LR T

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

ﬁ FLORIOA DEPARTMENT OF STATE

DOCUMENT # [ 48542

1. Corpaoration Name

NO HASSEL PAWN, INC.

©)

Principal Place of Busnass

7305 ROWLETTE PARK DR.
TAMPA FL 33610

Mailing Address

7305 ROWLETTE PARK DR.
TAMPA FL 33610-1141

FILED
May 08 1997 8:00am
Secretary of State

A T

3a, Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

02/05/1890

[ 2. Principal Fiace of Business 2a. Mailing Address &, FEI Mumber Applied For
21] 26] 59-2088476 Not Applicablo
Suite, Apl. #, ol Suite, Apt. ¥, etc. !
g T AL L Ve AP 5. Certificate of Status Desired Cl $8.75 addtional
2| 27] Fee Required
| City & State City & Stale 8. Election Campaign Financing $5.00 Mey Bs
23| 28] : Trust Fund Contribution Added to Feas
e | Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24| 25] 2] [30] Florida Statutes HYes [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

MCRAE, DOUG B1] Name

7305 ROWLETTE PARK DR. B2 Streel Address (P.O. Box Number is Not Acceplable}

TAMPA FL 33810

B4| City

85| Zip Code
FL [*]

SIGNATURE

$1. Pursuant la the provisions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice: or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoirtment as registered
agenl 1 amfamnikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

BRI e Tppeetd O Fanbrd Pame of to@ists6d agent and i e Il apphcabic (NQTE Regislered Agent signature requiced when rainstating) DATE
1. — ~ DFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp ] DELETE 11TTLE T change L] Adition
HAL MCRAE, DOUG 12 NAME
s aroniss | 7305 ROWLETTE PARK DR 1.3 STREET ADDRESS
an-si e | TAMPAFL 14 CITY-ST-2P
TLE ST 7] DECETE 21TLE [T change [ Adition
NaME MCRAE, DOUG 22 NAME
s anoniss 1 7305 ROWLETTE PARK DR 2.3 STREET ADDRESS
arv-si-ae | TAMPA FL 2, 4CITY-ST-2F
ILE [J DELETE 31 TILE [0 Change T Addition
NAME 32 NAME
STREE [ ADRESS 3.3 STREET ATORESS
oITY ST.7F 34.0ITY-ST-21
T T [ DeELETE 41 TITLE [T change [ Additian
NAME A2 NAME
STRE | ADIHESS 4.3 STREET ADDRESS
Ciy-51- 2 L4 CHY-ST- 2P
TiILE T oeikte 51TMLE [ Change ] Addition
NAME 52 NAME
SIREE | ADDHESS £.3 STREET ADBRESS
CITY-81-LF 5.4 CeTY-5T- 2IP
TiLE [J pecETe 61 TiE L] Change ] Addition
NaME £.2 NAME
STREE T ADDRE 58 6.3 STREET ADDRESS
CiTy-51 7@ /-)/ £40TY-57-2IP

14. | do hereby cerlify that the inform,
irformanon indicated on this ann
| am an officer or director of the
appoats in Biock 12 or Block 1

SIGNATURE: _

ied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the
o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as # made under cath; that
n or the recaiver or trustea empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name
60, of O

n an attachment with an address.




