.75 additional
22[ sz B. Cerlificate of Status Desired O Feo Roquired
B City & State ity & Stato 6. Elaction Campaign Financing $5.00 may 8e
gg]__ e . 2@1 § Trust Fund Contribution ] Added to Feos |
Aip Zp Country 8. This corporation has liability for intangible tax under s. 192.032.
;ﬂ 30 Florida Statutes Clves [CINo
Nai _ 599[9§S of Currenl neglsierod Agent 10, Name and Address of New Reglistersd Agent
WEISS, JAY B 81| Name
2251 sw 22ND ST 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

41 Pursuian: t Wi provisions of Scations 6070502 and 607 1508, Florida Statles the above-named carporation submits this statament for the purpese of changing s regisiered
office o regsterodd agant, or both, it the State of Flonda. Such changg was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
ageat | ar familiar walh, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

it Typuet e P 1T g 4 vl At a1 1 e {NOTE Feégisiared Agent Signature raquired whan reinslating) DATE
2. T OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT A o R ] teLete 1170 [] Crange 1] Adition
NALE CARRASCO, RICARDO 1.2 NAME
sty s | 5584 NW 7 8T 1.3 STREET ADDRESS
MIAMI FL 14CITY-51-7¢
T ﬁ_ﬁD DELETE 24 ILE D Change D Addition
tinhgF 2.2 NAME
SIHCHT ANDRESS 23 STREET ADDRESS
gy 5120 o o ) ] 2 4LIV-ST-2P
TE Co T T bikee FUTITLE [dChange  [_J Addilion
NAME 1.2 NAME
STRIFT AGHESS 3.3 SYRECT ADDRESS
e 340I1Y-5-2¢
T [T okcere 41 TITLE . [T thange T[] addilion
HAME aonmE '
SEREE T ADDRESS 4 3STREET ADORESS
Ly &1 0 B 440iTY-8T-2P
N ﬂﬂl B T oetee 51 TITLE . TTchange ] Addition
HAMI 5.2 NAME ,
STHEE ] ADDRI Y 5.3 STREET ADDRESS
| or-gn e o 54 CITY-5T- 2P
lilF ! [T oecete 61 TI1LE L] Change ] Addition
HaM 6.2 NAME '
SIAE 1 AR GG 63 STAFET ADDRESS
| orrsen | B, el sa0ilY. 5120
14, | clo herety s information supplied ¢is filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the

inforim e o on Inis annual report or nental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
Fam an olhcer o directon of the carporatigh ¢ receiver or lrustee empowered 1o exacute this report as requirad by Chapler 607, Florida Siatutes; and thal my name
anperars 19 Bincs 12 o Block 13 if chay /} on an attachment with an address '

SIGNATURE: L o %‘,/rz _ BOSBl-HNLT

& AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER DA DIRECTOR T T Bagtere Fraan: 4
s

CR2E034 (9/96)



