R R ]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1 99 8 8 : O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 47782 (4)

1. Corporation Name

AMBASSADOR PAWN, INC.

AR

Principal Place of Business Mailing Address
284 80. US 41 BY-PASS 284 SO. US 41 BY-PASS
VENICE FL 34292 VENICE FL 34292
CQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650390719 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. iti
_I HiE AP eie o P 5. Certificate of Status Desired [ $8.75 Add'ltlonal
22 |27] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E} E] Trust Fund Contribution | Added to Fees
Zip Caunlry Zip Gouriiry 8. This corparation owes or has paid the current year Intangible
;l E‘ ;!;} E Parscnal Praperty Tax due June 30. CIves [CIne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WEIGNER, MICHAEL R. 81 Name
284 S0. US 41 BY-PASS 821 Street Address (P.O. Box Number is Not Acceptable) —
L
VENICE FL 34292 83
84! City FL |35] Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
cifice ar registered agent, or both, in the State of Florida, Such change was authorized by the carparation's board of directars, | hereby accept the appointment as registered
dagent. i am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typec or priatod name of ragistared agent and tlls if applicable. {NOTE: Rogisterad Agent signalure required when relnsiating) DATE 3
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TITLE PFST T pELETE 11TITLE [T Change” ] Addition
MAME WEIGNER, MICHAEL R. 1.2 NAME
seeraporess | 284 SO. US 41 BY-PASS 1.3 STREET ADDRESS
CAiY-5T-27 VENICE FL 1.4 CITY-ST- 2P
THLE LT DELETE 21 VITLE [T cCrange [T Additian
NAME 2.2 NAME
STREET ADDRESS 2,3 5TREET ADDRESS B o
CITY-ST-2IP 2,4 CITY-§T-2IP
TILE [T CeLETE 31 TITLE T Change ] Addilion
RAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34, CITY-ST-2IP
TILE [T peLeTe 4.1 TITLE [ Change  [J Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2ip 44 CIY-ST-21p o
TILE [_J DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 2P 5.4 CITY-ST-ZIP
TIE [T pELETE 61 TITLE T Change  E_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-§T- 2P B
14. 1 hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cathy that f am an
officer ar director of the corpaoration or the receiver ar rustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that éame pears in

I

Block 12 or Block 13 if changed, or or an atlaghment with an address. -
SIENATIIRE- %MMQV%%( Clre pme ) FEF s O

CR2E034 (10/97)



