FILE NOW: FILING FEE AFTER MAY 1ST 1S $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON . Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K06281
BONDED PAWN SHOP, INC.

Princlpal Place of Busingss

GfO KEITH MILLER
2818 MAIN STREET N.
JACKSONVILLE FL 32206

Mailing Address

C/O KEITH MILLER
2818 MAIN STREET N.
JACKSONVILLE FL 32206

FILED
93 JAN 20 PMi2: L1
TARY UF STATE

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/10/1987
2. Principal Place of Business 2a, Mailing Address 4. FEi Number - Applied For
1] - 76 59-2851179 et
Suite, Apt. #, ete. | Suite, Apt. #, efc. . _ 8.75 Additional
EL ;-;I 5. Certifcate of $tatus Desired [ Fee Required
C1ty & State City & State 6. Election Campaign Financing O $5.00 may Be
_ ;t;l ) Trust Fund Contribution Added to Fees
Country Zip Cauntry 8. This corporation owes the current year Intangible
24[ E‘ ;STI r:B_O! Personal Property Tax. Clves LiNa
~ 9. Name and Address of Current Registered Agent ] i 10. Name and Address of New Registered Agent
T : 8t Mame i
INTRASTATE REGISTERED AGENT CORP _
701 BRICKELL AVENUE, SUITE 3000 82| Street Address (P.C. Box Number is Not Acceptablé)
MiAMI FL 33131-3209 83
84] City FL Ias{ Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant lo The privislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment ag registered

SIGNATURE :
Signalure, typed or printed name of registerad agent and lte If appliceble. ;ﬁﬁ'l'E‘. adistered Agent signaturd raquired when rarrﬁaﬁﬁ DATE

12. “OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PS o - L] DELETE 11 TME CChange L] Addition
NAME MIELER, KEITH S 12NANE SODOnn- TSl Os--—2
sree acoress) 2818 MAIN STREET N. 1.3 STREET ADDRESS ~01/22/833--01 112000
cov-stze | JACKSONVILLE FL 32206 1acry.sT.ZP w50 00 w50, 00
e VP o ] DELETE 21TME ) T]Change L] Addition
HAME RIDEMAN, LARRY A 22NAME
streeT Aporess| 2818 MAIN STREET N. 2.3 STREET ADDRESS
GITY-ST-2¢ JACKSONVILLE FL. 32206 2 4 GITY-ST-ZP
TME - ‘1] DELETE 31 TLE. JChange [ Addition
NARE 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2P 3.4, CITY-57-2P
TE U] DELETE 44TITLE [JChange  [] Addition
NAME. 4,2 NAME
STREET ADORESS! 4,3 STREET ADDRESS
CITY-ST-29 44 CITY.ST-21°
TITLE L] DELETE. 5.4 TITLE CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS' 5.3 STREET ADDRESS
CITY-ST-7 54 CITY-5T-219
TITE - w "CIDELtETE 63 TE [ Chang CN:I a@‘
NAME 6.2 NAME [' AT
STREET ADDRESS 6.3 STREET ADDRESS i/f;)
CY-ST 21 6.4 CITY-ST-21F
14. 1 hereby cerily that (he Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
itiyan address, with all other lilke empowered.

Black 12 or Block 13 if changed, or on an attachme

SIGNATURE:

CR2E034 (11/98)




