AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Muartharn
Secrectary of State
DivISION GF CORPORATIONS

DOCUMENT #

1. Corporabhon Name

Prncipal Place of Business

115 E SUNRISE BLVD.
FT. LAUDERDALE FL 33304-3066

(6)

AMERICAN PAWN AND CHECK CASHING, INC.

Maling Adcdress

1715 E SUNRISE BLVD.
FT. LAUDERDALE FL 33304-3066

_Efﬁ;a_lgl-riéor;‘)draled or Qualfiod

AR G

3a. Date of Last Repont

05/01/1995

01/25/1991

2. Principal Place of Business
Fal

Suite, Apt. #, etc
22

Cllyé Sta‘e

2a. Mailng Address

4. FEI Number Applied For

Nat Applicabia

650262073

Eyull_LA,nk etc.

Gty & State

$8.75 Aadditional

5. Certiftcate of Status Desired 0 Fee Foauired
ee Require

6. Eie\,l\on Campaign Flnaﬂcmgj

55.00 May Be

23 ;E] Trust Fund Conlribution ol Added to Fees
Zip | Couney L Country 8. This corporatian has lability fgemilangible tax under s 199.032,
;I 2?] 2ﬂ ?01 Fiorcla Statutes o5 [INo

"9. Name and Address of Current Registered Agent

GABRILOVE, STEPHEN
1715 E SUNRISE BLVD.
FT. LAUDERDALE FL

81] Nave

10, Name and Address of New Registered Agent

B2| Street Address (P.O. Box Namber 15 Mot Acceptabic

B3

B4| City

Zip Gode

FL %]

ar registered agent, o bol, ir the Stale of Fiorid 1 Such

famibar with, and accept the ob:hgations of, Scanon 607 05

ul [xlalelis
¥ Fioricla Stalates.,

11, Pursuant 1o the provisions of Sectians E07. 0502 and 6071508 Flonda Statlutes, the above named corporalon SJmits tis staternars for the: pLrpase of chang ng 18 Tegatered ofice
s authonzed by the corporation’s voard of drectors. | haveby accept the appointinent as registered agent 1 am

SIGNATURE . o L L
St e e d 0 e e A e e dene S et a0 L 0 e PRI Fa g e A sy e = st ey T

12, OFFIGERS ANO DRIGTORS 13 - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

HITS DP [ DeLETE 1 1TIE [ Crange  [] Addiion

NAME GABRILOVE, STEPHEN 12 NaE

swaraooress | 1715 E. SUNRISE BLVD. 13 SIREE AIDRESS

CITv-57- 2 1. LAUDERDALE FL ) 14005770 )

LIRG [ DELETE 21 TLE [] Change  [] Addition

NAME 22 MM

STREE T AZORESS 235IRELT ADDRESS

CITY-ST-1 e 24LTY Sl 2P . L

TILE [ OELETE KRRAIS [ Change [ Addtion

HAME 32 NAME

STREET ADDRLSS 13 S'HLET ADDRESS

CAY-ST-7p R o 3ATINY-51-20

TTLE (] DELETE 4 1TIF [ Change [ Addition

NAME 42 NEMt

STREET ADORESS 43 STREET ADORLSS

CIFY-5T-2F i L A40HY-51. 2P

TILE [ DELETE 5 1TIILF [J Changz [} Addihon

NARSE 5 7 NAML

STREET ADURESS 51 STRELT ADDAFSS

onest-ak | o o A ST-IF o )

[ [ DECE{E 6 1MTLE [J Cnangz  [T] Addition

NAKE 52 NAMF

STREET ADDRESS £3 SIAEET ADDRESS

CITY-§7- 2P €4 0ITY-S1-2IF

appears in Block 12 or Block 13 if changed, or

SIGNATURE: ____ <.

SIGNATU li)

on an atlzeshinent with an addrass

e 6‘46

IGNING OFFICER OR DIRECTOR

S79&4

R PRINTED NAME OF

rtl/o [ <

14, 1 da hereby certity That the infonmation s ipphad with this fling s vokintanty famisned and goes nol quahly o e Seomy ton staten i Soctan 118 070, Flondn Statates. F forher
Gertify that the information indicated on this annual report or suppiemcntal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation o 1ng receiver or trustse enpowered to execale tris report g5 regaired by Ghapter B07, Florda Statutes: and that my name:

7’//6//0.5[(’“/“"“’%

D tve: T &

CR2E034 (12/95)




