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

PROFIT FLORIDA DEPARTMENT OF STATE A r 229 1 999 8 . 00 am
CORPORATION Katherine Harris ecreta ry Of State
ANNUAL REPORT Secretary of State
. 04-22-1999 90139 001 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P98000068092
SOUTH FLORIDA PAWN, INC.
R TR WA
C/0 SHELDON ENGELHARD C/O SHELDON ENGELHARD
THE PLAZA. STE 80t. 5355 TOWN CENTER RD THE PLAZA. STE 801. 5355 TOWN CENTER RD
_| BOCA.RATON FL 33486 oo BOCA-RATON.FL 3486 .o _ . . = c—comleom o oo LDONOTWRITEINTHISSPACE .. . — . .
) ) 3. Date Incorporated or Qualifed :
i _07/30/1998 |
2. Pringipal Piace of Business a. Mailing Address . FEI Svumber Applied Far
?ﬂ ;I (o 5" 0? S%g\o Q) Not Applicable \
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Corlifcate of Status Desired 1 $8.75 Additionai }
—2?] 27 - Lerllieate s Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 May Be .
_231 28| Trust Fund Contribution Added to Fees ,
Zip Country Zip Ceuntry 8. This corporation owes the currant year Intangible
[24] 25 |20] [30] Personal Property Tax. Oves  [ClNo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENGELHARD, SHELDON . ‘
THE PLAZA. SUITE 801 82| Street Address (P.C. Box Nurmnber is Not Acceptable} .
5355 TOWN CENTER ROAD 83
BOCA RATON FL 33486 oy e
i 85| Zip Code
FL{ |

71. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such changa was authorized by the corporation’s board of direclors. 1 hereby accept the appoiniment as registered

agent. ) am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatyre, typed or printed name of registerad agen! and litle if applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE E
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
me -] PrEeat 1 DELETE 11TME Poes i font ClChange  [RLAdditon | 3
NAME A 12 NAME Qhe dem g“%%’b& g
STREET ADORESS asmeETaDREss] § 3 S TIOwWV Conter RA T \e g0 £
CITY-ST-2P 14 CITY-ST-ZP B ochA oo, Fload A 3=2NYXE ¢
TIME ] DELETE 21TME Seccedar ' [OChange  J] Addidon | €
NavE 220 Tuda Lherisson : |
STREET ADDRESS 23STREETADORESS | S 258 TRV Captie” ”A Suwive 8ol ‘
CITY-51-2P 24CITY-5T-2P Soch Toton, Floridd 33IMPE
TME [J DELETE 11TME 4 {[JGhange  []Additon |
NAME 32 NAME b
STREEY ADORESS 33 STREET ADDRESS J
CITY-$T-2P 34.CATY-ST-ZP :

I - . CJoeteTe Qasmie [Change  [J Addition | |
NAME T e 4 2NAME - - \
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2P 44 CATY-ST-2P
TIMLE [ DELETE 5.1 TMLE i [J¢hange [ Addition
NAME 5.2 NAME . [ P . T
STREETADDRESS| 53 STREET ADDRESS IR R T
omv-size | - -~ Jsecnv.srze _ :
e t et [:J DELETE 6.1 TITLE CChange  []Addiion |,
NAME PR 2T e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GCITY-§T-.2IP . 6.4 CITY-ST-2P
rida Statutes. | further certify that tha information

14. { herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3){i), Flo
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biack 12 ar Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: EQIUIRED L},rs! A SLI-1SA-60\ |

h - Mewtma Dheoo #




