FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # S27302

4. Corporztion Name

AMERICAN PAWN AND CHECK CASHING, INC.

Mailing Address
1715 E SUNRISE BLVD.

Principal P'ace of Business

1715 E SUNRISE BLVD.
FT. LAUDERDALE FL 33%M-3066

FT. LAUDERDALE FL 3334-3066

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90149 017 ***150.00

AR N

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
01/255/1991
2. Principz| Place of Business 2a, Mailing Address 4, FEI Number Ap/lied For
26] 650262073 No: Applicable

Suite, Apt. #, etc.

2
Suite, Apt. #, etc.
2

=l

. Certifcate of Status Desired |

$8.75 additional

27 5 Fee Reired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vay Be
;] 28 Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4l |TSJ ;l lm Persc 1al Property Tax. Oes M{o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Register:d Agent
81, Name
GABRILOVE, STEPHEN _
1715 E SUNRISE BLVD. 82| Street Address (P.O. Bo«< Number is Not Acceptable)
FT. LAUDERDALE FL 83
84| City

| Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Flarida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apointment as rejistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnalure, typed or printed n ime of registered ager t and utle 1f applicable. (NO E: Registerad Agent sig et uired whan ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME op [ oELETE 1ATITLE SChange [ Addition
NAME GABRILOVE, STEPHEN 12 NAME
streetaoorzss| 1715 E. SUNRISE BLVD. 1.3 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 14 CITY-S7-2P
TIME [J DELETE 24TILE [JcChange  [[] Addition
NAME 2.2 NAME
STREET ADDFESS 23 $TREET ADDRESS
CITY-8T-21P 2.4 CIFY-ST-2IP
TITLE [ DELETE 31TITLE Change  [[] Addiion
NAME 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2P
TITLE [J DELETE 41 TILE OcChange (] Addition
NAME 4.2 NAME
STREET ADDF ESS 43 $TREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2IP
TITLE U DELETE 51TITLE [ClChange  [[] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
GITY-5T-2P 54 CITY-§7-2P
TME [J DELETE 61 THLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2P

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the i~formation
indicz ted on this annual report or supplemental annual report is true ard accurate and that my signe ture shall have the same legal effect as if made under path; that | am an
office - or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in

Block 12 or Block 13 if changed, or on an ahzéj;mem with

ith all other like empowered.

Srephen (rah v, jove

02814549

CR2E034 (11/98)

‘V/A 2/_9? /95"/)5':12 - Fooo

SIGNATURE: _________ ("

SIGNING OFFIC ER OR THRECTOR

Date Daytime Phone #

fmmeea o s e i



