SECONS NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

. AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLYED, MINIMUM AMOUKRT DUE TO REINSTATE: §750).

PROFIT ~
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. MoYthdm
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000084584 (6)

A, INC.

PAWNBROKERS BUSINESS INSURANCE SYSTEMS OF FLORID

Principal Place of Business ‘“Mailing Address

1671 AVALON BLVD

A8H-AYALON-BLVD
CASSELBERRY FL 32707 CASSELBERRY-FL-92707

P.0, Rex 1£086!

N

FILED
Sep 01 1998 8:00am
Secretary of State

MOV

DO NOT WRITE IN THIS S8PACE

3. Date incorporated or Qualified

A /
e dcu_rc/éwg ) L 327050001 > (dnaion |
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Apptied For
2 IE] /d! Pox /X o6/ 7-3Y737/0 Not Applicable

Suite, Apl. #, elc. ~ Suite, Apt. #, atc,

|22 R 2]

. Certificate of Status Desired

O $8.75 Additional

Fee Required

s

. Election Campaign Financing

$5.00 May Be

City & Slale City & State
2—351 E‘ au.f& /de / ﬁ Trust Fund Contribution 0 Added to Fees
Zip Country COU“W 8. This corporation owaes or has paid the currgnt year intangible
m }E—] 5’ 3}?7/ f/"'df{/_—l m/”é‘/‘e Parsonal Property Tax due June 30. d}es [ no
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
POHL, FRANK L 84| Name
280 W CA'NTON AVE' SUITE 410 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City as] Zip Code

FL

office or ragistered agent, or both, in the State of Florida. Such chang
ageni. | am familiar with, and accepl the obligations of, section 607

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submils this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statules.

CR2E034 (5!98)

SIGNATURE

Signatura, lyped or prinled name of registerad agent and tile Il pplicable {NGTE" Regislared Agenl signaturs raguirsd when reingtaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ I beLete LITIE (] change (L) Adsion |
NAME ZEE, BARBARA E 1.2 NAME
streeTappress | 1671 AVALON BLVD 1.3 STREET ADDRESS
CITY.ST2P CASSELBERRY FL 32707 L4 CITYSTZP
TILE D [ peLETE 21TILE E Change | Addtion
NAME CLIFFORD, DAVID R 22 NAME ,
steeraooress | 1674 AVALON BLVD 23 STREET ADDRESS )
CITYSTZP CASSELBERRY FL 32707 o 24 CITV:ST-2P ]
TiE [ ] oeLere 3ATITE Change |_| Acdilion
NAME 2.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP _ 34 CITYST.2P L
TILE (oeLere A1TNLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P L4 CITYSTZP 7
TILE [ lorrete 53 THLE SOOI 1 Eeee ] Acdiion
NAME 52 NAME w3 4
STREET ADDRESS 5.3 STREET ADDRESS ;E?"{ggggg m—U 10 U 1 MMDSU
CITY.ST-ZIP o 54 CITY:ST-2P
TILE [ Joeere 6.1 TITLE J Change O %hon
NAME 6.2 NAME
STREETADDRESS 8.3 STREET ADDRESS )q
CITY-ST-ZIP 6.4 CITY-ST-ZIF

14. | heraby ceri

an officer or direclor of the corporati
in Block 12 or Block 13 if change,

T —

that the information sup lied with this filing does nol qualify for the exemplion slated in section 118.07(3)i), Florida Statutes. | further carlify that the information T
indicated on this annual report or supp ementai annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am
or the receiver or trustes empowered to execule this report as required by<

on an aﬂachnw add?s
VIR R 4, avfuw;/ “ 0

hapter 607, Florida Statutes; and that my name appears

VA VY4 //?0’ K?A”l [J)‘A’/ i)
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