SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

BEST VALUE PAWN, INC.
( D10 Mot RECEWE pRIGAL)

P93000018403 (4)

-

Principal Place of Business

2017 SOUTH U.S. HWY. 1
FT. PIERCE FL 34962

Mai\iﬁﬁhﬂdfass

2017 SOUTH US. HWY. 1
FT. PIERCE FL 34882

FILED

Jul 10 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

PALM CITY FL 34890

03/11/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] el 650418466 Not Applicabie
Sul 1. #, elc, ite, Apt. #, stc. iti
_i ulte, Apt. #, eto, _ Suite, Apl. #, eic $. Certficate of Stalys Dasired O $8.75 Additional
22 27 Fee Requlred
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m ?.':] * El Personal Property Tax due Juna 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VANSCOY, JERRY A 81| Name
1712 SW SHADY LAKES TERR 82} Streat Address (P.O. Box Number is Not Acceptable}

B3

84| City

ssl Zip Code

FL

1. Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as repistered
egent, | am familiar with, and accep! the obligations of, seclion 807.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE
Signature, typed or printed name of registersd spent and 1itle If applicable {NOTE Registared Agant slgnalure nequired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
Tme P [ ] oeere LATTE {1 change [ Agdition
RAME VANSCOY, JERRY A 12 NAME
seeraporess | 1712 SW SHADY LAKES TERR 13 STREET ADDRESS
CITY.ST-ZIP PNM cm FL 3‘9% . 1.4 CITY-ST-ZIP
TITLE VP [ Joeere 29TTLE ] Changa ] addition
NAME VANSCOY, LAURA E 2.2 NAME
streetaporess | 1712 8.W. SHADY LAKES TERR. 2. STREET ADDRESS
CITV.ST-2ZiP PALM CITY FL 24 GITY-S1.ZP .
TTLE ! 1 oeLere LATHE [ changs ] Additon
NAME 32 NAME
STREETADORESS 3.3$TREET ADDRESS
CITrST:2P 14 GITYSTZIP
Tme () pewere 41TILE [ cnange L] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2IP 4 A CITY-ST-2IP
TITLE SATITLE . it
e [ Ipetere e OOOn0 258?5 T [ addtion
STREET ADDRESS 5.3 STREET ADDRESS —D_?.I'flaf 98--01043--043
CITY-5T- 2P 6.4 CITY-5T-2IP ***l SD . Elp\ .
TITLE () oeLeTe 6.1 TITLE K Q [ change [ Addtion
NAME 6.2 NAME % /\ \
| sweeeraporess 63 STREET ADDRESS
CTYST2IP 64 CITY.ST.ZIP

QITCAMATIIDE.

Tiansd’

hment with an address.

14. 1 hereby cortify that the Information supplied with this filing doas not qualify for the exemplion stated in section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears

in Block 12 or Block 13 ifihanged, ©OF on an att

Yoaamdl ' HRECIDENT

=12 /07  cni urT1199



