FILEN_OW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT -8 . \ f‘-LORI;):\nE;EiA:-Tr\:nih:h(::‘ STATE M ay 1 2 1 997 8 O O a m

CORPORATION
ANNUAL REPORT Socretary of State

- 19 97 u“ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S85873 (5)

+ Corparation Nari

PAWN EMPORIUM INC.

| Frncipal Place of Business Mailing Address ||||"'|| m Illll 'I” m" mll ﬂ" I'I" I'I" Ill" IIII' IIIII IIIH |"|

6202 - 103RD 8T, 6282 - 103RD ST,
JACKSONVILLE FL 32210 ilgCKSONVILI.E FL 2101133
us

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/07/1991 05/01/1996

2, Prindipal FMace of Blsinoss 2. Mailing Address 4, FE{ Number Applied For
] 633671’03429_,_&_,%@_633‘ / 03”4._5/‘ . 59-3069392 Not Applicable
Suiter, Apt #, ete Suite, Apt. #, etc. i
o o - y ¥ e §. Cenrtificate of Status Desired [:l $8'75 Additional
22J 2;1 Fee Required
Gty 8 Stetes | City & State 8. Elsction Campaign Flnancing $5.00 May Be
2 28] Trust Fund Gontribution O Added lo Fees
L | CGountry Zip Country 8. This corporation has liability for intangible tax undsr s. 199.032,
[291_ e 25] ;ﬂ ?ﬂ Florida Statutes Oves [ne
o 8. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglatered Agent
LYNN, E. MICHAEL 81| Name
6282 - 163RD ST. 82 Strgal"?dress {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 - L3 ), ST
83
B4 City Zip Code

. Pursuan! to the prowisions of Sections 607 0502 and 607 1608, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered
agient Lar fariliar with. and accept the sbligations of, Section 607.0505, Florida Statutes.

SIGNATURT e .
g: e typecid o peeted ane of registeeed agent and tive al appticable (NOTE: Regislerac Agent signalure required when reinstatiog} OATE
GITICERS AND DIRECTORS 13, ADDITIONGIGHANGES 10 OFFICERS AND DIRECTORS N 12 | @
P T DELETE VAT L chenge [ ] Adsition g
NS LYNN, E. MICHAEL 1.2 NAME h:
s antss | DEBS TRENDLE LANE 1.4 STREET ADDRESS a
| civst e | JACKSONVILLE FL 14 CIY-5T-21P &
T L] peLete 21TILE [JChange [ Addition |2
N 22 NAME
SIREET ADDRE 55 2.3 STREET ADDRESS
I 2.9CTY-S1-2P
T [T DECETE 3.1TIMLE 1 Change ] Addiion
R 3.2 HAME
STRHE) AQRI S i 33 STREET ADDRESS
| v a1 e o a4 CITY-§1-21P
me LT [T DELETE A1 ILE I change [T Addition
NAME 4 2NAME
SURLED RIOR | 43 STHELY ADDHESS
| orv s 44 CITY-81-2p
T [l oELeTe 51TME [JChange  [_J Addition
NAKE 52 NAME
SIREET AZIDAFSS 43 STREEF ADDRESS
IR S DR 4Ly Sr-p
VL s 61TILE [C] change ™[] Addilion
Atk 62 NAME
SIS ARDRERS €.3 STREET ADDRESS
CIV-51 BF E4CITy-51-21P

14, | do hereby certily thal the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inform-abaa ndcatncl on this annoal repon or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as #f made under oath; that
Vam an oficar or direclor of the corparation or the receiver or trusted empowered 10 gxecute this reporl as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chanped, or an an attachment with an address.

SIGNATURE: _ WUl Fees  $f947  sovedsimsie




