FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of dgirectors. | heraby accept the appointment as registored
agent_ | am familiar with, and accep! the obigations of. Section 607 0505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . OO am
CORPORATION gancea 8. Mortimn p :
ANNUAL REPORT Secretary of State S t f St t
1998 DVISION OF CORPORATIONS 601’6 aI S/ 0 a e
4. Corporation Narme M63597 (2)
PAWN AND JEWELRY PLACE, INC.
Principal Place of Business Mailing Addross ||||||I‘| III I|||| |”|' ||||| ||m |||i I|||| ||||| |I|I] I|||| I|||| Ill" |I||
N5 § FEDERAL HWY. 215 S FEDERAL HWY.
DELRAY BCH FL 334833212 DELRAY BCH FL 33483-3213 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifisd
12/11/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] (26 650020300 Not Applicable
Sui ¥, etc. it
Sute. Apt #. elo | Sulto ARt ¥, ote 8. Cerfificate of Status Desired (| $6.75 acditional
;{l g;l Fee Roquired
City & State __ Ciy & State 8. Elaction Campaign Financing $5.00 mayBe
2 2;] . Trust Fund Contribution O Added 1o Foos
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
2_1 m ;;] 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| N
WILLSMAN, LZ C ame
1200 N. FEDERAL HWY. 82| Strest Address (P.O. Box Number is Not Acceptabla)
STE. 200 a3
BOCA RATON FL 33432
84| Cuy FL asl Zip Code
11. Pursuant to the provisions ol Soctions 607 0502 and 607, 1508, Flarida Stalutes, the above-named corporation submits this staterment tor the purpose of changing ils registared

CR2E034 (10/97)

SIGNATURE ___ o
Signatwrn, typad o prnled faite o registorad sgert el e if applcable (NCTE Ragisterec Agent signature required when reinslatng) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHLE 0P J oeLene 1ATIE [Jchange [ Addition
NAME BIDNEY, OLGA 1.2 NAME
stheet apDRESS | 3530 MYSTIC POINTE DR. 1.3 STREE) ADDRESS
CITY-ST-2P AVENTURA FL 1.4 CI3V-§1- 21
TILE T oetete 21TILE [Jchange [ Addition
NAME 2.2 RAME
SIREER ADDRESS 2.3 STREET ADDRESS
CITY - ST-219 2 4 CITY-ST-ZIP
THEE T beLete 3.1 THTLE [J change [ Addition
NAME 12 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE LY oFcere 40 THLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CY-ST-2P
WL T cecete 51TIE [T crange [ Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
THLE [ baeTe 61TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-5T-2F

14. | hereby cartiir that the information suppl
1

with this liling does not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indirated on this annuat report Or sup i

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
offticar or drector of the corparalion
Block 12 or Block 13 if changed. o

Ll

eq%ed to execute this report as required by Chapter Goy Stalutes; and that my name appears in



