FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R .
DOCUMENT # V13084 (1)

1. Gorporation Name

THE CHECK CASHING STORE #26. INC.

OV

FLOHIDA DEPARTMENT OF STATE
Sandra B Morthain
Seorclary of State
DIVISION OF CORPORATIONS

Principal Prace of Businass Maiing Address
3195 § CONGRESS AVENUE 5200 NW. 33RD AVENUE
PALM SPRINGS FL 30461 209
uUs FT. LAUDERDALE FL 33309 I ‘
us 3. Dalosa;;orporated or Craalfiecs | 3a. Date of Lsst Report
2. Principal F’Iaae of Business i o _%té:--_h;ﬂ_é\'w'hgfﬁﬁ;jléés e 4. FE1 Mumber Applied For
21 _  [28] 36-3812442 Mot Applicable
Suite, Apt. #, et Sl AL K ele 5. Gertficate of Status Desied [ $8.75 additional
?2—1 27] Fee Reguired
City & State | Oy & Stale 6. Election Campaign Financing 0 $5.00 may Be
;ﬂ il Trust Fund Gontribution Added 1o Fees
Zip Country B 7in | Country 8. This corporation has habiity for intangitie tax under s 199.032,
m 25 ] ) EE] 30l Florida Statutes 1 ¥es [INo
9. Name and Address of Current Registered Agent R " " 10. Name and Address of New Reglstered Agent
81| Name
HAUSER- PAU'- 82| Street Address (P.O. Box Namber s Not Acceptable)
5200 N.W. 33RD AVENUE
SUITE #203 83
FT. LAUDERDALE FL 33309 (B4 City FL as| Zipr Cods

11, Pursuant to the provisions of Sectons 807 0502 and 6071508, Fionida Statutes. the above-named comoration submits this statermment for the purpose of changing its registered office
or registered agent, ar bola, in the Stater of Fiorkda Such ahange was authorized by the comoraton’s board of chrectors. | heretyy accept the appointment as regislered agent lam
familiar with, and accept the abligatons of, Section 607 0504, Floriciz Statutes.

SIGNATURE . .. - . - A . FE O e . S
Sognadtoe, B G preiled pace G fep S i '.r and e w'_ ap g . HOTE Fegperle T R IO T o T S TS B PN [ [ATE 6\

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND OIRECTORS IN 12 =]
E DP T OELEiE ) BRI T Cynange [ Addition g
NAME HERSHMAN, BARRY E. 2 NAME 3}
sweer anoniss | 1400 E. TOUHY AVE., #100 1ASTREE ] AKORESS o
CHy-5T-20 DES PLAINES L e )  Wacuyesi-ae %
TLE oV ' ] DELETE 2 1T [ Ghange [ Addtan | ©
NAME HAUSER, PAUL 27 NAME
sieer aoonzss | 5200 NOW. 33RD AVENUE, SUITE #203 2ASTRER ! AIDRESS
oresi-ze | FT.LAUDEROALEFL 240y S1-2F i
TITLE DST [ DELETE RN [ Change  [] Additon
NAME EAGER, ALLEN 32 NAME E:l:":":“_—_ll ?84 135
sraceraopacss | 1400 E. TOUMY AVE., #100 33 SIREET ARDRESS ~-04/717/36--01065—-027
GiTY_§1-7F DES PLAINES IL o 34 QTSI 2P 20000
TITLE [ DELETE 41 TILE [ Change [ Addition
NAME 42 NEME
STREET ADDRESS 43 STREFT ADDRESS
GITY-ST-2IF o ) 44011 -51 )
TTLE [ DELETE 5 1T ) Change ] Addition
NAME 5 7 NAME
STREET ADDRESS 53 STREFT ADDRESS
CIFY-5T-2P e 54 CITY-51-2IP
TITLE ] DELEIE £ 1TITLE [ Change [ Addition
NAME 62 A ) 'la n
STREET ADDRESS 63 STREET ADURESS
CITY-51-2IP 64 LTy -5T- 2P
14, | do hereby certify that the information supplicd witl this fling is voluntarily furnished and does not qualify for the exemption stated in Seclan 119.07(3)(k), Florida Statutes. { further

cerbify that the information indicated o1 ths annaal teporl or supplemental annua’ report is Lrue and accurate and that my sigrature shall have the same legal effect as it made under

cath: that | am an officer or direstor of the corporal an o the recover o trustee empowered to execute this reparl &s required by Cnapter 637, Flonda Statutes; and that my name

appears in Block 12 o Bloek 34 changed, or on an attachmen! with an adadress

. e //
BARRY € tepsumans/, RS ¢/t 847-259-5 00

SIGNATURE

s

OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR i “Dagran Prene & o J




