FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT SER FLORIDA DFPARTMENT OF STATE
CORPORAT[ON I,/g"f! }E Sandra B Mortham
‘ANNUAL REPORT \% ‘;# ‘ Secrelary of S

1996 ~a ).“.w OIISION OF CORFPORATIRNS

DOCUMENT # V36137 (0)

1. Corporabon Name

MAIN STREET PAWN, INC.

[ ——

Principal Place of Busness i "MJil\'lg Adrj"eﬁs
655 S MAIN STREET 655 S MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33420

73, Dt ncorporated or Gualtied [ 3a. Dato of Last Heporl

05/14/1992 , 03/10/1995

2. Principal Place of Busnoss ' a. ey fadess T T 4. F11 Numier Apphed For
1] B ?5] o e 6503416 16 . Mot Applicable
Suite, ApL. #, 61, St AR 5. Crrtificate o Status Desired & $8.75 Adc!itional
;ﬂ 2?! Fee Required
Cry & State o City & Sta'e 6. Elaction Campaign Financing 0O $500 May Be
’Eﬂ 231 - Trust Fund Contribution Added 1o Fees
I - - J— . - - —
| 20 Country i - Country 8. This Gorporation has liabilty #r ntangible tax under s 189.032,
24| 25 ngl F’“l Flarida Statutas Yes [INo

9. Name and Address of Current Registered Agent ame and Address of New Reglstered Agent

Ta1] Name

RUMFELT. N.EN_ A 82| SGireat Address (.0 Box Namber 15 Not Acceptable)
203 E. VENTURA AVE.
CLEWISTON FL 33440 83

. 84| City

85| 2ip Code

FL

11. Pursuant 10 tne provisions of Enctions 607.06D7 ard B07 1508, Florda Statutes, the ahove named corporahan submits s statement for the purpose of changing its registerod ofice
or registered agent, or bath, In the State of Flaada Such change was authorized by the corporabon's board of directors. | hie eby accepl the appaintment 83 registered agent. | am
famikar with, and accept the othigatiors of. Seclue 6070505, Floriga Statutes

SIGNATURE _ . , L L . L
L Bl e tyaesd 06 ok e St E app T T S L AL ORTE e
12, OFFICERS AND DIFE C10RS 13, AODIONE/CHANGE S TG OFFICEHS AND DIRECTORS IN 12 a
-"'TTTLé W T i T 7E_‘] DELETE ) 1 1 TILE A T [:] Cnd'lgﬁ [__J Adgtiorn, E‘v-qv-’
NAML ANGELL, DAVID 12 haM: p:
srreeranoness | 655 S MAIN STREET 19 SIHEET ADDRESS T
UTY-ST- 2P BELLE GLADE FL 14007 512 &
TITLE DSvP I o | AT FARIE i [ Cnange 7] Additien Q
NAME RUMFERT, ALDEN A 27 NaME
sreeracorcss | 1017 PONCE DE LEON 2 ASTREFT ATDRESS
CITY =57 71P CLEWSTONFL o Hwesew i B
TITLE [T DELETE 3 1TLE {71 Cnange [ Addition
HAME 32 oM
STREET ADDRESS 3% STREET ADDAESS
CiTY-51- 7P L asoy s 1 o )
TITLE [ DELEIE 4 1TILE [ Crangs ] Addition
NaME 47 HAKL
STREET ADORESS 43STRF] ATDRESS
CITY-§1-20F - - _ o 44 S1-2F . ]
TILE [7] DELETE £ 1TTLE [ changs  [] Addilion
HAME 57 Nakh COoOOoO1sl1 ¢4 ¢'n
STREET ADDRESS 53 SYEEET ADDRESS ~05/13/96--01006--042
Ol -ST- 2P i sepmest-ae | w203, 75
TITLE [ 0fLee B 1HLE [ Crange [ Addition i
NAME oS B % Nk ) v \ }
SIREET ADTRESS o ‘ 65 STHEE T ALURESS ;
CiTY-S1- P / £4007%-ST-IIP

14, 1 0o herely Gertity that the inforration s pphiofl with s fing s voluntarily mahen st doee ol quaify for the exerplon stated in Section 119.07(3{k). Florida Statutes, I further
certify that the information inghcaged off this ainual ceport or sopplemental annus repod is true and acturate and that niy sianature shall have the same tegai effecl as if miade urder
oath; that | am an officer or 1o of e Gfrporalion or the recerver or truster BMpPOVETea 10 execule 1his repart as reqared by Chanter 607, Florida Sratutes,; and that my name
appears in Block 12 or Blogk it ehdingedy or on an attachnmen? with an acddress

SIGNATURE: ™~

A M-t~ gg L HeT-Eil-gsse
TV:?S Of P fED NAME OF SIGNING OFFICER' OR DIRECTOR _L [ La e P ® J

1 A B LT AN




