TER e w40

g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # V{7218

POMPANO PAWN, INC.

(1)

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

NI AR

819 W SAMPLE ROAD 819 W SAMPLE ROAD
P FL 33064 PA EACH FL 33064
w ANO BEACH E(S)" NO BEACH FL 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;‘l—] ~2;| 6850314541 Not Applicanle
Sulte, Apt. #, alc. Suite, Apt. #, elc. i
—-l i P 5. Cortificate of Status Desired D $8'75 Additional
22 ;l Fee Required
City & State City & Stalo 6. Elaction Campaign Financing $5.00 May Be
?3] _zﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This carporation ewes or has paid the currgel year Intangible
;] ;ﬂ ;;] m Personal Property Tax due June 30. ves [ No
$. Name and Address of Current Registerod Agent 40, Name and Address of New Reglstered Agent
B1
MORCROFT, KAREN L. Name
2151 W. HILLSBORO BLVD. B2} Street Agdress (P.O. Box Number is Not Acceptable)
SUITE-00t &/ -
DEERFIELD BEACH FL 33442
1 B4| Cily FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 667.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slalo of Flarida. Such change was authorized by the corporation's board of directors.  hereby accept the appointment as registered

Block 12 or Block 13 if oh d, or on an atlachment with an address,

Signaiuro. lyped o prnled nama of rogistemmd ag?l And litin if gpplcable (NOTEL Regisiered Agenl gignalurs required whicn reinstaling) DATE l“:‘
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @
TLE D CJ ORETE 11TI1LE T Change L] Addition g
NAME MORCROFT, JEFFREY A 12 NAME 3
STREET ADDRESS 819 W SAMPLE RD 1.3 STREET ADDRESS &8
city-S1-210 POMPANO BCH FL 1.4 CITY -5T- 21P o
TTLE T DELETE 21T0LE [J change ] Addition | ©
NAME 2.0 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP 2.4 CITY-81-2IP
TITLE 1 DELETE 31TIILE [Jchange [ Addition
NAME 3.2 NAME
STYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
TITLE | @G 41T [T Crange ] Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 4.4 CITY-ST-2IP
THE L] DELETE S1TILE [ change [ Addition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 GITY-57-71F
i L peceTe 8.1 TILE [ Tcnange LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T- 2P
14. | hereby certily that the infarmation supphed wilh this filing does nal qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an
officar or direclor of the vrporatlon or the roceiver or tuslee ampowerad to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Y4 / Gcst ] Qutro7 P



