FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e “'F'f-w‘?'q FLORIDA OEPARTMENT OF STATE
CORPORATION gt

ANNUAL REPORT

Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P92000004725 (7)

1. Gorporation Namige

POWERLINE PAWN OF BOCA INC.

AR N

Frncpal Place of Business Maing Address

22819 SR. 7 6783 VIA REGINA
BOCA RATON FL 33428 BOCA RATON FL 3433
us us

3. Date Incorporated or Quatified 3a. [ate of Last Report

11/11/1992  04/10/1995

2. Puncipa Frace of Busmess ST -_'_—-“-’__a.._ i\;'ié.‘\m'g';ﬁddmss 4, FEI Number Appliad For
21] . e 650369330 _ Not Applicable
Suite, Apt. #, etc | Suile, At 4, elc. 5. Certficate of Stalus Desred 0 $8.75 Additional
22| o 271 Fae Required
Gy & State: | Ciy 8 State 6. Eloction Campaign Financing O $5.00 May Be
23] , _ - 28 Trust Fund Gontribution ‘Added 10 Feos
£ __ Gouritry 2\p Caountry 8. This corporation has liability for inlangit:le tax under 8 199.032,
|24 25| B 30 Fiorida Stalutes O ves Ono
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
8t Name
LOGUE. JAY 82| Streot Address (P.C. Box Number is Not Acceptable)
6793 VIA REGINA
BOCA RATON FL 33433 83
[8a] City FL 85[ 7Zip Code

1. Pttt provisans of Sectons £07.0502 and 607.1508, Florida Staliles, the above-namad corporation submits this stalament for he pupose of changing s registered offce
tured agent, or both, in the State of Fiorida. Such change was authorized by the corporatior's board of diectors. | horeby accept the appoiniment as registered agent. | am
fanmibar with, anag accept the obligations of, Section 607.0605%, Florida Statutes.

SIGNATURE R R e
Blor e types O provd a te O re gt skt and Ut aee &bk INZTE Fegistered Agant sigralu s res pired when roislaring! DATE

12, ©OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF D [T DECEIE 1.1 TILE [ change [} Addition

B LOGUE, JAY 1.2 NAME

S | ADRLSS 6793 VIA REGINA 13 STREET ADDRESS

| covestar BOCARATONFL 146TY 5127 ‘

Tt ] DELETE 2 1TIE [ Change [ Addilion

K 22 HAME

Sl 1 ALILR: b 23SIRELT ADDRESS

[EEAR - o o RTACIY-SE TP ]

T [] OELETE 31 TILE [ Change [ Addition

HiM: 32 NAME

Sl ADDR: s 33 STREET ADDRESS

CleE0 78 e 34CITY-51-21P )

TILE [ DELELE 4 1THLE [ Change  [] Additaon

KAt 42 NAME

SIREED ACLRE 5 43 STREET ADDRESS

| crvste | S B B 44 CAY-81-21

{IN; [J DeteTe 5 1TILE [ Change [ Addition

B 5 2 NAME

SIRELT AN 55 53 STRELT ADDRESS

ey s | _ o e Esaoy-sT-p )

N} [ DELETE B 1TITLE {7 Change [ Addition

MAME 67 NAME

STHEE ATIRSS 63 STREET ADORESS

CiTv .87 B4 CITY-5T-2IP

14, | hereby corlfy Thal the information suppliod with This Ting is voluntarily furished and does not qual fy Tor 1he exemption stated in Section 110.07(3)ik), Flonda Statutes. | further
cerlify that the infonnation ndicated on this apflual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
waliy, that Tern an officer or director of Ihe cgfporation or 1k ceiver or Trustoe enpowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Biock 13 if changadf or op an at nent with an address.
SIGNATURE: Jay L QsuE __/_{964 4%7, ;PZ; 90

D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




