FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPO'%AT‘ON Sandra B. Mortham

ANNUAL. REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # H86441 (3)

1. Corpaoration Name

TICE PAWN SHOP, INC.

A S

Principal Place of Business Ma ling Address
G/ DENNIS L. MCOUINN C/0O DENNIS L. MCOUINN
4019 PALM BCH BLVD 4019 PALM BCH BLVD
FORT MYERS FL 33316 FORT MYERS FL 33916
3. Date Incorporated or Qualified | 38. Date of Last Report
11121/1985 /1995
2. Princpal Place of Business [ 2a. Maling Address 4. FE) Number Applied For
[21] 26] 59-2700960 Nol Applicable
Suite, Apt. #, et t_ Sulte, Apt. #, efc. 5. Certificate of Status Desired O $8.75 Add.rilional
22 27 Fae Required
Ciya&Stae | City & State 6. Elaction Campaign Financing $5.00 May Be
E\ 25} Trust Fund Centribution O Added to Fees
Zip Country | Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
;ﬂ E] 25] EI Florida Statutes O Yes [CNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
81| Name
MCQUINN' DENN'S L 82| Street Address (P.O. Box Number is Not Acceptable}
4991 LUCKETT ROAD
4019 PALM BCH RD 83
FORT MYERS FL 33905 S oo FL [

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida Such change was authorized by the carparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R — e e ic I
Elga v, tiped o panted nar s ol registenad Bgent and b A aapicabie (NGTE: Rogistered Aganl signature raquired whan rinslarngi DATE
12. OFFICERS AND DIFIECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ) DELEIE 1.1 THILE [0 Change [ Additon
NAME MCQU‘NN, DENNIS L 1.2 NAME
seraooress | 4991 LUCKETT RD 1.3 STREET ADORESS
CITy-§1-71p FT MYERS FL 14 CITY-51-2
TMLE ) ] DELETE 2 ATITE [J Change  [J Addtion
NAME WO0O0D, JAMES D. 22 NAME
siwert aooress | 9468 HARBOUR CASTLE DRIVE 23 STREET ADDRESS
| covestoze FT. MYERS FL 24CITY-ST-2P
L o) 3 DELETE 3 1TILE [0 Change [ Addition
NeME WOOD, JOYCE A 32NAME
o aoness | 5468 HARBOUR CASTLE DRIVE 33 STREET ADDRESS
CNY-S1-2P FT. MYERS FL I4CTY-S1-2P
ILE [C] DELETE 4 1TILE [ Change 7] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Chy-S1- 710 A4CITY-51-2
TITLE [ DELETE 5 1TILE [ Cnange  [7] Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADORESS
Ciry-51-712 94 CiTy-ST-2IP
TILE {1 OELETE 6.1TITLE 1 Change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-21P /\ §4CTY-ST-2P

14. | do hereby Gertify that thy inforfnats
certify that the informalionyjndicaled

n supphedwith this fiing ie-voluntarily fumished and does nat gualify for the exermnption slated in Section 119.07(3)(K), Florida Statutes. | further
of supplemental annual report is true and accurate and that my signaturg shall have the sarme legal effect as if made under

DENNIS L. McQUINN

APRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

04/29/96 941-694-3102

" Date Dayteme Phore £

CR2E034 (12/95)




