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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90084 043 ***150.00

DOCUMENT # PQ5000070864

FLORIDA DISCOUNT PAWN INC.

A S

Mailing Address

1471 ATLANTIC BLVD.
NEPTUNE BCH. FL 32266

Principal Place of Business

1471 ATLANTIC BLVD.
NEPTUNE BCH. FL 32266

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3335282 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
-——I P P 5. Certifcate of Status Desired 4 $8.75 Adc!ltlonal
22 ;7—| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:;l E] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the cument year Intangible
j {-2;} ?9] l;\ Personal Property Tax. Oyves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8t| Warme
MAGDOR, BRAD T i
695 TUSCORA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708 a3
84| City 85| Zip Code
P FL

e
11. Pursuant to the provisions of Section®gQ 0502 and 607.1508, F
office or registerga-eJe
agent. | am fg

S =73 b2 S hange was authorized by, tt@.mrporanon 's hoard of
5074050 W tatutes
k S .a "‘

jda Statutes, the above-named corporation submns this statement for the purpose of changing its registered

oreby accep! the appomtment as reg1stered

DS

e

SIGNATURE .
#gnature, typed or printed name of cagiseedsgent and tte if apphCaomer {NOTE: Registered Agent signature required when reinstating) DATE
12. ! OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P {0 DELETE 117ME [Change [ Addition
NAME GILLEON, CHRIS 12 NAME
streeaporess| 1967 HICKORY RUN W 1.3 STREET ADDRESS
CITY-5T-21P ORANGE PARK FL 32765 14 CITY-ST-ZP
TITLE v [0 DELETE 21TME [OcChange [ Addition
NAME MAGDOR, BRAD T 22 NAME
streeraoress| 696 TUSCORA DR. 23 STREET ADDRESS
CITY- ST-ZIP WNTER SPRINGS FL 32708 2.4CIY-ST-2P
TIMLE [J DELETE 31TTLE [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-$1-2IP 34. CITY-ST-ZPP
TITLE [J DELETE 4.1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TME [ DELETE 51TME [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 GITY-8T-2P
TIMLE {} DELETE 6.1 TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2IP

0049275

CR2E034 (11/98)

14. | hereby cerlify that the information sup Iled with this filing does not_quali
indicated on this annual repost-er-spifpfermeatal annual report js
officer or director of ihe cofboratiorlor the receiba 7

xddress, wilh

o HITTEToT teraxe
amotheNike empowered.

e this report as

S_d

o= [T MDY

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sigte and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and thal my name appears in

e\a\cﬁ

TOR

Daytime Phone #



