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~401-N-E- A ETTH-STREET
~NORTH-MAMI-BEAGH-FL-33162—

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOKIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V06810

ALLAPATTAH CHECKCASHERS, INC.

8)

Prit n@'::i;;;IEm}-’iac o Homniss m--l-\:‘l-;-ullng Addiess

us us

FILED

Mar 05 1997 8:00am
Secretary of State

JNECRT RO

3. Dale Incorporated or Qualified

01/15/1992
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26} //VJL j /4_ XY /%y
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650305952

Not Applicable

A'QCML /%7

Suite:, At # et Suile, Apt. #, elc iti
e e oy SO ¢ 6. Certificate of Status Desired (| $8'75 Additionat
{22[ S 27] Fee Required
Gy & G Criy & Sate 8. Elaction Campaign Financing $5.00 May Be
23] # ,E'r CreoCrence, ’{ 28] /?' oo cnpscE, AT Trust Fund Contribution Added to Fees

ol 3, Country

8. This corporalion has liability for intangible tax under 5. 199.032,

2;1 3 3 3 ’ (‘ 25| V- -C 29| 3 ‘?3 /6 »3—0] G‘J Florida Statutes [:] Yes ﬂNO
' 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
OKO RALPH N, 811 Name
~401-N.E-18TTH-STREET— 82( Stroot Address {P.{). Box Number is Not Acceplable)
NORTH-MAMH-DEAGH-FL-83168———
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FL I®| 58

r| S i the
agend o f i vedh, and ac .ceplt the

ans of, Bection 607 0505, Flonda Statutes

SIGHATUNE

and GO7. 1 508, Flatida Statules, the above-named corporation submits this statemant for the purpose of changing ils registered
ol Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L bl st (hOHTE: Feqsisred Age sipnature edquired when reinstatingy DATE
K W CTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ek [T pecere 11TILE @mge T Addition
Har 12 NAME
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A 7 4 CIY-ST-2IP o ATHEAETCCL, Zr oo T
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HAME 37 A
SRS 33 STREET ADDRESS
Qyes1 o 34 CITY-ST- 2P
K [ oilEn 41T [ Change L Adaition
Nk 4 2 NAME
SARLET AL 43 STREET ADDRESS
OIS0 44 CITY-ST-2F
R T B1TILE [Tchange L) Addtion
oy 5.2 NAME
SHRHL 1 AL 6 5.3 STRECT ADDRESS
| rriestar 54CTY-ST-7F
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ALOGN

SIGNATURE:

supplied wih inis filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes, | further certify that the
ntor supplarmnental armual reforl is true and accurate and thal my signature shafl have the same legal eflect as if made under oath; that
e 0 G o an the I'LF cwcr or lruswe em
| Blnzk, 1 'ul Hl-n ko1 5|I Chnnqr'd ¥ i

le execule this repart as required by Chapter 607, Florida Statutes; and that my name

SORAY Moko

NI 2 - 5> I/F P68 o0,

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Drsie

Dratienes 0o #

CR2E034 (9/96)



