SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT $ 8 T, FLORIDA DEFARTMENT GF STATE
CORRORATION : ¥
ANNUAL REPORT

1996

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PG5000070864 (0)
FLORIDA DISCOUNT PAWN INC.

Principal Place of Business B Nailng Acldress o | |||||||| “l |I ‘I“" ||m I|M| I|‘|| ||||l |I|“ ||‘|} ‘I“' I““ |l|‘ |||I
696 A DRIVE 696 TU DRIVE
FL 32704 WINTE NGS FL 32708
09/11/1995

2. Principal Place of Business 2a. Maikng Ada 4. FEf Numbar

/o4 7) A alie B Same 'S4tz 2s282 |

3, Date Incorporaled ar Quathicd 3a. Dalc of Lﬁ.-s._'."ﬁéporl

Not Appl-caty'e

Suite, Apl. #. etc Suite Apt ¥, et B
P oo § Cerlleate of Statas Desircd ] $8.75 additional
El »2—?1 - Fee Required
Cry & State | City & State 6. Fioclian Campaign Financing ] $5.00 May Be
v é;t- 4 F/ 28] . Trust Fund Gontribution Added to Fees |
Zip Country | & | Cauntry 8. 1ris corporation has hatelity for intangoie ocundar s 199 032
[24] BM 6 f—,’ 25) 29 30 Florida Statutes ] “}(g_s_ﬁ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAGDOR, BRAD T i
596 TUSCORA DRIVE 82| Sueel Address (PO Box Mumber is Nol Acceplatie)
WINTER SPRINGS FL 32708 -
. 84| Cuty B FL |85| i Coder

11. Pursuant to Ine provisions of Sections 607 0502 and 6071508, Florida Statutes. the above namad Eorporahon submils this statemenl for the parpnse of changing its reg\%fﬂ't'(im
othce or reg-stered agent or both, i the State of Fionda Such change was authanzed by the corpora’ion’s board of directurs [ hereby anept e apipninlerient @s registerea
agent | am tamiliar with, and accepl the obhgations of, Section 607 0505, Florida Stalutes

Vice PresacnT L E=27-94

SIGNATURE

talure typed or 23 agent and 4 11 anfl c abl: (NOTE wired AJON ST Trred WEen e g DAl
12. ] GF FICERS AND DIRFGTORS 13, AODITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 18
i PrResd ea T [T oetete 11 TIILE L] camnge [T Acawen o
NAME C’\R"S G Ilgo./\) 12 NAME 3
STREETADOHESS | &g £~ fhe Aoty Row e r 1.3 STHEL T ADDRESS S
CiTY-ST 2P Oprasi-E Pork Fl 32 765" 45Ty -S1-20 &
TLE vice Presioen T [ oecere e ) o T orege L] Attae (O
NAME RrAND T M aGpo 22 NAME
STREET ADORESS | €4 § T UuscLRA D 2 3 STREET ADDRESS
or-sr-2p | Gy s Pes2 SPA IS F-/ 32708 L 2aon sw
T 7 U] oiEre IUHILF TT craege [ Adiion |
NAME 37NN '
STREET ADDRESS 33 STREE| ADBRESS
CITY-ST- 2P 14 CIVY-5T-8F
TLE [ beeere A1 ILE T T Coange [ A
NAME 4 2 RAME
STREET ADDRESS 47 STREET AJORESS
Ciry -SI-2i . . 440107 -81-2p . e B T
TITLE (] DEke simne § IINO0001 BBSE#?:B"'J” T watan
vt o -07/10/36--01073--035
STREET ADDRESS 53 SIREET ADDRESS s¥%200. 00
CiIY-S1- 2P 5400Y-5F- 2P
HILE [T oewent gHTInE o T 1 charge 1] asdwon”
NAME £ 2 Nant C’ b
SYREET ADDRESS 63 STREET ADDRE 55 '\) /\
CITY-ST-2P 640y -5 7P / 7 /

14. | do hereby certify tha! the information supphed with trus lng s voluntarily furnished and does nat quahty for the exempion stated ir Scction 119 O7(3)EY, FlpridarseAutes |
jurther certdy tnat the informat.on indicated on tis annual reporl or Sapplementa’ aninuai report s trae and accurale and that iy signature shall nave e sgefic ygd efteat as if
made under cath, that | am an officer ar direclor of the carporalion or the recever ar trustee empowered 10 execute s report as redqurad Dy Crapter 17 T loffdaystamutes, and
that my name appears In Black 12 or Block 13 if changed, or on an altachment witn an address

SIGNATURE: ATUFE AND TYPED DR Eﬁ]ﬁﬁmmgﬁﬁn mRecTOR Tt oo ’6.'242?] 9ﬁ ‘{:Zyz.‘ 72 7/

f P




