i

PROMT
CORPQORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 11S $225.00

N

Fi QRIDA DEFARTIENT OF STATE
Sandra B Morlham
Secretary of Siate

DIVISION OF CORPOHRATIONS

DOCUMENT # P93

1. Corparation Name

000086862 (8)
GOLD N- PAWN ENTERPRISES, INC.

O

Frincipat Place of Business

Maling Addross

6166 NW 20TH CT. €168 NW 20TH CT.
MARGATE FL 33063 MARGATE FL 33063
| 3. Date Inéorpora!ed ar Qualifed 3a. Date of Last Report
2. Princpal Place of Business 2a, Mailng Adkrass T 4. FEi Numbar Appied For
21 26| o - 65'0456641 T Mot Ath}:able ]
# . aliter H . iti
| Sute Apl #, elc | Suite, Apt £ ete 5. Certcale of Stalus Desirod 0O $8.75 Additional
22] B 27] B Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 may Be
r.m 281 - Trust Fund Contributian Added to Fees
Zip Country | Zp | Country B. This corporation has habilty for intangibie tax under s 199 032,
24 25| 29| 30| Floricta Statutes ves [INo
9. Name and Address of Currgnﬁjleg@lered Agent o 10. Name and Address of New Registered Agent
81 Namne
wmm'n- cHEmI 82 Street Address (P-O. Box Nurnber is Not Acceptabila)
6168 NW 20TH CT. |
MARGATE FL 33083 &3
8a] Cny FL |35 2 Godo

or ragisterad agent, or both, i the State of Florid.y S

11, Pursuant ta the provisions of Sections 607 .G502 md 607.1504, Flonda Statutes, the at

v Named corporation suhmits ths statemsent for the purpose of changing is regstered office
withonizedd by Die coneation's board of dioctors hereby accept the appanbment as registeracl agent. lam

1k change: woas

famihar with, and azcept the ebigatons of, Secbeny 6070505, Flonda Stalutes
SIGNATURE R B L . . .
Sy el o g e ey g ta e the TR AT e red Wl ) LaTE ] Ia-
12 OFFICERS AND [YRE CTORS ADRDITIONSACHANGES 10 OFFICE RS AND DIRECTORS IN 12 L]
HILE D ' N el T a— ’ O creng: ] Addtan | g
NAME WRIGHT, CHERRI 12 hektt 8
STREET ADDALSS 8168 NW 20TH CT. 13 STAEF [ ABDRESS &
Iy -ST-21p MARGATE FL 33063 ALY SI2F EE'
TilE MG PRI O] Crange  [] Addtiar | <D
NAME 27 NaME
STREE! AZDRESS 2 A SIREET ADDKFSS
LIY.57-2¢ | atv-st-ze ¢ . i
TILE 1 DELFTE 3 1TILE [ Cnange  [J Adenon
KALE 32 NAME
SIREET ADORESS 33 SIREET ANDAESS
CITY-§1- 2P ) 340 -51-ZF N
TITLF [ DEFIE 41 TILE [ Cnange [ Addbon
RAME 42 NaE
STREET ADCHESS 4 35RELT ATDRESS
CITY-5T-2IF e G4 017787 10
TITE [ DELETE 5 TIILE [J Charge [ Addilion
NAME 52 NAME
STRZET ADCRESS 53 STHEED ANDRFSS
CiTY - SI1-21F e RstOrvesTaw
{11 [ DELENE G 1THLE [ Change  [] Additon
NAME 67 hAME
SIHEET ADDRESS 63 SIREET ADDAESS
CITY-ST-29 E40IY SI-AF

14, | do hereby certify that the inforrmation supphed with t
certiry that the in'ormation indicated on th

5 ann.al reporl or supplemental annual report 15 true and accurate: and th
dractor of e corporahon o the recever or trustee empowead 1o execyte th

oatn; that | am an office
appears in Block 12 opBiock 12 changed, or on an attachment withy an ad oss
- ) PRy
/ :SIGN;?URE ArZ%bn PRINTED NARIE OF SKGNING OFFICER OR 4RECTOR

s fiirgg is V(.-iuﬁ-la;-i;_tﬁ-'nw5he=.1 and oes nat gaal & for the exéh*;'mon staten in Section 119 073k, Flonda Statutes. | turthor
at niy signature shall have the same lega' effect as if made under
S refort as required by Chaplar 807, Flonda Statutes: and that My name

J9-27-%

0, eoms HHcne




