FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V06810

ALLAPATTAH CHECKCASHERS, INC.

(8)

Principal Place of Business

401 NE. 167TH STREET
NORTH MIAMI BEACH FL 33162
us

Mailing Address

40t NE. 167TH STREET
NORTH MIAMI BEACH FL 33162
us

RN AR

3. Date Incorporated or Qualified

01/15/1992

3a. Date of Last Report

04/20/1995

2. Principal Place of Business 2a. Mailing Address
[21] 26

4. FEI Number

650305952

Applied For
Not Applicable

Suite, Apt. #, etc. |
2] 27]

Suite, Apt. #, etc.

$8.75 additional

$. Certificate of Status Desired O Fes Reauired
equire

24] 25] 0] 0]

_ City & Stale City & Btate 6. Election Campaign Financing $5.00 May 8o
531 2_3] Trust Fund Contribution Added to Faes
(s} Country Zip Country 8. This corporation has liabiity for intangible tax undor 5 199 032,

[T Yes [ONa

Florida Statutes

9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OKO, RALPH N. 82| Sveol Address .0, Box Number s Not Acceptabio]
401 NE. 187TH STREET
NORTH MIAMI BEACH FL 33162 8
84| City FL 85| Zip Code

famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Sections 607.0602 ang 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of Ghanging its registered office
or registered agent, or both, in the State aof Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agen!. | am

Signatire. tyed or Oy 1ed name of registered agent and tie f oy icatie "[NOTE Reginterea Agent Sigrat ré 16 e vty roinslating] T DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12
TiLt PDS [J DELETE 1. 1TIE [] Change  [[] Addition
NAME OKO, RALPH N. 1.2 NAME
sweeraooness | 401 N.E. 167TH STREET 1.3 STREET ADDRESS

| cav-stze NORTH MIAMI BEACH FL t4 GiTY -5T- 2
TILF D [] DELETE 211 [0 Change [ Addition
HANE GOLDMAN, MARTIN J. 22 NAME
strerra0oress | 401 NLE. 167TH STREET 23 STREET ADDRESS
CirY-ST-2 NORTH MIAM! BEACH FL 24 CITY-ST. 2P
THLE [] DELETE LITALE [ Change [ Addition
KANE 3.2 NAME
STREE] ADDRESS 33 SIREET ADDRESS

| cny.s1-zr 34CITY-S- 2P
TILE [] DELETE 4.1 TITLE [J Change [ Addition
NAM: 4.2 NAME
STREET ADDRESS 43SIRCLT ADDRESS
CIY-ST-2F 440ITY-51- 21
e ] DELETE 5 11ME [ Change [ Addition
NAME 52 hAME
SIREET ADDRESS 5 3 STREET ADDRESS

| GTy-si-zp 54CHY-ST-7P y
TITLE [J DELETE 6 1TILE [0 Change [ Adaition
AR 6.2 NAM
SIREET ADDRESS 63 STREET ADORESS
CITY  §1- 2P B4CITY- ST-2Ip

oath; that | amy an officer or director
appears in Block 12 or Block 13

SIGNATUR

ged, or on an atlachment with an address

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

forirn. ot frer  Frysé

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
he corporation or the raceiver ar trustee empawered to execute this repart as reguired by Chapter €07, Florida Stalutes; and that my name

ST YyF-F200

Date Daytinee Prone #

CR2E034 (12/95)




