FILE NOW: FILING FEE AFTER MAY 118 $225.00

Tt

PROFIT CRETT FLORIDA DEPARTMENT OF STATE
CORPORATION : - "‘\; Sandra B. Morlham
ANNUAL REPORT : i_“ i Secrelary of State
1996 S DIVISION OF CORPORATIONS

'DOCUMENT # MB6251 (9)

1. Corporaton Name

LIBERTY PAWN BROKERS, INC.

I : R IRRRR I

frincipal Place of Business Mailing Address

2560 NORTHEAST 15TH AVE. 2560 NORTHEAST 15TH AVE.
WILTON MANORS FL 33305 WILTON MANORS FL 33305
3. Date Incarporated or Qualified | 3a. Date of Last Report
" 2 Poncipal Place of Business 28, Mallng Address 4. FEI Number Applied For
L’ﬂ, . 26| £9-2659520 Not Applicable
B Suite, APt ¥, etc, .. Suite, Apt. 4, elc. 5. Certificate of Status Desired O 5875 Additional
[2_2] ) - L N 271 Fee Required
| City & State | City & State 6. Eection Campaign Financing 0O $5.00 May Be
23J 2E| Trust Fund Contribution Added to Fees
_____ 70 Country | op Country 8. This corporation has liability for intangible tax under & 199.032,
241 . . El . 29—] 30 Fiorida Statutes [ ves CNo
_' i ) Q:LAName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPADARO' JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
2560 NE 15TH AVENUE
WILTON MANORS FL 33305 B3
84| Cuy FL asl Zip Code

T34, Porsuant 10 the provisions of Sactions 607.0602 and 6071508, Florida Statutes, 1he abave-named corporatan submits this statement for the purpose of changing s registered ofice
or registered agont, ar both, in the State of Florida Sugch change was authorized by the corparation’s board of directors | heraby accept the appointment as registered agent. | am
femihar with, and accepl the cbiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

& gran e typed o printad ranm of regsterad agent and e i appicable T WﬁfN’D’TE‘F‘i«ﬁi—sls—rao Ag;;.i _a._g«\alura_ vk When ri?\s}i]ﬁd\mm DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 §
Tt DP (3 DELETE LITIE [JChange [ Addilion |~
MavtE SPADARO, JAMES J. 12 NAME 3
ainer aconrss | 2560 NE 16TH AVE, 3 STHEET ADDRESS g
CRY-ST-20 WILTON MANORS FL 14 CITY-ST- 2P @

e - . [ DELETE 7 1 TALE [J Change [ Addten |[©
Bk 22 NAME
SIHFEY ADDRESS 2 3 5TREET ADDRESS

| crestee | 24CNY-ST-2IP
i {TJ DELFTE 3 1TITLE - [ Change  [] Addilion
HALE 32 NAME
STHEET ADDHESS 33 SIREET ADDRESS

| Guv-st-ae o 340U0Y-51-2P
TITLF [J DELETE 4 tTILE 7] Changs ] Additien
A 42 NAME
SIHEE] ADDRISS 4 3STREET ADDRESS

| envestae | ) 44CIY-§T-2P
1rLF [J DELETE 5 1TILE [ Change [ Additon
HAMT 52 NAME
SIHITT ALISRESS 53 STREET ABDRESS

| civ-s1ze . B 54CITY-5T-Z7P
THE [] DELETE 6 1TITLE [] Change [ Addition
Nek: 62 NAME
SHHEL ADAESS 63 STREET ADDRESS
Chy S1-2F e EA LY ST 2P

14. | do hereby certfy that the information suhp;ic_zgpmilh.thi&fﬂmgia voprflarily furnished and does alify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the informalion indwcated Fnmal report or suppifmental annual report is true and actwgate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or Zr of the copforatian or the receler or trustee empowered ta,exacute s report as reayifed by Ehapter 607, Florida Statutes; and that my name

appears n Block 12 o Bl 1'3 it chan F or on an attachment wWkh an address.
SIGNATURE: _ U7 G see pRIA .




