Sl o el

R N e T st s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

PROFIT e¥ }q\, FLORIDA DEPARTMENT OF STATE
CORPORATION , ¥, }9 Sandra B, Mortham
ANNUAL REPORT ! _ / Sooretary of Slale

Corporaton Name K93303
THE MR. MONEYMAN PAWNSHOP, INC.

POCUMENT #

()

Princlpal Place of Business Mailing Address

2740 NW. 70 8T, C/0 JOEL RUBIN

P.O. BOX 47037 P.0. BOX 470397, N/A
MIAMI FL 33147 MISAMI FL 332470367
us u

FILED

May 09 1997 8:00am

Secretary of State

AT R

3. Dale Incorporated or Qualified 3a. Dato of Lasl Reporl

22 27)

06/05/1989 08/12/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 25] 65‘0357672 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc. $8.75 Additional

B. Certilicate of Slalus Desired 1

City & State | .. Gy & State B. Election Campaign Financing $5.00 May Bo
E] 23] o Trust Fund Conlribution __Added 10 Fees
Zip Country L i Counlry . This corporation has liability for intangible tax under s. 199,032,
;;] ;ﬂ ég—l 3;1 Florida Statutes Cves B No o
9. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Reglisterad Agent
EARLSM JOHN 81] Name
2770 mTH STREET 82| Steel Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33147
83
[Ba| City 85] Zip Codo

agent. | am familiar with, and accept tho obliigalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070507 and 607, 1508, f lorida Slatutes, 1he above-named ca?ﬁculﬁﬁﬁﬁ"gﬂf)miis_1his statement far the purpose of changmg its (egislered |
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmeont as registered

FL

Signatro, typed or printed nar of regstorod agent and 1 fapphcatile. | (NGE- Hegislored Agent signatire required wher: reirstalingl DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
Tme D CJpethie 19T T Crange L Addition
NAME CURRAN, JOHN J 12 NAME
streeraponess | 2770 NW TOTH 8T 19 STACER ADAESS
CINY-S1- 3P MIAM! FL 1M CITY-S1- 78
M [ oeLete 21TILE T change T Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-2P - R racny-sior B
THLE O oteete 31TNLE ) [T change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STRETT ADORESS
CIry-S1-2P 34 CITY-§1-2IF
TMLE T oetine e [T change [T Addition
HAMIE 4,2 NAME
STREET ADDRESS 43 SIREET ANDRESS
CHY-8T- 29 44 CY-51-2F
YME [ peite 51 TTLE [Jcharge [ Adgition
NAME 5.9 RAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-721P
TME T DELETE BATNLE T Change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§1-20P 6.4 CITY-S1-2P

appears in Block 12 or Block 1B chapged. or onfw altachment with an address.

v BV

e o o o o e o

14. 1 do hereby cerlify that the informalion supplicd with this Jiling docs nof qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further erlily thal the
informalion ingicaled on this annuat reporl or supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made undor oath; ihat
1 am an officer or direclor of the corporalion or the receiver or trustee crpowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

P oa o . s af i i .—}:l-ljcf T /)HD'P Y

CR2EQ34 (9/96)

Bl 24 4 —



