FILE NOW: FILING FEE AFTER

MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

1_‘}‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P93000056642 (0)
HOCK IT TO ME PAWN & JEWELRY, INC.

AN AR

Principal Place of Business

5447 NORTH STATE ROAD 7

TAMARAC FL 33319 TAM

Mailing Address
5447 NORTH STATE ROAD 7

ARAC FL 33319
DO NOT WRITE 1N THIS SPACE

22] 27]

3. Date Incorporated or Qualified
08/12/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEIl Number Applied For
[21] 26] 650489696 Not Applicable
Sufte. Apt. #. elc. Suite, Apt. #, etc. iti
P 5. Cerlificate of Status Desired [ $8'75 Additional

Fee Requirad

City & Stale City & Stato 6. Election Campaign Finanging $5.00 May Be
2 28 Trusi Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;} 25 R _Zgl ;j! Personal Property Tax due June 30 ves [Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
KRASSNER. GOLUE 81| Name
410 ST ANDREWS m B2| Sirest Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33023
83
84| City

as} Zip Gode

FL

11, Pursuant to the provisions of Sechions 607.0502 and 607

office or registered agent. or bolh, in the State of Flerida Such chan
agent. | am familiar with, and accepl the obligabions of, Sechon 607.6505, Florida Statutes

1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
e was aulhorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerod

SIGNATURE S

Signature, typed or printad name of regusirred agent ana tie it appicatle INOTE - Registeved Agent signatore requirad whon reinsiating} DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 223
e 5 [T DELETE 11 THLE T crangs ™[I Addition :_9,
NAME KRASSNER, GOLDIE 12 NAME %
swreer anoaess | 410 ST ANDREWS RD 13 SIREET ADDRESS 8
CiTY-ST. 2 HOLLYWOOD FL 14 CITY - ST- 2 &
TTE P [Toeere 21TMMLE [T Change ] Adaition | O
NAME KRASSNER, EDITH 22 NAME
street anoress | 8185 ROCK ISLAND RD. 23 STREEY ADIRESS
CITY-ST- 2P TAMARAC FL 2 4CITY-§T-21P
TITLE [T eLETE B 1TLE [Jchange L} Addition
NAME 37T
STREET ADORIESS 33 STREET ADDRESS
CITY-ST- 2P 34 CIY-51-7IP
TILE [T oeeere 41 TLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§1-2IP 44 CITY-5T-2p
TITLE [T veLere 5 1TILE [ Ghange ™ T Addition
NAME 59 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2
TNLE [ oewete 6.1 T1LE [ Ghange ™1 Addition
NAME 6.2 NAME
STREET ADBRESS .3 STREET ADDRESS
LiTY-ST-2IP ] 64 CITY-ST- 71P

14. | hereby cerlify that the information supplied with this filin

officer or diractar of the

CoOIpDEa |
Biock 12 or Block 13 if cha P
i bk A e - .

g/ Ol OF Lr

or the
D aght il

indicated on this annual report or supplemental annual reg,

g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
L is rue and eccurate and that my signature shall have the same legal eflect as if made undar oath; that | am an
ec empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

h an address,
N / N /an

N APy

Oft7 NP0 Ay



