FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

2EN FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

O P GUN, PAWN & JEWELRY EXCHANGE, INC.

(5)

Principal Place

of Business

5066 NCRTH DIXIE HWY,
OAKLAND PARK FL 33334

Maling Address

S066 NORTH DIXIE HWY,

OAKLAND PARK FL 33334

A OO A

a. Dat«blﬁjw?%%q]or Qualified

3a. Dale(%}ﬁil!lil%n

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2] 26 59-2 Not Applicabilo
Sulte, At #, ete. Sulte, Apl. #, efc. 6. Certificate of Stalus Desired O $8.76 Adqnionai
-E! ;;l Faa Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
E} 28 Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liabilitgAor intangible tax under s 199.032,
El 25] El :El Fiorida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81 Name
DIAMOND, SANDY R.
82| Strest Address (P.O. Box Number is Not Acceptable)
5086 N. DIXIE HIGHWAY
OAKLAND PARK FL 33334 83
84| City FL 85| 2ip Code

forida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Ficrida Statutes, the above-named
or registered agent, or both, in the State of Florida. Such cha;
familiar with, and accept the obligations of, Section 6070505,

corporation submits this statement for the purpose of changing its registered office
o was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad agent. | am

SIGNATURE | . R - e i
Sgnature, yped or printad name of registered agent and titie if a;céicable {NOTE" Registerad Agart signalure required when renslatngi DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] OELETE 1.1TITLE [ Change  [FAddilion
HAME DIAMOND, SANDY 1.2 NAME
SIREET ADDRESS 10485 MATEQ COURT 1.3 STREET ADDRESS
ory-57-z BOCA RATON FL 1acimy-srdfi =33 (7&4?5
T [ DELETE 2 1TINE O Chafyr  [J Addtion
AME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
|_cnv.s1-2Ip 24 CITY-§1- 20
ThLE [C] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2p 340y -ST- 2P
TITLE ("] ELETE 4. 1TI1LE [1 Change  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44GITY-5T-20P
TILF 7 DELETE 5 1 TITLE [ Change  [] Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDAESS
CITY-51-20p 5.4 CITY-§1-2P
TITeE [] DELETE 6.1TIILE [ Change ] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY - SF- 2P 64 CITY-51-2IP

yion or th

14. ) do hereby certify that the information supplied with this filing is voluntarily furni
certify that the information indicated on this annual
oath; that | am an officer o~ director of the corpor
appears in Block 12 or Block 1

SIGNATURE:

iver or frustee em
b withwan address.

-

FIRES.

OFf DIRECTOR
Ve

ished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statites, ) further
report ar supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
red 10 executs this reporl as required by Chapter 607, Florida Statutes; and that my name

Yot 954772598

Dayteme Prona 4

CR2E034 (12/95)




