FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT i
CORPORATION
ANNUAL REPORT Sacretary of Slale

1997 ) :,m a ,,_\,;>/ DIVISION OF CORPORATIONS S C Cretary Of State

-

DOCUMENT # P93000018403 (4)

1. Corparalon Name

BEST VALUE PAWN, INC.

O

| Principal Plact of Busnass. Mailing Address
2817 SOUTH U.S. HWY. 1 2817 SOUTH U.S. HWY. §
FT. PIERCE FL 34382 FT. PIERCE FL 3498246364
3. Date incorparated or Qualitied 3a, Date of Last Report
2. Principal Place ol Business 2a. Maling Adaress 4. FEI Number Applied For
T 25] 65‘0418466 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
g AR TE ., PUie ARt E el B. Certificate of Status Desired [ $8.75 Additonal
22 27| Fee Required
| Oy & Sune Cily & State 8. Election Campaign Financing $5.00 May Bo
23] — 28] Trust Fund Contribution ] Addad 1o Faes
L _ Counitry o p Country 8. This corporation has fiability for intangible tax under s. 199.032,
_g&ﬂ_ o 251 o 29] m Ficrida Statutes Clves [nNe
95 Name and Address of Current Reglstered Agent 10. Nameo and Address of Now Registered Agent
VANSCOY, JERRY A 81| Name
1712 SW SHADY LAKES TERR 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34890
83
B84, City FL 85| Zip Code

T Forsiast o he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for 1he purpose of changing s ragistered
office or registered agent, of both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familar wath, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

e, 1 ‘,",‘:‘,' o pra rame of regatered agent bnd Bt apphcabie {NOTE Ruopistered Agent signature required when rairstating) DATE
12, OF F1CF RS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
G [P [T DeceTe LATIE VICE - [OThange [ Addilion
ek VANSCOY, JERRY A 12 NAME VANSCOY, ARURA E.
st soossss | 1712 SW SHADY LAKES TERR 14 STREET ADDRESS :4%. Suw SHADY IAKES TERA
e size | PAUM CITY FL 34990 aer-sr-ze | PRAM (ITY. Fh, Jl/??ﬂ
R LY orcete 21 WIILE T Change ] Addilion
BAME 2.2 NAME
SIREL] ALDRESS 2.3 STREET ADDRESS
CIIY St AF 2. 4CITY-§T- 2P
e L] Decete 31 TIE . - [JChange [ Addition
NAME 3.2 NAME
SIREET ATURESS 3.3 STREET ADDRESS
oSt | . 34, GITY-$T-2P
TilLE [T oelETE 41TIMLE [Jchange [ Addition
WAL 4 2 NAME
STREFT ADDME S 4.3 STREET ADDRESS
| crvestme | 4.4 GITY-S1- 2P
e [Toeiew 51TILE [T Crange ] Acdition
hav: 5.2 NAME
STREE | ADERESS 5.3 STREET ADDRESS
LIy - 517 - 5.4 LITY-ST- 2P
T LT DEceTE 6.1 TITLE [_Jchange  [J Addition
HAME 6.2 NAME
STRELT ADDRES:: 6.3 SIREET ADDRESS
| oSt 6.4 CITY-5T- 2P

18. Tsis heiohy cesty thal the informalion Supphed with 115 Wing Soes nol qualily for the éxemption stated in Section 110.07(3)(0, Flonda Staldies. | further certily thal the
information inccatec on this annual report pr supplemental annual report is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that
i ami an officer o dircstor of the corporatiofl or the recewver or trustee empowgfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Biock 12 or Black 13 if changeg, or on an attachment with af
-
3-24-97 (564671199
Crate ~

SIGNATURE: T

" SIGNATURE AND TYRFD OR FRINTEE NAK

A Mar 28 1997 8:00am

CR2ED34 (9/96)



