FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

1999

Aé)r 25,1999 8:00 am
ecretary of State

04-25-1999 90014 009 ***150.00

04-25-1999 90014 Q10 *****g 75

DOCUMENT # | 89473

1. Corporation Name

FIRST NATIONAL PAWN, INC.

R R

Principal Pliice of Business

Mailing Address

Suite, Art. #, etc.

2] Suyte (10l

511-C GREENE STREET 4 N. 29TH STREET
KEY WEST FL 33040 BILLINGS MT 58101
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
07/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 1D ANN St |26 65-0209547 Not Applicable

Suite, Apt. #, efc.

27]

$8.75 Acditional

5. Certifce te of Status Desired ﬁ Fee Req Jired

City & State City & State 8. Election Campaign Financing 0 $5.00 nvay Be
23 KEN_ WEST FL 28] Trust £ nd Contrioution Added to Fees
Zip Counry Zip Country 8. This coporation owes the current year | tangible
E 33040 EI UsA —2—9] [S—DI Person 1l Property Tax. [Jes £INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registere i Agent
81| Name
BROWN, BENJAMIN L _
511-C GREENE ST B2 ?}'r';jt Ai:}lﬁ{s\,(P;OgBox Number is Not Acceptable)
KEY WEST FL 33040 R '
84| City FIL 85| Zip Cude

11, Pursua 1t to the provisions of Sections 607.0502 and 637.1508, Florida Stat
office or registarad anant Ar hath in tha Qtata n’ Flarida Sorh channe was

u s, Ihe above-named co ‘poration submits this statement for the purpose of changing its rogistered
suithewized by tha rarmaratian’'s hnard af dirartare | herele arcent the annaintment as reaistered

agent. am fa ~

SIGNATURE S L (% i ;BEN’—”WNLK@_“KM_____:‘_{ (Q/‘?j
Signatard, typed o—ri@m @1 10 of Tagistarad agent nd tite if applicabie.  ANOT! - Registered Aganl signature requ red when reinstating) DA w -

12. OFFICERS ANLC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 .ND DIRECTOFRS IN 12
TITLE DPT {7 DELETE 1.1 TITLE KiChange L 3 Addition
NAME BROWN, BENJAMIN L 12 NAME
streeTaooress| 511-C GREENE STREET asreereoress || OF AJOR . Suike 1Of
CITY-ST- 2P KEY WEST FL 14 CITY-ST-2IP
TILE DvP ] DELETE 21 TTLE f5gChange [ Addition
NAME BROWN, BENJAMIN L JR 22 NAME
strezTaooress| 511-C GREENE ST. zasTREETADDRESS | 1) AN S, Siute 0]
CITY-ST-2IP KEY WEST FL 2.4 CTY-ST-2IP
TMLE S [] DELETE 1.1 TITLE Y Change [ Addition
NAME NEAL, MONTE 32 NAME
swreeraooress) 511-C GREENT STREET aastreeT aoress {17 RAN St Sute 16)
CITY-ST-ZP KEY WEST FL 34.CITY-ST-2P
TIME ] DELETE 41 TITLE VICE, P,’Z&Sf DENT []Change EAddition
NAME 4.2 NAME EVENSON, PATRICK
STREET ADDRE 35 aasTREeTADDRESS | 1 D ANMN . Sugte 101
CITY-ST-ZIP 44 CITY-5T-ZP ¥oey west, FL 33040
TME [J DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TME [1 DELETE §1TME [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY- ST-2P 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the inlormation
indicatd on this annual repart or supplemental .annual report is true and ace Jrate and that my signature shail have th2 same legal effect as if made ur der oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block * 2 or Block 13 if changed, or on an attact ment with an address, with el other like empowered.

SIGNATURE: 222%%&&5%‘))&2 Mon e N k)/;I{‘i'éi

INTED NAME OF SIGNING OFFICE ¢ OR DIRECTOR

SIGNATIIRE AND TYPED OR

WE-245-011 |

CR2E034 (11/98)

Daytme Phone #




