FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B by

CORPQORATION ) Sandra B. Mortham

ANNUAL REPORT Secretory of St Secretary of State

1997 RRE< f/ DIVISION OF CORPORATIONS

DOCUMENT # |_394-)é. (7)

1. Corporation Name

FIRST NATIONAL PAWN. INC.

. ﬁ? FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am
ol

Principal Place ol Business i Maiing Address “"“I‘”" II"I m" ||||| ||||| "”I‘IH lm"'m lll” Ill"lm““l

541G GREENE STREET 4 N. 29TH STREET
KEY WEST FL 33040 BILLINGS MT 58101-2138
us us
3. Date Incorporated or Qualified 3a. Date of Last Report T
07/23/1990 02/14/1896
2. Princpal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
11 26] £5-0209547 Not Applicable
Suite, Apt #, elc Suwle, Apt 4, elo. i
e, A fe ey TSP ae 5. Certificate of Status Desired O 38'75 Addilional
;{l 27] Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip _ Country I 4w Country B. This corporation has liabitity for intangible tgelinder s. 199.032,
;] - 25] . 29 —:ﬂ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BROWN, BARBARA D. B1] Name
511-C GREENE STREET B2| Street Address (P.O. Box Number is Not Accoplable)
KEY WEST FL 33040
83
B4] City FL 88| Zip Code
11. Pursuant to tha prowsions of Secbens 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agert. or bath, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accaept the appointment as registered
agent Fam amiliar with and accept the obihaatons of, Soction 607.0505, Florida Statutes.

SIGNATURE
2 (NOTE Registered Agent signature redjured whan teinstating) DATE
iz G ICEAS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
it DPT L] DELETE 14 TMTLE [J Change  [_] Addition
NAME BRWON, BARBARA D. 12 NAME
swee aponess | 511-C GREENE STREET 14 STREET ADDRESS
crv-stze | KEY WEST FL 1.4 61Ty -ST-2IP
TITLE DV 3 oeceTE 21TIME [JChange [T Acdilion
NAME BROWN, BENJAMIN L. 27 NAME
staeer anceess | 5914C GREENE ST. 2.3 STREET ADDRESS
CITY- ST 71F KEY WEST FL 2 4CIY-ST-2P o
TILE [ [T DELETE 31TINLE [ Tonange [T Addition
HAME BROWN, BARBARA D. 32 NAME
stueer aooress | 511-C GREENT STREET 33 STREET ADDRESS
GITY - §1. 7P KEY WEST FL ) 34.CITY-ST-21P
TINE [T DELETE 41 TILE T hange [T Addition
NAME 4.7 NAME
STHEET ADDRESS 43 STREET AODRESS
Oy -57. 70 ) 44 CITY -5T- 2P
TFILE [T peLeTe 51TINE T[] Ghange  [_J Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
QIY-§1- 2P 5.4 CITY-5T- DF
T (T DELETE 6.1 THLE [Jchange [ Adoition
NAME 6.2 HAME
STREEY ANDAESS 6.3 STREET ADDRESS
LY -ST 7P 64 CITY-ST-2IP

14. | do hereby certify that the informat:on suppbed with this fiing dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information inchcated on this annua’ reporl or supplemental annual report is true and accurale and that my signature shall have the sgrme lega? eflect as if made ypder cath; that
I am an officer ar dreclor of the Coseesation o the red r trustae empowered to execute this report as reguired by Chapley, Florida Stalutes; a ! My yame
appears in Block 17 or Block 1#71 gffa Jfror )p ddrass. / // ;
DEIRAA

£ Dae Daytirie Fhone #

CR2E034 (9/96)



