PROFIT i
CORPORATION

ANNUAL REPORT

1996

by FLORIDA DEPARTM

]

A Secretary o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) Sancira B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

f State

DOCUMENT # V11995

1. Corporation Narme

DIAMOND-BACK PAWN, INC.

0)

TV

L

Principal Place of Businogs

4537 SAN JUAN AVE.
JACKSONVILLE FL 32210

Mailng Address

4637 SAN JUAN AVE.
JACKSONVILLE FL 32210

3. Date Incorporated or Qualified 3a. Date of Last Report
02/01/1992 0471111995
2. Principal Place of Husiness | 28. Mailing Address 4. FE) Number Applied For
[ﬂﬂ _[_Jf/ cASSAT ﬁ Ve 2€| Y284 (ARASSAT ﬂ ¥e 59-3103992 | Not Applicable
Site, Apt. #, etc. | Suite, Aot 4, etc. 5. Certificate of Status Desired 1 $B'75 Adc!itionaI
22 _ 2;| Fee Required
_ Ony & Stale ) - City 8 State - &. Election Campaign Financing $5.00 May Be
2ﬂ JACkSonwt ”C , t L EI JackSoni: “C, Fo Trust Fund Contribution O Added to Foes
| 2 _ | Cauntry Zip L bounhy 8. This corporation has liability for |nlye tax under 5 199.032,
_Q;IL 3 FI05 2_5| 2—9] 3 220 s 351 Fiorida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Narme
STAP P TRACY A B2| Street Address {P.O. Box Nurnber is Not Acceptablo)
1716-6 ELCAMINO RD
JACKSONVILLE FL 32218 83
84| Ciy FL las Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Fiorida Stalutes, th
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

& abave-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

Shp ml.m:.:r%,:;@;[;;‘l{lia naine of registered ééer'-l and ke apphcanic’ B (NO]T -H-Délsterod Agent s’wgr’iarurg verured wher }ésr\}ifé!ﬁg) T Tpave T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
it DpP ] DELETE 1 1TMLE [ change  [J Addition
KAME STAPP SHARON W 12 NEME
STREE N ADDRESS 17168 EL CAMINO RD 1.3 STREET ACIDRESS
| iy -si-aw JACKSONVILLE FL 1450Y-5T-2
Tt DST [C] DELETE 2 1TILE [ Change  [] Addition
NAME STAPP, TRACY A. 22 NAME
STREET ADDRESS 1716-6 EL CAMINO RD. 2.3 STREET ADORESS
GTY-57- 29 JACKSONVILLE FL 24 CITY-ST-21P
TITLE [ DELETE 3 1TITLE [ Chage [ Addition
NARE 3.2 NAME
STREEN ADDR:SS 33, STREET ADDRESS
CilY-S1- 7 340TY-51-7p
THTLE [) DECETE & TTILE [] Change  [] Addition
NAME 4.2 RAME
STREET ALDRESS 4.3 SIREET ADDRESS
GNY-S1-0P 44 CY-51- 2P
TITLF [ DELETE 5 1 THLE [ Change ] Addition
HNAME 82 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
LIY-S1-ZP 54CITY-51-2IP
TITLE [] DELETE 51 TITLE [1Change [ Addition
HAME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CI'y-S1-2IF 64 CITY-51-71P

14. | do hereby cenlify that t
certify that the inform,
oalh; that | am an offider or director of the corporation or the receiver or trustee em
appears in Block 12 gr Block 13 if changef), o on an attachment with an address.

SIGNATURE: ' ;,xac.hg LRAC

R PRINTED NAME OF §I

ifu’u OFFICER OR

on inchicated on this annual report or supplementar annual report is true and accurate and that my signatura shall

infarmation supphed with this filing is voluntarily furrished and does not qualify for the exarnption stated in Section 119.07(3Kk), Florida Statutes. | further

have the same legal effec! as if made under
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name

BIRECTOR Datme Prone #

CR2E034 (12/95)




