0123417

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 08 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT 2 Secretary of State Secretary of State
1999 et DIVISION OF CORPORATIONS 05-08-1999 90034 033 ***150.00 . ‘

DOCUMENT # H73129

1. Corporation Name '

PEOPLES PAWN SHOPS OF 185, INC. ;

ARV RRWIRIARONN

Principat Place of Business Mailing Address
2910 SOUTHWEST 30TH AVENUE 2910 SOUTHWEST 30TH AVENUE !
PEMBROKE PARK FL 33020-1306 PEMBROKE PARK FL 330201 306 !
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed
08/27/1985
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 2 59-2504907 Not Appicatie
Sulite, Apt. #, etc. Suite, Apt. #, etc. iti
wie. A e uite, Ap Fle 5. Certifcate of Status Desired ] $875 Add.ltlonal
E] ;] Fee Required
- City&State— - — — - - -City & State TT T ° TT|TETElectionCampalgn Finaneing T o T ~——$5.00 magpg— |
El 2_81 Trust Fund Contribution Addad to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
24 IZ_SJ 'EI m Personal Property Tax. Oyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIBERSON, JESS W _
2401 NW 97TH TERR 82| Street Address {P.O. Box Number is Mot Accepiabie)
PEMBROKE PINES FL 33024 83
84| City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or panted name of registared agent and tilie if applicable. (NOTE: Registared Agent signature required when rainsiating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 <2}
Tme PD- [T DELETE 1.3 TILE (% P [XChange [ Adgition E
NAME GIBERSON, RONA 12 NAME e r&om ROME ool
streeraooress| 1910 LAKESHORE DR 1.3 STREET ADDRESS 2
CITY-5T-ZIP WESTON FL 33308 1ACITY-§T-2P &
TME ¥ ] DELETE 21TILE presidenT W C¥hange [ Addition ] ©
NAME GIBERSON, JESS W 22 NAME (o lor rsomy  DAN0 :
strecTaooress| 2401 NW 97TH TERR 23 STREET ADDRESS
CITY-ST.ZP PEMBROKE PINES FL. =30 24 2 4CTY-ST-2IP
TITLE v [] DELETE 31 TIMLE [JChange [ Addition
NAME WHITE, GINA 32 NAME
streer aporess| 14520 FAIRFAX PLACE 33 STREET ADDRESS
CITY-ST-ZP DAVIE FL 4. CITY-ST-2ZIP
TME VP [ DELETE 44TIRE [JcChange [ Addition —
NAME GIBERSON, GUY 4.2 NAME i :
streeraooress| 1910 LAKESHORE DR 43 STREET ADDRESS =-
CITY-ST-ZP WESTON FL 33308 44 CITY-5T-2IP =
Tme ) DELETE 5.4 TME Change [ Adgition =
NAME 5.2 NAME E
STREET ADDRESS 5.3 STREET ADDRESS z
CITY-5T-ZP 54 CTY-ST-ZIP =
TITLE [J DELETE 6.1 TMLE [JChange [ Acdition _
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS o
oSt 6.4 CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my sighature shall have the same legal effect as if made under cath; thal I am an
officer or director of the co poretion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in

’” an attachment with an address, with all other like empowered.

Block 12 or Block 13 if chafesd
N
SIGNATURE: \d

o
Y A
- K§ND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

1
*
#9l
I

-

|

.




