MAY 1ST IS $550.00 FILED

v‘-’wﬁ F | ORIDA DEPARTMENT OF STATE May 26 1 99 8 8 Ooam

§ Sandra B, Mortham

/.P:’ «__Baciekry of State Secretary Of State

e DIVISION OF GORPCRATIONS

FILE NOW: FILING FEE

PROHT :
CORPORATION
ANNUAL REPORT

1998

AFTER

DOCUMENT # P97000045370 (8)

1. Corparation Name

BOCA PAWN & JEWELRY, INC.

ARV IR E A

Pringipal Place of Business o _-_“M-ﬂ_\];@'f;\adfess

230018 SOUTH STATE ROAD 7 23007-B SOUTH STATE RDAD 7

BOCA RATON FL 33428 BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 05/22/1697
2, Principal Place of Businoss 2a, Meanling Adciress 4, FE! Number Applied For
o o gsJ ] 65"'" 076.66 05 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additiona!

. 5. Certificate of Siatus Desired [:|

E S 27] L . Foe Requlred
City & State __ Gity & Sate &. Election Campaign Financing $5.00 may Be
.2;] i 2§] . ) Trust Fund Contribution Added 10 Fees
Zip _ Country | w Counlry 8. This corporalion owes or has paid the current year Infangible
;] 25 o 29]‘)7 ) (30 Parsonal Property Tax due June 30. Oves Owo
___9, Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
PORT, BRIAN E 81| MName
Cfo JEFFREY M. PERLOW & ASSOC"“ES' P.A. 82| Streel Address (P.O. Box Number is Not Acceplable}
1820 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009 &3
B4| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607. 1408, Tlorida Statules, (he above-named corporafion submits this statoment for the purpose of changing its registered
office or registerod agont, or both. in tho State of Totida Such change was authorized by the corporation’s board of direclors | hereby accept the appeiniment as regislered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE _ e el

Sigraturo !g]zvijrwm:ml e ol ' \-n_l:\ul:;}j--rﬂf!ﬂlu l:l‘_[-j _al_n(- ) (NOIE - Roglstored Agent signature requited when reinslating) DATE p
12, _ _OfTCERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE PS [J OFLETE 11 T0LE [ Change [T Addition |2
HAME SOKOLOVSKY, ILYA 1.2 NAME §
sweeTaporess | 23001-B SOUTH STATE RCAD 7 1.3 STREFT ADDRFSS o
CIY-8T- 217 BOCA RATON_EL_@g&i L 14 CITY-8T1-21P g
e VT [ oeLETE Z1TIE [T Change” ] Addition |©
NAME SOKOLOVSKY, ARKADIY 27 NAME
sreeraoonrss | 2300§-8 SOUTH STATE ROAD 7 2.3 STREET ADDRESS
oTY-S1- 2P BOCA RATON FL 33428 2.400Y-51-7p
TITLE ST BEE 3170TLE [T change T Addition
HAME | LG
STREET ADDRESS 3 3STREET ADDRESS
CiTY-§1-2IP 34 Cny-S1-2I0
TITLE N B 41TIME "] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
CITY-ST-2iP 44 CITY-SI-ZIP
TITLE - ' N UGT 51 1L TJCrange [ Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTY-ST-2F ) e 54CY-5T- 7P
TR (3 DeCETe 6.1 TMLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BACITY-51-7IP

14. | hereby corlily that tho mifanalion supplied with Uns filng docs not gualify for 1he exernplion staled in Seclion 119.67(3)(1y, Florida Slatues, | further cartify that the mformalion
indicaled on this annual reporl or sepplemental annual repart is true and accarale and thal my signature shall have the same legal effact as if made undar oath; that | am an
officar or director of the corporalion o the recaiver o ustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or 8lock 12 if chgnged, o on an allactiment with an addross.
I _}\ O Tt is Covnsnire S A///M‘/?I Lezt] £ pounds an




