'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(HE

Secretary of State
DIVISION OF CORPORATIONS

PROFIT B &}_ FLORIDA DEPARTMENT OF STATE
CORPORATION TR Sandra B. Mortham
ANNUAL REPORT \;ﬁ i

1996
DOCUMENT # V22637 (5)

1. Corporaticn Name

IﬁlgTLE TIGER CHECK CASHING & FINANCIAL CENTER, ¢

T ]

Frincipal Place of Business,

1100 NEW HAVEN RD 1100 NEW HAVEN RD
W MELBOURNE FL 32904 W MELBOURNE FL 32004
3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
03/19/1992 06/12/1

| 2. Princinal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
21| 26] 59-3114717 Not Appicable
_ Suite, Apl. #, stc. Suite, Apt. #, etc. B. Cerlifcale of Status Dosired O $8.75 Adc!itiona]
22 —El Fee Required

City & State Ciy & State 6. Blection Campaign Financing 0 $5_00 May Be

7 28] Trust Fund Contribution Added to Fees

2ip Countey Zip Country 8. This corporation has hability for intangible tax under s 199.032,

(24] 25] 25] 30| Florida Statutes Ol ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

L

81 Names\r

KAPLAN, BARRY {. 82| Syeet A?r%ﬁ’.o. ggx Romber 75 Mol Acceptablg Q
3383 W COMMERCIAL BLVD X(3Y " Savdatwoon Dre.

SUITE A-115 83

FT LAUDERDALE FL 33300 %

11. Pursuant to the proyisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered ageptdor both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registerad agent. | am
famihar with, andffgrept the phligationgAl, Sectiogef07.0505, Florida Statutes.

CSTAR E.GRaoY) Qppreacee 4o/

" MELBoU RNE FL |*| 43835

SIGNATURE _ NLF e et j il
Sifature, typed or printed name of registered agent s 4 B plcabiz NOTE- Registered Agenl signatfe required when renstalngh DATE
12, OFFICERS 400 DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF D [] DELETE 11TMLE [} Chang: [ Addition
HAME LEVY, PAUL R. 1.2 NAME
SIREE] ADDRESS 1100 NEW HAVEN RD 1.3 STREET ADDRESS
CIY-SI-2P W MELBOURNE FL 14 CITY-5T-21P
TINLE P . [J DELETE 2 1TILE [ Crange ] Addition
NAME LEVY, JOAN 22 NAME
SIREET ADDRESS 1100 W NEW HAVEN AVE 23 STREET ADDRESS
CITY-St-7IF W MELBOURNE FL 24 CHY-ST-2P
TIMeF { ] DELETE 3 1TILE [ chang: [ Addition
Nk 32 NamE
STREET ADDRESS 33 STREET ADDRESS
CITY-§7- 77 34CIY-51-2IP
TITLE [J DELETE 4.1 TTLE [ Chang= ] Addition
NAME 42 NAME
STREET ADDRESS 43 STRELT ADORESS
CITy-ST- 71 44 CITY-ST-2IP
TITLE [[7 DELETE 5 1TITLE [ Change  [J Addition
L 52 NAME
SIREET ADDACSS 53 STREET ADDRESS
CHY-$1-2IP 54 CITY-ST-21p
THLE [] OELETE 6.1TTLE [ Change [} Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-ST-ZP 64 CITY-§7-2IP

14. | do hereby certify that the information supplied
certify that the Inforrmation indicated on this
cath; that | am an officer or director of
appears in Block 12 or Block 13 if ¢

SIGNATURE: )|

18 filing is voluriarily furnished and does not guality for the exemption stated in Section 119.07{3)(k}, Florida Stat stes. 1 further
eport or supplege nnual report is true and accurate and that my signature shall have the same legal effect as if made under
rustee empowered to execute this report as requived by Ghapter BO7, Florida Statutes; and that my name

e Ytfil. wor-53779.

Dayturig Pnonz 4

CR2E034 (12/95)




