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

CORPPFQQFJ!\-;ION "’f'f :q‘ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

¥

DOCUMENT # H35589 (1)

1. Corporation Name

TWIN PAWN, INC.

O A O

Principal Place of Business Mailing Address
11350 NW. TTH AVENUE 11350 NW. 7TH AVENUE
MIAMI FL 33188 MIAMI FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/27/1984
2. Principal Place of Business _2-. Mailing Address 4. FEI Number Applied For
21 _ 26] 50-0483979 Not Applicabla
Suite, Apt. ¥, atc. Suite, Apt. W, alc N ) $8.75 Addtional
= ;-ﬂ 5. Certificate of Status Desired a Fee Requirsd
City & State Oty & Stale 6. Elaction Campaign Financing $5.00 May Be
E o 23] Trust Fund Contribution Added to Feos
Zip Country /ip Country 8. This corporation owes or has pald the current year Intangible
’;l ;‘ ;ﬂ 30 Parsonal Property Tax due June 30. [ ves NNO

9. Name and Addreas of Curreni Registered Agent Name and Address of New Registered Agent

10.
RETTER, LORNE N | oApne. Rever

11350 NW 7TH AVENUE L Leanne. iRe
MIAMI FL 33168 _ e |2 Bt Ave.

oo | FL ®| 23

11. Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Fionda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flarida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad

agent. | am farmiyar with, and accep! th bhgallr(v s of, Saction 607.0505, Florida Statules. /
SIGNATURE W _%_ / .e { J-&, o /11 I ?g
Stgfi or prnlugl natne of toyflalMed Bogeat ahd Wlo o apgicati (NQTE Rogrsiarad Agenl gignaturé required when rainstating) DATE

1 £
12. e OTFICHHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oCP &‘DELEIE 19Tme [») CJ Change ™ TyfPaddition
NAME REITER, LORNE 12 NAME eder anné.
stheet press | 1460 STILLWATER DR rasmeeraonness | M4 (o O St lluoatfer o
CHY-ST- 2P MIAME BEACH FL 14 CITY-5T-2IP oyt Bench. FL S350 |
ML [T DECeTE 21TIILE T T LI Change ™~ [T Addition
e 22 Eeﬂer £sklie
STREET ADDRESS 23 STRECTADDRESS | {) 2.0 S'-h | b_}%t‘er ‘%[
CrY-ST-2IP 2 4 CITY-5T- 2P )P(\\ UMy A, 3141
TinE [T pevere 31 TLE ' T Change L Addition
NaME 37NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-51-29 3.4 OTY-S1-2P
TITLE [T OFLETE A1 TITLE L Change ] Addition
MAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51. 2P 4.4 CITY- 5T- 2P
TLE [T peELETE 51TILE [ Change ] Addition
hame 52 NAME
STREEY ADDRESS 53 STREEN ADDRESS
CITY-51-2P o 54 CITY-ST-2P
e T ouiete 61 TILE [T change ] Addition
NAME £.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CAY-S1- 1P 6.4 CITY_ST-2P

14. | heraby certify that the information supphed with this filing doos not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
inglicated on this annual repart of supplemontal anaual report is true and accurata and that my signature shail have the same legal effect as i made under oath; that | am an
officer or dirgctor of the corporation or the recewor or trustee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: S am st K1 H 117198 (20511575518

CRoED34 (1097)



