FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

Sandra B, Mortham
Secretary of Stale

SR

AFTER MAY 1 IS $550.00

FL.ORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Nare

MAGPAWN, INC.

P96000102552 (2)

At Place of Husiness

Mailing Address

701 BRICKELL AVE. STE 3000
MIAMI FL 3313t-2647

’7»} i

701 BRICKELL AVE. STE 3000
MIAMI FL 33131

AT

3a. Date of Last Reporl

3. Date Incorporated or Qualified

12/20/1696

2. Principal Flace ol Busingss 2a. Mailing Address 4. FEIl Number Applied For
[2_1_1 [ —"E‘ -?q '28 07 Q\M Not Applicabie
Suiter, Apt #, e Suite, Apt. #, olc. " X $8.75 Additionat
?21 e z;l 6. Certificate of Status Desired 0 Foe Required
. Uy & Siale City & State 6. Election Gampalgn Financing $5.00 May 86
33J e m Trust Fund Contribition Added 10 Fees
7ip B Country | i Country B. This corporation has liability for imangible under s. 199.032,
s 29 [30] Flotida Statutes vos [B] No
L 9. Name and Addreas of Current Registered Agent 10. Name and Addross of New Reglistered Agont
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BRICKELL AVE. STE 3000 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code
|14, Parsaant 1o The provisions of Seclions 6070502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad

agent. am fanihar with, and aceept tha obligations of, Section 607.0505, Florida Statutes.

CR2ZE034 (9/96)

1 onan altdghment with an address.

loRAehe

| Ty e Ty s prrand o regstred agent and Wie 4 apgacabic, | {NDTE Rogisiered Agenl sgnature fequired when renstiatiag) DATE

2. OFFICERS AND DIRECTORS w. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[‘ NILE C EO T peLeTe 1.1 IMLE [ thange  [] Additien
hadE < ‘:“{ o. \U\f\‘\‘\ e‘\\e O\& 1.2 NAME
st (6613, LaNarany hane 1.3 STREET ADDRESS

L oresiae [NOSTAN XX 25749 14 GY-S7-2P
e PRESIDE LT [ SeCRETARY [T Decere 217 L Change” ] Addition
hAME ADRY AN foLiL 2.2 NAME
swervannss [0g 33 HwY 344 23 STREET ADCRESS

Lorsee . O EFORD, S 3p51Q 2 4 CIFY- 5120
T | BRI 311IMLE [Jchange T Aodition
Lk 32 NAME
SIRIMY ALIRE S5 33 5TREET ADDRESS
Y-S 2P 3.4, CITY-$F- 2P

R o [T DECeTE AT [ Change . L] Addition
NEM; 4.2 NAME
SIRLLTADINE S 4.3 STREET ADDRESS
BY- 817 440N -51-2P
me | [T oeLete 51TITLE [Tthange L] Addition
MARY 52 NAME
STRIE 1 ADDRESS 53 STREET ADDRESS
Gy 51 2 54 LY -ST- 7P

T T TTrecTE 61 TIILE [ change L] Adattion
Nt 6.2 NAME
STREEY ALDRESS 6.3 STREET ADIDAESS
(aTy-81- 21 64 CITY-57-2IP

P14 1 do heratry ooty s Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ntal annual report is true and accurate ang that my signature shall have the same legal effact as if made under oath; that
er or trustes ampowered ta exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

526697

Tla)

o0 TYPED OR PRINTED NAME OF S/GNING GFFICER OR

g_lb,%;ﬁ»tfut D.

Biae

Dayame Phone # Q002041



