FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEFARTMENT OF STATE
*\ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poration Name

BONDED PAWN SHOP, INC.

DOCUMENT # K0628

(5)

1 Pringipat Piace of Business

Mailing Adciress

C/0O KEITH MILLER
2018 MAIN STREET N.

FILED
Apr 23 1997 8:00am
Secretary of State

(LT DT

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-2950 B
3. Date Incorparaled or Qualified 3a. Date of Last Reporl
i 12/10/1987 04/24/1996
2. Principal Piace of Businoss | 2a. Mailing Address 4. FE! Number Applicd For
m 25—| . e 59-2861179 Nat Appiicablo
Sulte, Apt. #, eic. Suite, Apt #. etc. ili
"'] F ' 5. Cenificate of Slatus Doesired O $8.75 Add_'l'onal
22 27] Fee Required
City & State | . Cily & Slale 6. Election Campaign Financing $5.00 May Be
28-J N Trust Fund Contribution Addedto Fees |
Zip Caunlry e __ Counlry 8. This corporation has Lability far inlangibe tax under s 199 032,
m . 29] . :nﬂ i Florida Slalules X ves [no i _
9._Name and Address of Current Registered Agent N 10, Name and Address of New Reglstered Agent N .
INTRASTATE REGISTERED AGENT CORP 8% Name
704 BRICKELL AVENUE, SUITE 3000 (82| Streel Address (P.O. Box Number is Not Acceplablc) T
MIAMI FL 33131-3209 :
83
84| City

85 | 7ip Code

FL

11. Pursuant to the provisions of Sections 607.0607 and G07. 1508, Florida Stalutes, tho above-named corperation subrmits this statement for Ihe purpose of changing ils regislered
office or registered agent, or both, in the State of MNarida. Such change was authorized by the corporation’'s board of directors. | horeby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _______

Signalure, Iyped o printed name of tegistored agent and Bic Fapploanle (HOTL FCgistored g sgrolure required when ranslaling) DAL
12, __OFMICERS AND DIRLCTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TINLE [ oreETe IARNI O Change [T Addition ?!,‘_"
NAME MILLER, KEITH S 1.2 KA 3
staeer aopness | 2618 MAIN STREET N. 13 STREET ADURESS g
CiTY-3T-2iP JACKSONVILLE FL 32208 o 1.4 CITY-ST-20P %
me .. VP I oiltie 21100t [T Change [ Addlion |©O
HAME RIDEMAN, LARRY A 27 NAME
“srreeraponess | 2618 MAIN STREET N. 23 STHEFT ADDRESS
etv.sr-ze | JACKSONVILLE FL 32208 N 2 A8 2P
e \ T DéLETE 21 101LE [Tchange [ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRISS
CITy-SF-Zip 34 CNY-81-2IF
TINE LT ofLETe 41 0LE [Jchange  [] Addition
NAME i 4.2 NAME
STAEET ADDRESS 4.5 SIREET ADDRESS
CITY - §7- 2P 44 CIY-51-2IP
TITLE T eLete 51 T01LE [Tchange [ Addtion
e - 5% NAML
STREET ADDRESS 5.3 SIREFT ADDRISS
CITY-5T-2IP 54 LIy ST-7I0
TILE | AT 61TIILE [JChange [ Addition
NAME - 6.2 KAME
STREET ADDRESS £.3 5TREE] ANDRLSS
CiTY- ST-2IP 6.4 CIty-S1-2IP

14, [ do hereby certify thal the information supplied with this filing does not qualify for (he exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the
Information indicated o~ this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
| @m an officer ar director of the corporation ar tho receiver or trustce empowercd 1o exccule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changoa, or cﬁlttachmenl ith an addrcss

K)W,f V/A

SIAMATI IDE. i Wi PR T Qs £ T 133 -



