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FILED

PROCFIT
CORPORATION
ANNUAL REPORT

1998

¥

b W: FILING FEE AFTER MAY 18Y 1S$550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
IVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K06281

BONDED PAWN SHOP, INC.

(5)

Principal Place of Business Mailing Add
CfO KEITH MILLER C/O KEITH
2816 MAIN STREET N, 2818 MAIN

JACKSONVILLE FL 32206

JACKSONVILLE FL 32206

AN

DO NOT WRITE IN THIS SPACE

ress

MILLER
STREET N.

3. Dale Incorporated or Qualified

Apr 15 1998 8:00am

e i e .

12/10/1987
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 28] £9-2861179 Not Applicable
Suite, Apl. #, slc. Suite, Apt #, elc. it
P Hie Ae 5. Certificate of Status Desired ] $B'75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zip Country Zipy Caunlry 8. This corporation owes or has paid the currgnt year intangible
;l E‘ m m Personal Property Tax due June 30. Yes D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
INTRASTATE REGISTERED AGENT CORP 81| Name
701 mu' AVENUE' SUITE 3000 82 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131-3209
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing i1s regisiered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's boatd of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he ebligations af, Scotion 607.0505, Florida Statules.

ALy g, e

indicated on this annual
officer or diraclor of the corporaton or the receiver of fruslee em)

SIGNATURE e
Signdture. typod o prrinted name of rogstered agent and e spphizatle {NCTE- Ragislered Agent eigralure required when relnslaling) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ T P5 " O DECETE 11 T0LE [T Change  [J Adetion
NAME MILLER, KETH S 1.2 NAME
sreevanoress | 2818 MAIN STREET N. 1.3 STREET ADCRESS
CIFY-§1- 2P JACKSONVILLE FL 32206 14 CITY- §T-21P
TIFLE W [T GELeve 211MLE Tl Change L Addition
NAME RIDEMAN, LARRY A 22 NAME
saeer appress | 2818 MAIN STREET N. 23 STREET ADDRESS
Y- 57-2P JACKSONVILLE FL 32208 2 40Y-51-2P
TILE 7 beLere 31TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$§1-21P o 34.GITY-S1-2P
e T DELETE 41TILE [ thange  [J Addition
NAME 4.2 NAMC
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-5T- 7P
TITLE L] DELETE 5170LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
E ] orcete B.1TILE T JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-29 £4CTY-51-2P
14. I heraby certify thal the information supplied wilh Ihis filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statales. | further certify that the information

repor! or supplemental annual reporl is true and accurate and Inat my signature shall have the same legal effect as if made under oath; that | am an

pawered to execule this reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in

Black 12 or Block 13 if changed, or onzyatachmcnl b %ss
P Ay g

CR2E034 (10/97)




