o
0508l99.2;90634-035&150.00-$150.00

FILED
May 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Hartls Secretary of State
ANNUAL REPORT Secratary of State 05-08-1999 90034 035 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000038617

PAWNSMART il CORPQRATION I v
Principal Place of Businass Mailing Address l
2210 SW 30 AVE. 2910 SW 30 AVE. !
PEMBROKE PARK FL 39009 PEMBROKE PARK FL 33009 i}
DO NOT WRITE IN THIS SPACE ! i
3. Date Incorporated or Qualifed :
04/27/1998 . {l
2. Principal Place of Buginass 2a. Mailing Address 4. FEI Nulmber ] Applied For { i
21] 26] (ippli ld Y Nol Applicable ;II
Suite, Apl. #, efc. Suita, Apt. #, atc. ] { 1 $8.75 aaditionsl 1
;2—1 m 5. Certifcate of Status Desired [} Fee Roquired )
i City & Stale T 7 |7 Gity & Stats T %, Election Campaign Financing $5.00 May Be 41
sl 77 - . e | e el CORRGIR = 5 " Andod 15 Fess ™ 1
Zip Country Zip Country 8. This corporation owes the current year Intangible qi
24 [2_5] [29] raﬂ Personal Property Tax. Oves One ! i
g. Name and Add of Currant Reglistared Agent 10, Name znd Address of New Reglstered Agant . H
31| Name .
GIBERSON, GUY 82| & dress (P.O. Box Number | bi E {
2010 SW 30 AVE. traet Address (P.O. Box Number is Not Accaptabie) . '
PEMBROKE PARK FL 33008 = :J |l
[ FL [ == ]
11. Pursuan to the provisions of Sections 607.0602 and B07.1508, Flprida Staiutes, the above-named comporation submits this stetement for the purpase of changing its registered »:'§-
office or registared agent, or both, in the State of Flonda, Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered i‘
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. i D
SIGNATURE 1
SRnatas. [yped o prvied name I regissred agent and tbe # & ppiicable. TIGTE: Fagisiored Agert signaiurs required whin resntleting) BATE Af."g'i
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g .‘!f‘
me [J DELETE 1ITME President Ochange  [Pécdoon | — 8!
NANE 12NE G %b? rsom 3=
L‘% ‘Bl
STREET ADORESS 1asmecTanoress | 25U s 2ot Rvgrnual i 0
ONY-ST-2P 1A CITY-ST-2F P?fn’h-rok.g_ Q‘.n& m 3BCDC7 & ar
TmE 3 DELETE 21TME Vi da~nd CChange  (Faddiion | © =°
. 'l
- 22000 TessS Grlogrsom =
STREET ADORESS msmestanoress| 24O | NLOD ﬁ-lh Tevyr fg
CITY. ST-29 2.ACITY-ST- 2P Prrmorole Firng l‘te B3Ny k1
e L[ DELETE 21 TME Vi PITYVS o [ Chenge 1
- STREET ADORESS aasTEETADDRESS | LS 20 4—&\»{‘{—1&# Pt | B
CITY. 5T-26, wervatze | TRV L L 27 -
TLE O CELETE 41TME Ve TN DiChange  lhddiion E
N 4200 Bonra Chleerson s
STREET ADDRESS dastresTADORESS | LALD, ] ali% Shoine e n-
CrTY.ST-2P 44 CTY-ST-79 westor FADIOKY He
Tme CIoeETE 51TME ' [JCrarge [ ] Addition =
RAVE 5.2 NAME E:_
STREET ADORESS 53 STREETADDRESS s .
crTy-s1-28 54 CITY-5T-29 =
e O DELETE ETTE Dchange  [lAddaeni =3
NALE B.2NAME =
STREETADDRESS %3 STREET ADDRESS E.'
CITY-ST-27 84T ST-219 =- 3
14. | hereby cartify that the information supplled with this Tiling does not qualily for the exemption stated i Saction 119,07(3)1), Florda Statutes. | further cerlily thal the information g H .

indicated on this annual report
officer of girector of the corpo
Block 12 or Block 13 if chapg®

SIGNATURE:

ar supplementat annual report is true and accurate and that my signature shall have the same legsl sffact as If made undsr oath; that | am an
atioe-oc the receiver or irustee empowered to exscute this raport as required by Chapter 807. Florida Statuies; and thal my name appears in
d, of on Bn atiachment with an address, with all other like empowered,

fhoier 125 REQUIRED

TETS 0 e
G OFFICER OR DIRECTOR

uh
o




