FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT FLORIDA DE

1998

PARTMENT OF STATE

Samdra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KWIK CASH PAWN, INC.

Principal Place of Business

3553 N STATE ROAD 7
HOLLYWOOD FL 32020

Mailing Address

3553 N STATE ROAD 7
HOLLYWOOD FiL %3020

FILED
Jan 22 1998 8:00am
Secretary of State

R AR A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Gualifiact
12/06/1994
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] 650542830 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, stc. i
P g B. Certificate of Status Desired | $8.75 Additlonal
;] Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
;{I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E! E ?0-1 Personal Property Tax cue June 30. M ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MATTACHIONE, FRANCES 81| Name
3553 N STRD 7 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 ant 607.1508, Florida Sialutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agem, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am famitiar wilh, and accept the obligations of, Saction 807 0505, Florida Statutes.

SIGNATURE
Signature, typad or pinted nama ol registerad agont and Lk il applicable {NOTE: Regstered Agont signature required whon reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TS D DELETE 11 TILE Dl thange L Additior
NAME MATTACHIONE, ROBERT 12 NAME
sweeraooness | 3553 N STATE ROAD 7 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 14 CITY-ST- 2P
TITLE % /5 L] DELETE 21 TILE [Tchange 1 Addition
NAME MATTACHIONE , Faan LS 22 NAME
SRETADRESS | BEED N+ STATE ROAD 1 2.3 STREET ADDRESS
CATY-ST- 2P = 1. 230a | 2.4 CITY- ST- 2P
TMLE T oeLetE 3 TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-20 34.CITY-S1-2IP
TILE [_] DELETE 41 THLE [T change T[] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44CY-ST-2IP
TIRE L] DELETE 51TALE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CHTY-ST-2P 54 CITY-ST- 7P
THLE {1 DELETE 6.1 TM7LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GAY-5T-2# _ 6.5 CITY- 5T-2F

indicated on

I Ry

/O

14. | hereby certlf'y_: thal the information supplied wilh this filing does nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
this annual report or supplemental annua! reporl is trug and accurato and that my signature shall have the same lagal sffect as if made under oalh; that | am an

officer or director of the corporation or the receiver or frustee empowsred te sxecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changogh or on an attachment with an address.

D O~

el smsrrs o

CR2E034 (10/97)



