SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 0/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION § T Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 ' "'*‘ /

DOCUMENT # P94000025315 (0)

1. Corporation Name

MAGIC PAWN, INC.

Mailing Address

5506 OLD WINTER GARDEN ROAD
ORLANDO FL 32814

yoY§3 N PG Hucs 2D,
pBALDO, Fio 32808

Principal Place of Business

5505 OLD WINTER GARDEN ROAD
ORLANDO FL 32811

qyez A Fne Hiees Lo
QAP0 Tt 32858
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DC NOT WRITE IN THIS SPACE

8. Dale Incorporaled or Qualified 3a. Date of Lasi Report

03/28/1994 04/18/1
2. Principat Place of $sinoss 28, Malling Addm? 4, FEi Number Applied For
[2] HNR S ﬂ iNE LS TLh 26| HHME3 N, TINE Hiws /) £9-3232303 Not Applicable
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5. Certificale of Status Desired

$8.75 additional

Fee Requlred

City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
Mﬂm F\u M A Trust Fund Contribution Added 10 Feeos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 O ;5] E 33808 ;ﬂ Personal Properly Tax due June 30. Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDRADE, DOLORES B1] Name
4454 OENTENNW. DRIVE 82| Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85] Zip Code

[TH Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits. this stalement for the purpose of changing its registered
office or registered aganl. or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. § am familiar with, and accepl the oblgations of, Section 607.0505, Floriga Statutes.
SIGNATURE

Signalura, Iyped of prinled nanw of rﬁgislc‘r‘é‘d}ﬁ.l ﬂndﬁln‘?ﬁﬁhcal,-le

(NOTE: Registered Agan: signature required whon reirstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [T oeere A TITLE [Cthange LT Adaition

NAME ANDRAD, DOLORES E. 12 NAME 7 00 e g I o it

smeeTaporess | 4454 CENTENNIAL DRIVE J 1.3 STREET ADDRESS %‘é‘@% -I'__:':"Dm o7 T
N (

CITY-§1-2P QORLANDO FL 14 CITY-8T- 7P greiy T

TITCE S ] prLete 21NILE Change | Addition

HAME ANDRADE, JAQUELINE 2.2 NAME

staeer aporess | 4454 CENTENNIAL DRIVE 23 STREET ADDRESS

CITY- 512 ORLANDO FL 2.4DITY-57-2p

TITLE RS [ pecETe 3.1 THLE U] Change ] Addition

NAME ANDRADE, LUIS 12NAME

streerntoness | 4454 CENTENNIAL DRIVE 9.3 STREET ADDRESS

CITY-ST-2P QRLANDO FL 34 CITY-ST-2P

e, AS LT DELETE ATTLE [ change L Addition

NAME ANDRADE, GEQOVANNI 4.2 NAME

saeer aooress | 4454 CENTENNIAL DRIVE 4.3 STREET ADDRESS

CITY-$51- 2P ORLANDO FL 44 CITY-§1- 2P

TIE [ DELETE BATITLE [T change [ Addition

FAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 5ACIY-5T- P / '

TILE T DECETE 6.1 TILE T Change #&d ft

NAME 6.2 HAME

STREET ADDRESS 6 3STREET ADORESS

CITY-ST-21P 5ACNY-ST-7ip

14, 1 do heraby certify that the information supplied with this filing does not qualify f

appears In Block 12 or Block 13 if char?ed. ar on an allachment with an address.
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or the exemption stated in Section $19.07(3)(4}, Florida Statutes. | further certify that the
information indicated on this annua! report or supplemantal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of tho corporation or the receiver or trusien empowered to execule this raport as required by Chapter 807, Florida Statutes; and that my name
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CR2E034 (4/97)
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Norbert M. Young
Certified Public Accountant
25 South Magnolia Ave.
Orlando, Florida 32¥01
(407) 422-1530

August 18, 1997

Department of State
Division of Corporation
P.0O. Box 6327
Tallahassee, Florida 32314

Re: Magic Pawn, Inc.
EIN # 59-3232303

Gentlemen,

We are in receipt of your second request for a Corporetion Annual Report.

At your offices request we aie providing you with a check in the amount of $165.00 and a
completed copy of this annual report: We are respectfully requesting that your offices
accept this as filed because of the following causes:

(1) The taxpayer is a small startup operation in the pawn business and payment of this
additional amount would be an undue financial hardship.

(2) The taxpayer does not speak English very well and did not understand what the form
was about.

(3) Your offices said they would accept the original $165.00 and the report as filed.
(4) The taxpayer hired an accountant to prepare all the appropriate returns but since he did
not receive the annual report i:e did not prepare the same. Evidently the first annual

report went 1o the old location of the business which had been closed and was lost.
Thank you for your kind consideration and cooperation with this matter. As always feel
free to contact us with any questions or comments.

Very truly yours,

Norbert N. Young

Dplores Andrade, Pie sideut. 14 i Pawn Tne,



