FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000025315 (0)

1. Corporation Name

MAGIC PAWN, INC.

NS

- q\,x. FLORIDA DEPARTMENT OF STATE
%} Sandra B. Mortham
'/i: Secretary of Stale

GiVISION OF CORPORATIONS

’ ;rirﬁizi;;élualace of Business Mailing Address
5505 OLD WINTER GARDEN ROAD 5505 OLD WINTER GARDEN ROAD
ORLANDO FL 32811 ORLANDO FL 32811
3. Date Incorporated ar Qualihed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEY Mumber Applied For
[21] 26] 59-3232303 Nat Applicabie {
ite H, et ite, Apt. #, etc, ] ‘ -
Suite, Apt. #, etc | Suite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Add'ltnonal
2] 27] Fee Required
| Giy & State City & State 6. Eiection Campaign Financing $5.00 May Be
2§| I - El “Tust Fund Contribution o Added to Feas
r{d Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
El ;;I 4?9] EE)‘I Florida Statutes [ ves [INo
| g. Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
81| Name
ANDRADE' DOLORES 82| Street Address (P.O. Box Number is Not Acceptabla)
4454 CENTENNIAL DRIVE
ORLANDO FL 32808 83
8a| City F LJB& 7 Coda

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Stalules, the above-named caorparation submits this statement for the purpose of changing its regrstered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept Yhe obligations of, Section 607.0505, Florida Statutes.

_paores fupesvs Feesper s 09— (5-14

SIGNATURE _
Py q [ (NOTE: Registersd Agenl signaluco roired when farr statngh DATE 8

12, L R 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TiTLE P ] DELETE 1 1TLE O Change [ Addition | =

NANE ANDRAD, DOLORES E. 12 NAME 3

STREEN ADIRESS 4454 CENTENNIAL DRIVE 1.3 STREET ADDRESS a
| SGIZSJ'HP . MQIRLANDO FL____.____________ e 1 14CNY-$7- 2P N E

e [ ] DECETE 2 1TITLE D) Change [ Additan | ©

NANE ANDRADE, JAGUELINE 27 NAME

STREFT ADIRESS 4454 CENTENNIAL DRIVE 2 3STREET ADDRESS

CIFY-ST-2P ORLANDO FL Z4CITY-ST- 29

TILF AS ] DELETE 3 1THLE [ Change [ Addition

NAME ANDRADE, LUIS 32 haME

STREET ADDRESS 4454 CENTENNIAL DRIVE 33 STREET ADDRESS

Ty -5T-2P ORLANDO FL J4CTY-5T. 2P

TILE AS ] DELETE 4 1TITLE [ Change  [] Addition

NANE ANDRADE, GEOVANNI 42 NAME

STREEFT ADDRESS 4454 CENTENNIAL DRIVE 4351REET ADDRESS

oy -st-21P ORLANDO FL 44.CHY-ST-2P )

11LE 7] DELETE 5 1TTLE [ Change [} Addition

MNAME 52 NAME -

STREFT ADORESS %3 STREET ADDRESS

ony-§1-aF L 84 0IY-5T. 2P

THLE 7] DELETE 6 1TLE 7] Change [} Addition

NAME ' €2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ciry-SI-2IP 64 CITY-ST- HP

14. 1 do hereby cerify that the infarration st supplred withh this Flmg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)tk), Floridia Statutes. | further
cerlify that the information indi¢ated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that + am an officer or directar of the corporation or the receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoass in Black 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Oy-(5-F6 ﬂm 299-0309

Date ,1\1 e Prone #




