FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RS FLORIDA DEFARTMENT OF STATE
CORPORATION i 3 Sandra B. Mortham
ANNUAL REPORT ;ﬁ;;’, e Secretary ol Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # P93000083989 (2)

1. Corporation Name

THE BEST PAWN SHOP, INC.

b

OO A

Principal Place of Business 7 Mailing Acidress
8652 SOUTHERN BLVD. 9652 SOUTHERN BLVD.
WEST PALM BEACH FL 33411 WEST PALM_BEACH FL 33411
3. Date Incorporated or Qualified 3a. Date of Last Report
e o e B 12/08/1993 05/01/1995
2. Principal Place of Busingss | #a. Maiting Address 4. FEt Number Appliod For
1 2] ] 650454521 . Not Applicabla
Suite, Apt. #, ato. | Suite, Apt. 4, etc. 5. Certificate of Status Desired D $8.75 Additional
22 Zﬂ Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 2l31 Trust Fund Cantribution Added 1o Fees
Zip . Country . 21p - Gountry B. This carparation has liabflity for intangible tax under 8 192,032,
rz—-'t] 25[ .3@ N 30 Florida Statutes DA ves [JNo
i 9. Name and Address of Currenl Reglstered Agent 10. Name end Address of New Repistered Agent
. 81| Name
HRENO. GEOR& 82| Street Address (P.O. Box Nurnber is Nat Acceptable}
211 PONCE DE LEON BLVD.
W. PALM BCH. FL 33411 83
84| City FL 85 | Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 ancl 507.1608, Florida Statutes, the above named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointmerit as registered agent, | am
familiar with, and accept the abligabons of, Seclion 607.0505, Florida Statutes.

BIGNATURE _ .. e e e e e, et e oo moem e s
Shgriatarg, typed oF prnted nanye: of registored age nl and i i apy dioatio {NOTE - Regniered Agent s griature required wher. reinstaling! DATE

12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12

MLE P T CIDELETE LATINE [Jchange L] Addifion

NAME HRENQ, GEORGE 1.2 NAME

sTRee aochess | 9852 SOUTHERN BLVD. 1.3 STREET ADDRESS

CITy -ST-ZIP WEST PALMBEACHFL. VAGITY ST 5 L

TiTLE Vv [ BELENE 2. 170LE (] Cnange  [°] Addition

NAME DESANTIS, MARY 2.2 NAME

sTreer ancress | 14320 ALTOCEDRO DR. 23 SIREHT ATDRESS

CITY -51-21P DELRAY BCH. FL e 24CITY-51- 2

TITLE [J DELETE 3. 1TILE [ Change [ Addition

NAME 3.2 NAME

SYREET ADDRESS 3.2 STREET ADDRESS

CIyY-ST-21P e o Rydoiv-sTT® )

TTLE CJ DELETE 4. 1TILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI-2IP e 4400Y-51-22

THTLE 3 DELEIE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STHELY ADDRESS

CiT¥-S1-2P e __f 5a0my-si-2

TILE [T} DELETE 5.5 TILE [] Change  [] Addition

NAME 5.2 NAME

STREET ADLRESS 5.2 ETREFT ADDRESS

CITY - §T- 2P TN o BACIY-S1-21

14. | do hereby certify that the informatioh supplied v}:th thia filing {g voluntarily furnished and does not quality for the exeniption stated in Section 119.07(34k}, Floridla Statutes. | further
oedufy thal the information indicatedf on this am;,_;al repo g ?-,!er.] gntal aonnual report |§ true and accurate and that my signature shall have the same legal oﬂ_ect as if mad'e undear
oath; that | am an officer or directaf of the corglratior g cpivef or trustee empowered to execuls this repart as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: . 254 SLLY  Ha9-96 Hen-ps 5775

{NING DFFICER OR DIRECTOR N ate Daytire Frion

CRZEQ34 (12/95)



