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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 en.a’ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # J36425 (3)

1. Corporaton Name

AANNCO DAVIE PAWN SHOP, INC.

OO W B

Principal Place of Business Maiting Address
S-ANTHONY-PETER-CORPOLA S ANFHON-PEFEAOOPROA-~
6349 STIRLING ROAD €349 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314-T21€
3. Date Incorporated or Qualiied | 3a. Date of Last Report
00/30/1986 01/26/1806
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
211G b iSpe A, COPPO LA 3] ShE 58-2745749 Not Applicable
Suite, Apt. #, elg Suile, Apt. #, etc. - 38_75 Additional
I 3 f Stat i
@_@ Y ‘l gﬁﬂr( HC{" ? D ;| & Certificate of Status Desired O Fee Requited
City & State | City & State 8. Election Campaign Financing $5.00 May Ba
E] OV L E Fl 2ﬂ Trust Fund Contribution ] Added lo Fees
iy, L Gourtry Zip Country 8. This corporation has llability for injangible tax under s. 199.032,
m 333 L'( zﬂ BWW’ ARD E;I E] Florida Statutes Phes Do
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
—COPPULAANTHONT-REE ] Namgy,
pevipi Corge S.EDISON poS
B2| Stireet Address (P.OMox Nymiber is Not Accgpiable)
DAVIE-FL-333 44— a..ija.'i( ’Eg.h&ammﬁ'ﬁ@thp BWD

83

“L ¥ LavD . FL ®i{8%eg

11, Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing ite registered
office or registeredpagent, or botk, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as registered
agent. | am familigf wih @hd accgpdhppobiligations of, Section 607.0505, Flarida Statutes. / f 7

T DAYE [4

information indicated on this annual repert or supplemeantal annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
I an an officer or director of the gprporation or the receiy@r or truptee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 ) chan ar on an glachment withghn address. '
. i‘L e {{()’1/47 I¥-H~ 1k
Jale

SIGNATURE: , : LY :
AND TYPED OF FRINTED N, SIGNING OFFIGER OR DIRECTOR Daytima Phone #

SIGNATURE =M€ N, :
g abine, Iy 3l eredd et and Nl 1 apoheable, {NOTE: Registered Agent signature required when reinstating) i

12, — OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :

T F— wELEIE 11TIE [Tcnange LT asditon |G

NAME COPPOLA-ANTHONY-PETER- 1.2 NAME 3

s1hee anoress | -OS4S-STIREINGROAD 1 3SIREET ADDRESS &

ori-st-ze | -DAVEFE— 14 CITY-5T- 2P . 8

TN XD T vewere 21 TMTLE Ps D Rprenge LT Aadition |©O -

hAME COPPOLA, LISA M. 22 NAME

swaeraooress | 3154 INVERNESS 23 SYAEET ADDRESS : q

o1y 5120 FT. LAUDERDALE FL 2 84TV -ST-IP '

TITLE [T oecere 41 TMLE [ Tehange [ Addion ‘

KM 22 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, GiTY-51-21P

TiTLE ] peLETE 41T0LE _ [JCrange [T Addition

NAME 4.7 NAME

STREET ADEFESS 43 STREET ADDRESS

LTy - 51- 7 4401V -S7- 2P

TILE ] DELETE 51 TTLE [ Fchange  [_J Addition

NAME 5.2 NAME

SIRLET ADDRESS 53 STREET ADDRESS

CiTY-ST-IP 54 CiFY-ST- 2P

T CToelete §1TMLE [T change L] Addition

NAME 6.2 NAME

SIREET ADOHESS 6.3 STREET ADDRESS |

Cly-51-2F 6.4 GITY-5T-ZIP

14. 1 do hereby cerlity thal the information supplied with this filing dees not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

A s et Jan 30 1997 8:00am




