FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT )

CORPOHATION Sandra B. Mortham
ANNUAL REPORT

1997 D!VISIO;C;:a(;)L’):%P(t):‘iTIONS Secretary Of State
DOGUMENT # M75880 (8)

1. Corporahon Name

LAUDERHILL PAWN SHOP, INC.

Princ pal Fiace of BUSIHBS‘- Mailcrlg Address | ||I*||" l" |I|I| II’I’ ulli |I||‘ II“ I|I" Illll I‘ I||| III" I)I‘I ||||

% ROBEAT MANGINO % ROBERT MANGINO
1472 NORTH STATE RCAD #7 1472 NORTH STATE ROAD #7
LAUDERHILL FL 333135806 LAUDERHILL FL 33313-5806
3. Date Incorporated or Qualified 3a. Date of Last Heport
R 04/08/1988 01/24/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
Eal . 25] 650042755 Not Applicable
Sute, Apl 4, et Suite Apt. #. elc. i
e AL 8. €l [ e A R e 5. Certificate of Status Desired 0 $8.75 Aadiional
E 27-1 Fes Required
City & State Gity & Stale &. Election Campaign Finanging $5.00 May Be
@__;r o ) 28 Trust Fund Contribution Added to Fees
Zp | Cauntry | ap Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
';41 25] 2;| Bﬂ Florida Statutes Yos [ No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANGINO, ROBERT 81] Name
1472 NORTH STATE ROAD #7 82| Street Address (F.O. Box Number is Not Acceplablo)
LAUDERHILL FL 33318
83
84| City Zip Code

FL |*

11. Pursuant 1o ihg provisions of Sec fions 6076502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office of reg: wl agant, ar bolh, n the State of Florida, Such change was authorized by the corporahon s board of directors. | hereby accept the appointmant as registered
agent | am famciar with, and ac ce the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE _ . .
Slgnatre bgpad o poeted pame ol rogisteee arud DSt applicatin (NOTE Augistered Agent s.gnature requred when ranstating) DATE
12, OFFICERS AND DIREGTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TLE [I Change L] Addition
KaME MANGINO, ROBERT 1.2 NAME
sieerancwiss | 1472 NORTH ST. RD. #7 13 STREET ADDRESS
Criv - ST- g LAUDERHILL FL VA SITY-5T-2IF
nne [J DFLETE 21 TITLE L Change  TJ Addition
NANE 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS N
oIy 51 21F i 2 LCITY-5T-2IF
TILE o 1 ceLere ST TILE [Jchange L} Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty 51-20° 34.0ITY-ST- 7P
Tilte o [T oteTe 41 TILE ' I Crange L Addition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST 77 44 LTY-§T-ZIP
TILE [Jokiete 51TILE [T change L] Addition
NAME i 5.2 NANE
SIREET ADDRESS 5.3 STREET ADDRESS
GIY-51-21P 5.4 CITY-ST- 21
TLE TT oELeTe BATITLE TJChange L] Addition
NAME 152 HAME
STRET ADURESS 6.3 STREET ADDRESS
CITY-§1-2 B.ACITY-ST-219

14, | do hereby cerlify that the information supplied with tis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
informaton dicated on Lhis annual report o supplemental annual report is rue and accurate and that my signature shall have the same iepal effect as if made under oath; that
1 am an olficer or cirector of the corperation or the receiver or trustes empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name
appears 1n Black 12 or Block 13 if changad, or on an attachment with an address.

[ [
SIGNATURE: (" £ Mk' ) leJ 7 .
SIGNATURE AND TYPED OR PRINTED WAME OF SIGN OFFICER ORt D‘RECTOH I 2] Daytime Phone 4

FLORIDA DEPARTMENT OF STATE J an 24 1 997 8 O O am

CR2E034 (9/96)



