FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORAT ot Feb 19 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H86441 (3)

1. Corparahion Name

TICE PAWN SHOP, INC.

(DT

Principa: Place of Busmmess Mailing Address
C/O DENNIS L. MCOUINN C/O DENNIS L. MCOUINN
4019 PALM BCH BLVD 4019 PALM BCH BLVD
FORT MYERS FL 33916 FORT MYERS FL 33916-3408
3. Dale Incorporated or Qualitied 3a. Date of Last Report
11/21/1885 04/26/1996
2 Pnnmpal Pla. f Bus ne Mailin 4. FEI Number Applied For
15 Pt Tevch Bho [nl H01s e Bahble | et Not Appicatie|
Suxu Apl #ew AL ¥, eic 1 5. Certificata of S‘;t;!us lsesirad ﬂ $aF.e-re R:qulr:inal

51 &5 / 8. Elaction Campaign Financing $5.00 May Be
23] %}f f”y,d s, F] ﬁ' v el , F Trus! Fund Contribution ] Adced o Feos
Coyntry Zip Count 8. This corporation has liabllity for intangible tax«nder 5. 199.032,
:;EL 33 ?/ 0 5_| l{% 29 2'3"9 / b E] ZE Florida Stalutes [ ves dﬁ;

0. Name and Address of Current Ragistered Agent 10, Namo and Address of New Reglstered Agent

»

MCOUINN, DENNIS L o Norg vk L WE Ly

- 82| § d {P.L). Box Number is Nt A big)
4019 PALM BCH RD BG5S SR ere o AP 25
FORT MYERS FL 33905 % -

) “ P+ FL || %5

|11, Pursuant to the provisios 6f7.0502 and 6071508, Florida Stalules, the above-named corpardtion submlts this siatement for The purpose of changing 1ts Tegistered
office or registered ag 2 State of Flonda Such chan’gfeﬂwa%ﬁjthonzed by the corporation's bo? of directors. | hereby accept the appointment as registered

agent. | am familiar wigh, £ etsttgations of, SECUOI-BOT" ohida Statutes, D )
</ o
sonarare f D A Yot ed | [ Aopcess Ckmrm M—
y x T ol regittend duerlkﬂlhhs il applicable (MOTE: Ragislered Agent sigMlure lequhadmnraﬁslanm) TE

i2. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIIF P CT oerete 11TiILE T -ﬁnge U Addition
- MCQUINN, DENNIS L. 2 M vinn, Danes L.

srage (anone s -A00-LUGKEF-RB— 9439 LY S e
CTY-57- 7 FT MYERS FL

T D CT e
NAME WOO0D, JAMES D.

sraeer anpess | 5468 HARBOUR CASTLE DHNE

ChY-5F 2 FT. MYERS FL

1.3 STREET ADDRESS = 2 SHILLEW at

1.4 CITY - ST-ZP
21TILE [Jchangs T Adgition

2.2 NAME
2.3 BTREET ADDRESS

CR2E034 (9/96)

. 2.4CITY- §T-2P
TMLE D L] DELETE AT ILE [ change T Addition
HAME WOO0D, JOYCE A. 3.2 NAMEE
ez anoress | 5468 HARBOUR CASTLE DRIVE 3.3 STREET ADDRESS
| onvsiop | FT. MYERS FL 34. CITY-5T-21P
TILE T DELETE 41 TITLE L] Change ] Addition
NAME 4.2 NAME
STREED ADDRESS 4,3 STREET ADDRESS
Y-S0 2P 4.4 CITy-ST-ZIP
it 1 DELETE 5.1 TITLE . [ Change T[] Addition
NAME 5.2 NAME
SIREE | ADRESS 5.3 STREET ADDRESS
iy S1-2F 5.4 CITY-ST- 2IP
TiLE [T DECETE 6.1 TITE LI charge L1 Addition
NAME .2 NAME
SIRCE! ADDRHESS // 5.3 STREET ADDRESS
Y- SI- /7 6.4 CITY-ST-2IP
14. § do hereby cortity that thp

fOn suppligd with this filing does not quality far the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certily that the

infarmat-on inchcatadd ol al report At supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

/ orporapdn or the receiver o trustoe ampowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name

Ay Py Z1277 G4y 2w

Daynme Fnone #

L arr an olicer or direglol
appoars in Block 12 - H

SIGNATURE ,,I& <)

BIGNATURE AND TTPED OR PRINTED HANE OF BIGNING OFFICER GR DIREGTOR




