FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE |\ /I O 5 1 99 8 8 . OO m
CORPORAT!ON N '. AP sSandra B. Mortham ay * a
ANNUAL REPOR1 S Secrelary of State S ecreta Of State
1998 DIVISION GF CORPORATIONS I 3
CUMENT # ( )
DOCUMER P94000025315 (0
MAGIC PAWN, INC. ‘
[IARADATAARACI A
Principal Place of Busingss Mailing Address
4483 N. PINE HILLS RD 4483 N. PINE HILLS RD A
ORLANDO FL %2008 ORLANDO FL 32608 <
DO NOT WRITE IN THIS SPFACE P
3. Date Incorporated or Qualified 4 "1-’
03/28/1994 o
2. Principal Place of Busingss 28, Mailing Address 4, FEI Nurnber o fFD
;TI |28 59-3232303 ~Applicable
Ite, Apt. #, etc. Suitg, Apl. #, . [ - :
Suite, Apt. #, eto uie. ApL#, ete 5. Certificate of Status Desired O . <8 Agitional
E’ ;ﬂ ree Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E S 25] Trus! Fund Contribution | Addad 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the gurrenl year Inlanginle
|24 2_5] ;] ;] Personal Property Tax due June 30. (7 ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANDRADE, DOLORES 817 Namo
4454 CENTENNW. DRIVE 62| Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32808
a3
84! City

FL 851 Zip Code
11, Pursuani to the provisions of Scclions 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agont, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accepl! the obligabons of, Seclion 607.0505, Florida Statules.

. SIGNATURE. _ __ ol

i Signature. 1y1ed o prtted nanie o tagicton 0 50em and e il appheable INOTL- Regisiarad Agenl signaluro requiied when rainstating) DATE ~
: ' 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b TILE P 1 pELETE 11 TITLE [ Change LT Addition | =
Tl e ANDRAD, DOLORES E. 1.2 NAME §
{ | smeeraooness | 4454 CENTENNIAL DRIVE 1,3 STREET ADDRESS o
Eo omy-sezp QRLANDO FL 14CTY-S1-2P &
;[ K3 [T biceTe 21 TILE [T change ] Addition | O
P | Nawe ANDRADE, JAQUELINE 22 A

+ | smeevaponess | 4454 CENTENNIAL DRIVE 2 STREET ADDRESS

L {ome-st-ze ORLANDO FL - 2 40TY-51-2

;| me AS [T DELETE 31 TME T Change ] Addition

P| e ANDRADE, LUIS 32NAME

i | sweeraoniss | 4454 CENTENNIAL DRIVE 33 STHEET ADDRESS

F | ony-sr-zp ORLANDO FL. 54,07Y-51- 2

Lof e AS [ orLee A1ITLE [l Change ] Addition

% NANE ANDRADE, GEOVANNI 4.2 NAME

| smeeraooness | - 4454 CENTENNIAL DRIVE 4.3 STREET ADDRESS

“o | emi-gr-2i ORLANDO FL 440I7Y-ST1-2 :

SRR [T DeLETE 51T L3 change [T Addition

: NAME 5.2 NAME

i | smeer aooness 53 STAEET ADIDRESS

¢ L orv.rae B 540y~ 5T- 2P

1 WIE [ DECETE 6.1 TTLE [ change [T Aadition

£ wame 6.2 NAME

§- | smeer aponEss 6.3 STREET ADDAESS

£ Lemv.sr.zp 6.4 CTY-5T-2P

’ 14, | hareby certify thal the information supplied with this Tiing docs not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the informalion

indicated on this annual report or supplemcental annual roport is true and accurate and that my signature shali have the same legal sffect as it made under path; that | am an

officer or diractor of tho corparalion or the receiver or trustes ompowerad 1o execute this report as required by Chapter 867, Flonga Statutes; and that my name sppears in
Blagk 12 or Block 13 if changed, or onan atlachment with an adgress

SInAMATILIDE. ‘/ﬂ/m., 41//)4&' i U 2000 (A7) 290.m370

e



