FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ‘
DWISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

. Corparaton Name

BAYSIDE PAWN, INC.

K85556

(4)

Pringipal Flace of Business

§2330 OVERSEAS HWY
TRVERNIER FL 33070

Mailing Address

2330 OVERSEAS HWY
TRVERNER FL 33070-2700

R B

3a. Date of Last Report

07/26/1996

3. Date Incorporated or Qualified

05/04/1989

X Pnnm;xd\ Place of Busigess 2a. Mailing Address v 4. FEI Number Applied For
2] 1831 26! 650116655 Not Appicable
Suite, Apt_#y tic 4 Suite, Apl. #, ete. B $8.75 Additional
EI O lk p ;I 6. Certificale of Statys Destred | Feo Roquired
City §Stata  ~ ﬁ ity & State &. Election Campaign Financing $5.00 May Bo
23 amm Y s |z Trust Fund Contribution Added lo Fees
,,,, Caupy 4 Counlry 8. This corporation has liability for intangible tax under s. 199.032,
j 3&0&7 25 W 2§f 30 Florida Statules Clves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ANGEL, JOELN 81 Nama
243 APACHE ST 82[ Street Address (P.O, Box Number is Not Acceptable)
92330 OVERSEAS HWY
TAVERNIER FL 33070 83
84! City 85| Zip Code

FL

11, Pe-suant 1o the .pr.il;
office or registored a

ns of Seclions 607.0502 and 607 1508. Florida Stalutas, the above-named corporatlon submits this siaterment for the pur?’ose of changing its registered
t S the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the
agent | ardaribar with, and acc C,)* the obhigatons of, Section 607 0505, Florida Statutes.

appointment as ragisterext

SIGNATURE:

SIGNATUHE

SIGNATURE _ i . . o .
oLt d e firg hmen g (NOTE - Regrstarad Agent signature required when reinstaling} DATE
2. OFFICERS AND [)!H s TURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s DP [T oeiete 11TME [JChange  [_] addition
NAME ANGEL, JOEL 1.2 NAME
st ancress | 243 APACHE ST 13 STREET ADDRESS
onv.sr.oe | TAVERMIER FL _ 140TY_ST-2P
TiLE 1.3 ] (T DELETE Z1TITLE [T crange L] Addifion
HAME ANGEL, ULIAN 22 NAME
stuecr ooniss | 243 APACHE ST 23 STRFET ADDRESS
onv-si 2+ | TAVERNIER FL 2 4CTY-ST-29
TILE [T orcere 31T [Jchange  [J Addition
KAME 32 NAME
STAEE | ACIDRESS 33 STREET ADDRESS
CTY-S1. 2 34, CITY-51- 2P
e i [T otLeTe 1 TITLE D Change L] Addition
MAME 4 7NANE
*OSTREE | ARDIRESS 4.3 STRCET ADDAESS
custar | — 44 CIY-ST-2F
[ IMEEE 51 TILE [JChange ] Addtion
hAME 5.2 NAME
STREET AELES Y 5.3 STREET ADDRESS
Gl ST A 54 CTY-ST-2IP
e | [3 DELETE 6.1 TITLE [T change L] Addition
NS 5.2 NAME
STREFT ADORESS 6.3 $TREET ADDRESS
CilY-51- 2 ) 64 CITY-S1-2IP
14. | do hereby cerlify - that The infarmation suppited with this Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
i am an officer or chonctor of Lhe corporation or tha raceiver of Truslee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 16 or Block 13 1 chi

sged, o onoan atlag

nenl wilh an adoress.

FECOR PRINTEQFNAME OF SIGNING GFFIGER OH CHREC TOR

CR2E034 (9/96)

DIERAf1



