FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT *

1996
DOCUMENT #

1. Corporation Nama

BEST VALUE PAWN,

FLORIDA DEPARTMENT HOF STATE
Sandra B. Morthgm
Secretary of Stale
DIVISION OF COHPOHATIONS

P73 W/?é/og

INC.

Principal Place of Business

2817 South U.S. Hwy 1

Mailing Address

Ft. Pierce, FL 34982
3. Date Incorparated or Qualihed | 38. Date of Last Report
03-13-93 04-9
2. Principal Place of Busness 28. Mailing Address 4. FEN Number Apgplied For
21] 2817 South U.S. Hwy 126]2817 South U.S$.Bwy ! | VI 65-0418466 Not Appiabie
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. . Certificate of Status Desired ﬁ $B.75 Add.iiional
m 2;] Fee Required
| Gity & State City & Slale 6. Eleclion Campaign Financing $5_00 May B
23] Ft. Pierce, FL #|Ft. Pierce, FL, Trust Fund Contribution D Added 1o Fees
n Country Zip Country 8. Tris corporation has liability for intangible tax under s 199.032,
124 34982 t. Lucie E 34982 s—o] t. Lucig Florda Statutes [ ves OONo
9. Name and Address of Current Reglstered Agent . 0. Name and Address of New Registered Agent
81| Name
. Jerry A. Vansccoy :
1712 SW Shady Lakes Terr. 'a2| Street Address (P.O. Box Numnber is Not Acceptable)
Palm City, FL 34990 53
. X
[84] Ciy Zip Code

FL Jss

11. Pursuant 1o tpe provisions of Sections 607.0502 and BOY.1508, Florida Statules, the abo»'e nameg corporatlon submits this slatement for the purpose of changing its registared office
or registeredffigent, ar both, ip the/State of Florida. Such change was authorized by the porporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
bifations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

424@4426€$g:___Jerr¥ anscoy ____President ._.. .. 04-23-96__
nan ke o' regrstorod agent ancg A it apphcalie. IQTE Rag\stafe Agent signature rbguired when reinstating: DAtE
\ OFFICERS AND IMRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T Y president (] DELETE L1TTE [ Change [ Additon
e Jerry A. Vanscoy 12N
STREET AGDRESS 1712 SW Shady Lakes Terr. 1.3 STREET ADDRESS
CITY-5T- 20 14 0TY-ST- 2P
e S———Palm-City,-FL 3439 9% DELETE PR [} Change [ Acdition
NAM: 2.2 NAME
STREET ABDRESS 3 STREET ADDRFSS
Ciry-§7-21 24 UUTY-51-2IP
TITLE [J DELETE 21 [3 Change  [J Addition
NAME 2 NAME -
STRZET ADDRESS 1.3 SIREET ADDRESS
GolY-S1-2P 3401¥-51-2ip
TITLE [C] DELETE 4.11TLE O Cnange [T Addition
NAME 4.2 NAME SOo0anN 1 Sons P
STKEET ADDRESS 4.3 SYREET ADORESS -04/30/36--01032~ -1 3
£ny-si-ap 44007 -§1- 20 »x208, 75
itk ] DELETE 5 1TNLE [ Change [} Acdilion
hAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CIIY-51-7p s4C0Y-81-20P
TILE [ DELETE 6 1MLE [ Change  [7] Addition
KAME 5.2 MAME
STRIET ADDRESS 63 STREET ADDRESS
GHIY-S1-7p 64 CFY-5T-21p

SIGNATU

RE: _

SIGNING OFFICER

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and daes not qualfy for the exernption stated in Section 118.07(3)(k), Flornda Statutes. 1 furher
certify that the information indicated on this annual reporl or supplemental annual raport |s true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer pr director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bfock 13 if changed, or on an attachment with an address.

TRl VANS DY .

f\n

?,f”'ef'

197




