SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATYE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVE'S FRIENDLY PAWN, INC.

V46408

(3)

Principal Place of Business

“Malling Addrass

FILED
Jul 13 1998 8:00am
Secretary of State

T A

19853 PEMBROKE ROAD 1953 PEMBROKE ROAD
HOLLYWOOD FL 330% HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1992
2. Principal Place of Business __ga. Mailing Address 4. FE! Number Applied For
21] N ) B 650346080 Not Applicable
. H, elc. ite, Apl. #, elc. i
Sute, Apt. #, ele Suite, Ap ele 5. Certificate of Status Desired IE’ $B'75 Additional
22 ;} Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the currapl year Intangible
m a 29] 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Curront Reglstered Agent b 10. Name and Address of New Registered Agent
NECKMAN, ARNOLD §. 81] Name
3650 N. 38TH AVE. 82| Strest Addross {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of sactions 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

indicated on this annual repo
an officer or dire¢tor of tha
in Block 12 or Block 13 i

CSIfSMATIIDE.

SIGNATURE pd

Signature, typed or prinled nama of registerad agent and tlle Il applicable (NOTE: Registered Agani slgnature required when reinalating) DATE —
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRZCTORS IN 12| &
TLE gD (I oeiete L1 TITLE Whange (] adgion | &
NAME NECKMAN, STEVEN W 1ZNANE . .5FF / & 3
smeeraporess | 16 IBLAND AVE o™ - VSSTREETADORESS | ,A’P‘J' i
CITY.STZIP MIAMI BEACH FL 14 CITYST 2P %
TIMLE PD Cloeiete 2ATMLE L] change [ addition
NAME NEOKMAN, ARNOLD § 22 NAME
streeTaporess | 3850 N 36TH AVE #63 23 $TREET ADDRESS
CiTY-ST-ZP HOLLYWOOD FL 24CITY.ST2IP
TME ' [ oecere L1TITLE [ change [ acaition
NAME 3.2 NAME
STREETADDRESS 1.3 STREET ADDRESS
CITrSTzP 14 CITYST2IP
TmE [ oecere ITTLE [ change L] Addition
NAVE 42NAME
STREET ADDRESS 43 STREET ADCRESS
CITYST-2IP 44 CTvSTIR
Tine [ berere SATILE T change L1 addition
NANE 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CiTYST-2IP SACITYST2ZP
me S qponnzsaadye U

6.2 NAME v e -~

STREETADDRESS 6.3 STREET ADDRESS *OI"I 14/38--01061--022
CITY.ST-2P / 6.4 CITY.ST-2IP #K158. 75 AN
14. | heraby cerlify that the informatiop’supplied

ith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | further certify that the Informa\iﬂ

al annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

th}an ad

lae ampowerad to execule this report as required by Chapter 607, F

ida Statutes; and that my name apps

My (40 954
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