B . . »

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GOLD MINE PAWN INC.

P84000064470 (5) T

Principal Piace of Business

1935 ALTERNATE 19 6.
TARPON SPRINGS FL 34689

Maiting Addrass

1895 ALTERNATE 18 5.
TARPON SPRINGS FL 34689

FILED
Mar 04 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

06/26/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3265882 [Not Appiicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. N . ] $8.75 Additional
'El ;ﬂ B, Certificate of Status Dasired (] Foo Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Ba
m m Trust Fund Contribwtion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgt year Intangible
’;l —El };I ;l Personal Property Tax dug June 30, Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
ELALAMI, AMRO 81| Name
1995 ALTERNATE 19 8. 82! Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
83
84l City FL osl Zip Code

agent. | arm familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ita rePisiered
office or registerad agent, or both, in the State of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

stared

Signalure, typad o printed nama of reglored agant end title | apphcatia

{NOTE Repistered Agenl signature reguired when reinstating) DATE

OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P [CJ OeLETE 11 TIE
ELALAMI, AMRO 1.2 MAME

1995 ALTERNATE 16 §. 1.3 STREET ADDRESS
TARPON SPRINGS FL 34889 14 CIFY-5T-21P

[T Crange L] Asdition

I [ DELETE 21TME
ELALAMI, OSAMA 22 NAME

1995 ALTTERNATE 19 5. 23 STREET ADDRESS
TARPON SPRINGS FL 34889 2, 4 CITY-5T-2P

CROED34 (1097)

T change LI addition

31 TITLE

3.2 NAME

3.3 STREET ADDRESS
34 Cy-81-21p

[ DELETE

Tl Change LT Addifion

1 P

[J DELETE 41 TME
4.2 NAME
4.3 STREET ADDRESS

44 CITY-S1-21P

[dchangs ¥ Addition

] oELeTe 5.1 THLE
5.2 NAME
5.3 STREET ADORESS

5.4 CITY-S1-2iF

T X cnenge 1] Addition

L] DELETE 6.1 TITLE
5.2 NAME
£3 STREET ADDRESS

6.4 CITY -51- P

STREET ADDRESS
CiTY-ST1-2IP

LI Change [ Addition

Block 12 or Block 13 it changed, or on an altachment with an address.

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(). Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; t
officer or diractor of the corporation or the receivar or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

hat | am an

MY =21 A @12y QL2-9C)



