SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B Marthiam
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # H35589 (1)
TWIN PAWN, INC.

1. Corparahion Narie
Ma lng Address T |||||I1| ||I| “ml”l’ Ilm |||‘I ml Imllll”m” |m| ||I|| |||" |||'

Principal Place of Basinoess

11350 NW. 7TH AVENUE 11350 NW. 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168
W?DEEIRB?E&;EJ&“OJ—a'ul-od 3a. Date of Last Reponl
o 12/27/1984 02/06/ 1995
2, Principal Place of Business | 2a. Mailng Address 4. FE1 Number Lopl ad For
2 ZGI 59’2483979 Nat Appl cabie
Suite, Apt #, e Sulc, Apl # els $8.75 Additional

5. Certificate of Status Desired D Feo Required

22

[ City & State L. Oy & Sate 6. Election Campaign F\mncmg $5 00 May Be

E! e | 2e Trust Fund Conlribution [-_ ] . AddedtoFees
Zp . Country Zip _ Country 8. This carporation has La buhty Ior mmmg\bre tax undc,r s 199 03)

24 251 gl 301 Florica Statutes D Yt'r& No

9. Name and Address ol Current Registerad Agenlw - 0. Name and Address of New Registered Agent

REITER, SHELLY [ e Lo rné. ?e_ﬂe C

11350 NW 7TH AVE 821 Streel Address (P O. Box,Nurnbgr is Not Acceptalyle)

MIAMI FL 33168 _ 1250 ™ AN 1™ Aﬁfenuez
84 Cny -

A . My Ot

Zip Conﬂ
11, Pursuant 10 the pro@gfongl Sec hong 607 0602 and 607 1508, F lorda Slalutes the above-namedl (orpordlmm subTils IS Slatement for the pu ang

of chargTg T
office or registip o - State of Fronda Sush o wange was author 2ed by the curporathon's board of dredtors Thereny aceept thes appnliment as regis
\ ofngations of, Sechon 607 0505, Flonda Stalulas [

CR2E034 (3/96)

SIGNATUR

TPUINE Ry <toted Agenl 8 guature: fe J\Ir!\n'n" uz:
12. OFHF‘FRC. AHU [)IRF( TORS 13. ADDHIONB,CHANGES 10 OFHCLHS AMD DIRECTORS I 12 i
L pcP ﬂ DELETE TN DC """ [T trangs m Additan
NAME REITER, SHELLY 12 NAKKE e Her l—o rNe
sireer aporess | 1250 STILLAWTER DR vasteeerancess | | He(p() s—-h \ ' \b
OiTY-ST- 7P MIAMI BEACH FL 1o s e | TNOW CL(Y‘“_‘BQC! FC, 35 = | -
TILE [ oecete 21T [T crange [] Adi
MAME 27 NAME
SIREET ADDRESS 23 SI9EET ADDRESS
Ty 572 2400 St
TILE TrTmmm T ) heee T ) SR T T change [ Adiioa |
RAME 12 NAME
STAEET ADORESS 33 SIRFE ] ADDRESS
Cir-§1-2P 34 Cfv 81 2P
TILE B T AT T T T T Cange T A e |
NAME 4 2 Nk
STREET ADDRESS 4 3STHEE ! ADCHESS
CITY-51-2IF 44C1TY-81. 2P L
TITLE CooT e [:] [ELETE 51 TINLE - V D Cnangl‘ El Addition
NAME 57 HaME
SIREET ADDRESS £ 3STREET ADDRESS
CITY-S1-2IP §4CITY-§1. 21
HILE N I T T T T O ohaegs [] Addtion
NAME £ 2 NAME
STREET ADDRESS 63 STREE | AORESS
CiTY-S1-2F GACIY-S1 A

14. | do hareby cermy that the AN S |pphr o with th's fmng is valuntand ly furmished and does not qualify for the momptm'n stated o Secton 119 67 (33 Flonda Statutes |
further cetify that the infarreatan indated on this anr pegort or supplemental annual reporl is true and accurate and that riy sigoatuee shall have the same legal effect as
made undes gath, a1 an oftcer o directar of | / ation or e recever or trusted empowered 10 excoute thee repor as required by Cnapter 617, Flonda Stalutes, anel
that my name appears 14 Block 12 ar Biock 134 g o pf on an attachmenrt with an adadress (aj;\-))

15F+ESE

GXiNG DFFICER OR DIRECTOR ’ T Ditra B w

SIGNATURE: _

SIGNATURE AND TYAED DA




