SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT %&’“"‘"--3:'-"‘,-‘(} FLORIDA DEPARTMENT OF STATE
- CORPORATION L/ \i‘%}] Sandra B Martham
ANNUAL REPORT ¥

. 1996 % i ‘;ﬁ' j Dl\.’lS!CS):JCCrfFI‘aC;‘:Pit:\TIONS
DOCUMENT # V22129 (3)
PORT ST. JOHN PAWN, INC.

Principal Place of Businass tMailing Address ||||” |”|‘| “l'l Hlll ||I|I "I'l |I“ ||I|| ||||| I‘l" Ill" |i|” |ml |||‘

6695 N HWY 1 £695 N HWY 1
COCOA FL 32927 COCOA FL 32927
us us 4. Date Incorpaorated or Qualdied 3a. Date of Last Report
03/17/1992 0612711995
2. Principal Place of Business 2a. Mailng Addrass 4, FEI Numbor Appled For
[21] 26] 59-3118578 Not Appl canie
te, Apl. ¥, et Suite, Apl 4, elc . iti
Sute. Apl. &, etc L, e ap §. Corlificate of Status Dasired ] §$8.75 Additional
;;I 27[ Fee Required
City & State B Ql&’ & State 6. Election Campaign Financing n $5.00 may Be
?3] Z—B-I Trust Fund Contribution Added to Fees
Zip | Country Zip Counlry 8. Tnis corporabon has liabitily for intangible tax under s. 199.032,
m 2?[ _ . ;;| ;(;l ] Flonda Statules [ ves [ ne ]
. 9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent N
81| Name
MARTIN, JAMES J -
6895 N HWY 1 82| Streel Adaress (PO, Box Number is Not Acceptable)
COCOA FL 32927 5
B4| City FL 85[ Zip Cade

11. Pursuant lo the prowisions of Sections 607 0502 and 607.1508, Flanda Statutes, the above-named corparakon submits this statement for the purpose of changing its registencd
olfice or reg-stared agent. or goth, in the State of Flonda Such change was autharized by the corparation's board of d rectors | hesoby accept the appontmen as regislered
agent | am famihar wilh, and accept the abligatons of Section 607.0505, Florida Statutes

SIGNATURE

Bigrata e By e oy prated £t 111 amd i Tape e T T RIS e arered Agert sgrahine auned when eins alng T T T e
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T DTS L] oree TILE [T Crange [ addiwan
NAME MARTIN, JAMES J. 12 HAME
sweeraooniss | 4970 FAY DRIVE 13 STAEE! ADDRESS
CITY-ST-2IF COCOA FL 14CIrY-ST-21F
THTLE A 21TILE ] Crange {_J Addition
NAME 22NAME
STREET ADDRESS 2 3STREET ADDRESS
Ciy-S1-2P 2 4LITY _ST-BP
TiTLE T oecere 31T [T Change [ ] Additon
MAME 32 NAM:
STREET ADDRESS 33SIREET ADDRESS
CITY-57-21P 14 CTY-§T-210
T [ ] Deeere 41TIRE [T cmange ] Acdtion
NAME 4 ZNAME
STREET ADDAESS 4 3TREET ADORESS
CiTY - $1-7P 44 LITY-ST-7P
TIE [T oecere 51TLE [T crange [_] Addtior
NAME 5.2 HAME
SIREET ADDRESS 53 STREFT ADDRESS
CITy -ST- 2P ) 5 4CITY-ST-71P
TITLE ] oecese 61TITLE T Change [ ] addition
NAME 6 2 NAME
STREET ADDRESS & 3STREET ADDAESS
CITy-§T-2 E4TINV-SI- 2P

14. | do hereby cerlily that the intormanon supphed wath this Fing is voluntanly lurnished and does not qualify for the exermption slated in Sectan 119 07(3)(k). Flonida Stautes |
furtner certily that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatune shal have the same legal efoct as if
made under oath_that | am an offy rector of the corporalan of the regeiver ar trustee empawersd 10 exacule this roporl as regarest by Chapler 817, Florida Statutes and

 Z6F¢  H7-431-57155

ME DF SIGNING OFFICER CR DIRECTOR Tues [EERT.
r.Z.

CR2E034 {3/96)




