PROMT
CORPORATION
ANNUAL REFORT Secretary of State

1097 a‘/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000087376 (5)
ELECTRIC PAWN, INC.

Principal Place of Busincss Mailing Address ”"”"’ 'II mll I’II' Ilm Ilu’"m Ilm ,|||| IIIII I"" Ilm Im Im

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

A,
~I0U wi

200 N. DIXIE HWY, 2100 N. DIXIE HWY,
LAKE WORTH FL 33460 LAKE WORTH FL 334606259
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/22/1996
2. Prncipal Place of Businoss | 28. Mailing Adidress 4. FEI Number ‘ Appliea For
;I 26_] 66-“ 070 ‘{/ / ?. Not Applicable
Sule, Apt. #, &t Suite, Apt. #, atc. 33_75 Additional

EI_ ;;I 5. Certificate of Status Deslred O Fee Required

City & Stare | City& State 6. Election Campaign Financing $5.00 May Be
El 2E| Trust Fund Contribution Added to Fees
Zip - Courtry " Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
m 25] 29.| ?lﬂ Florida Statutes fives CIno
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
MONTE, CHRISTINA 81 Name
2100 N. DDJE HWY. 82| Street Address (P.O. Bax Numbar Is Nol Accoptable)
LAKE WORTH FL 33460 5
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Forida Stalules, the above-named corporation submils this statement for the purpose"c;f changing its registered
oflice o registered agent, or both, in the $tale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | arn familiar wilh, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE e R
; CIyped e griedcd nar e ol 1eg stered agent and litle f applicable. {NOTE" Registored Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D T oeLeT 11TLE [J Change L] Addition
HAME MONTE, CHRISTINA 12 NAME
streer aooness | 2100 N. DIXIE HWY. 13 STREEY ADDRESS
CHTY-51- 29 LAKE WORTH FL 33480 14 CHY-§1-2P
TITLE ] peceTe 21 THLE [ change ] Addilion
NAME 22 NAME
SIHEET ADDRESS 21 STREET ADDRESS ‘ -
CITY-51-2F ) 2 ALHY-ST-2P
TLE [ DeLese 31T [J Change [ Additicn
HAME oo 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7 34.CITY-ST-21P
TLE [T oeLeTe 4171LE TF Criange ] Addition
HAME ' 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
Cily-ST-21P 44 CITY-81-ZiP
TE ] DELETE 51 TITLE LI Change [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-51-2p 5.4 CITY-§1-7IP
T [T DELETE 51 TILE [ JChage  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADRESS
CITY- §T-20 §4CITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}. Flonda Statutes. { further cerlify that the

infarmaton tdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! efect as if made under oath; that
I -am an offiser or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nama

appears in Block 12 or Block 13 f changed. or on an attachrment with an address
//" - LI’ : R N A
SIGNATURE: %aﬁ, : 7%"5% TR B /AB/?‘) \521—-0’5’,’&/‘&3_

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNTNG OFFIGER DR DIRECTOR 7 ca Daytime Phone ¥

o e o Feb 04 1997 8:00am

CR2E034 (9/96)



