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

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000079701 (4)

GOLD KEY PAWNBROKERS, INC.

Jan 15 1998 8:00am
Secretary of State

ARV A

Principal Place of Business

80622 NORTH FLORIDA AVENUE
TAMPA FL 33604

_T\ﬂélﬁlﬂg Addross

8622 NORTH FLORIDA AVENUE
TAMPA FL 33604

2. Principal Place of Business

Cza. Mailing Address

Jas]

DO NOT WRITE IN THIS SPACE

4 09/2511996 O

4. FEY Number

650697346

3. Date Incarporated or Qualiled
T Taedtar
Net Applicatsle

Suite, Apl. 4, el

Suite, Apt i, cfc.

27]

$875 Additional

8 Fee Required

&, Cerificale of Status Desired

$5.00 May Be
______ _ . Addedio Foes

6. Lloction Campaign Financing
Trust Fund Contribution

8. This corporation owes or has paid the cureent year Intang ble

Personal Properly 1ax duc June 30, Yes o 7

10. Namo and Addross of New Registered Agent ~_

Street Addiess (P.O. Box Numbor is Not Acceplable)

City & Stata Gity & State
Zip Country 7w | Country
2% 0 I | R
9. Name and Address of Current Registered Agent —
SHOTWELL, RONALD G 81] Mame
8822 NORTH FLORIDA AVENUE 82
TAMPA FL 33604 5
84| Cuy

85| 7ip Cade

FL |

11, Pursuant to the provisions of Scclians 607 0507 and 607 1508, f lorida Statutes, 1he abave-named corporalion subrils this staterment for tho purpose of changing its regiskored
office or registered agent, or both, in the: Stale of Flondia. Such change was aotherized by the corporation’s board of directors | hereby accept the appoindmcnt as registerod

agent. | am tamiliar with, and accept the obligations of, Section 6070505, Florda Statutes

DAL

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] Change [-] Additian

T T i TR

SIGNATURE ___ . . I
Signatwre, typed o printed Nasne of cogebered agerl and il @ apgilcanle {RNOTL: Ragistered Agoet signature toquine wher reinstating)

12. OFFICE RS AND DIRE GTORS 13.

TILE P ' Cortete RITTER

NAME SHOTWELL, RONALD G. 12 NAkE

sheeraDoRess | 8819 N FLORIDA AVE 13 SINFT ANDRESS

Ty -S1- 29 JAMPA FL B 14CTY-51- 7

THLE I R T 21T

NAME 77 NAME

STREET ADDRESS 7ASIREFT ADDRESS

Ciy-sT-2 R 24CIY-81. 70

ME I O YA 31 LE

NAME 37 MAME

STREET ADDRESS 33STHEN ADDITSS

Ciry-S1-2p 34.CHY-5Y 7

THLE T IR EIGE Peoome

NAME 4.7 NAME

STREET ADDAESS 43 SIKFFT ADDRESS

omy-§1-2p 44 GHY-§1-71p

TNLE O ouete I N

NAME 5.2 NAMI

STREET ADDRESS 05 SIHEET ADDHESS

GITy-ST-2IP b4 CIY-§1-21

THLE [J veLEte 6.1 1L

NAME 6.2 NAME

STREET ADDRESS 6.3 STHELT ADOR[SS

GiTY-S1-2P 64 CITY-51-2P

T T T M e
- T T _D Cl'na-'lgn- ’ E] A'lﬂ hon
T M e L Adation”

T T ““—D-_CV':IMT]!’; ’ D VAﬂd\[l(Jﬂ&

14. I hereby Gertify that the information supplicd with this Tiing docs not qualify for 1he exernplion stated in Seclion 118.07(3)(1). Flonda Statutes | furlher corlify that 1ie informatic
indicated on this annual report or supplemental il reporl 1s true and accurate and that my sigaature shall have the same fegal elicol as | made under oath; that | arm an
ration or tha receiver o fruslec empowered to exccute this report as requited by Chapter 607, Horida Statules; and that my name appears in

officer or director of the cof]
Block 12 or Block 13 if

rF.Sr. 19FL. . B1. 7.

an&d, of on an allachrent

\ -\"M—N -

il an aJdrg

N

Fe TS E L T e

CR2ZE034 (10/97)



