FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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: PROFIT g <5 FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 . O O am
i CORPORATION Sandra B. Mortham '
[ ANNUAL RERORT secanr ol S Secretary of State
i 1998 DIISION OF CORPORATIONS
s
! | DOCUMENT # (5)
;§ 1. Corporation Name
i | PAWN EMPORIUM INC.
i
(3 [
: Principal Place of Business Mailing Addross
£ | €32 t03RD ST 6326 103RD ST
JACKBONVILLE FL 32210 JACKSONVILLE FL 32210
i us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 2. Principal Place of Business | 2a. Maiing Address 4, FEI Number Applied For
o P e 59-3080392 Not Applicable
N Suite, Apt. #, elc Suite, Apt 4, etg. i
o P 6. Certificate of Status Desired | $8.75 Additonal
Ez-] ;] Fee Required
. City & Siate _ City & State 6. Election Campaign Financing $5.00 May Be
23] S L. Trust Fund Contribution a Addad 1o Feas
Zip | Counlry fip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2:5] e ;I a)-‘ Personal Properly Tax due June 30, [Jves [ Na
g, Name and Address of Current Registered Agent ~ - 1p. Name and Address of New Registered Agent
LYNN, E MICHAEL 81| Mams
6326 ‘OSRD ST 82| Street Address (P.O. Box Number is Not Acceptable)
i JACKSONVILLE FL 32210 ‘
f 83
i .
H 84| City FL 85| Zip Code
' 11, Pursuant lo the pravisions of Sections 607 0502 and €07. 1508, Flotida Slalules, the above-named corporation submits this slalement Tor The purpose of changing its registared
office or rogistercd agent, or both, inthe State of Florida Such shange was aulhatized by the corporation’s board of direclors. | hereby accepl the appointment as registered
; agent. | am familiar w:h. and acoept the obligabons of, Soclion 607.0505, Florida Slatutes,
¢ | SIGNATURE e R
i Stgrdture., typrod of pristed nane of fgestoned ap::li\(l_mh it gy Al [NOTE" Rogistared Agent signatura reguired when rainstating) DATE p
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DELETE 1A TITLE [J change [ Addition =
HAME LYNN, E. MICHAEL 12 NAME §
STREET ADORESS ms mENm-E I-ANE 1.3 STREET ALDRESS o
GITY-ST- 2F JACKSONVILLE FL o 14CITY-§T-71P &
TITLE 3 DECETE ZUTILE U] Change L] Addition O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS o
CiTY-ST-2IP 2 ACY-8T-2P
TME TT oeLEte 31 TITLE T Crange [ Addition
NAME 3.2 NAME
1t | STREEY ADDRESS 3.3 STREFT ADDRESS
CiTY-ST-2P L 54 CITY-§1- 2P
TIRLE T peLeETe 417MLE [J change T Agdition
NAME 4.2 NAME
1 STREET ADDRESS 4.3 51REET ADDRESS
i | cmv-sr-zp L 44 TTY-5T-21P
S KT [J pELERE 51TMLE [T change [T Addition
' NAME 5.2 NAME
;3 STREET ADDRESS 5.3 STRLET ADDRESS
CiTY-ST-21P B - 5.4CITY-51-2IP
R T 1 bELere 6.1 1ML T Change ] Addtion
{ HAME 6.2 NAME
i STREET ADDRESS 6.3 SIREET ADORESS
f City-s1-2P e 6.4 CITY-§Y-21
: 14, 1 hereby cariify that the infarmabion suppliod witly this filng doos not qualify tor the exemplion stated in Section 119,07(3Xi), Flarida Statutes. | further certify that the infarmation
- indicated on this annual report or supplemcped ajual report is truo and accurale and that my signature shall have the same legal effect as if matie under oath; thal | am an
: officer or diractor of the corporation or the ggivef or tru rmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
; Block 12 or Block 13 if changed, or on an atlacTynant withh address,
i
i AN




