FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000009815 (1)

1. Corporation Name

UNIVERSITY PAWN, INC.

27

FLORIDA DEFARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

A
1 L)
ko ey B

OO0

Pringipal Place of Business MEAMHEJ“A@;IIESS
257 N. BABCOCK ST. 530 HORIZON DRIVE
MELBOURNE FL 32935 KENANSVILLE FL 34739
5
v 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Piace of Business ) 2a. Maiing Acidress ’ 4, FEr Number Applied For
[21] 26| 59-3181108 Not Appicanie
ite, Apt & 3 iter . ‘ iti
Suite, Apt. #, etc. | Suite, Apt. #, et 5. Certificate of Status Desired Ol 53.75 Add_ltlonal
22 7 27| Fee Required
City & State L City & State 6. Blection Gampaign Financing $500 May Be
23 Qﬂ Trust Fund Contribution Cl Added 1o Feos
2ip Counltry L. i Country 8. This corporation has liability for intangitle lax under s 199 Q32,
2_4‘ T5| 29] ;ﬂ Fiorida Statutes 1 ves [No
9. Name and Address of Curr_ent Regigtered Agent } B 10. Name and Address of New Registered Agent
81| Name
EUJOT- LAWRENCE J ‘82| Street Address (P.0. Bax Number is Nol Acceplable)
§3¢ HORIZON DR
KENANSVILLE FL 34739 8
84| Crry FL as[ 20 Code

H. Pursuant to the provisions of Sections 607 0507 and 6071608 Florida Statulgs, the shove named éorpora!won subits this statement for the purpose of chianging its registered office
or registered agant, or boln, in the Stale of Fiorida. Such changs was aathorized by the corparation's board of directors | hereby accepl the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Seciion GO7.0506. Fionida Stalules,

SIGNATURE _ L . e . . . L L L e e
Syt st & procled nac e of tegete md A W A b NOE Fie _;i.‘d A Sagnatine v g amd v reashabe g DATE 6

1z. - OFFICERS AND DIRECTORS 14, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2

TIm PD [ DELEIE 1T [] Change  [] Addition -

NAME ELLIOT, LAWRENCE J 12 NAME 3

siectaooeess | 530 HORIZON DR 5 STREET ADDRRSS a2

OiTr-57-2 KENANSWVILLE FL 14CHY 5728 N &

TILE vsT T DELETE 2 1TILE [] Change  [] Addivon | OO

NAME ELLIOTT, PATRICIA GALE 27 NAME

SIREET ADDRESS 530 HORIZON DR 2% STREET ADDRESS

oy 1.7 KENANSVILLE FL _ 2ey-s1-2p

TITLE [] DELETE 3 1TIILE [C] Change [ Addition

KAME 27 NAME

STREET ADCRESS 33 SIRLET ADDRESS

Ciry-ST-21p i A0S

TILE [J DELETE 41 TINF [7] Change  [] Addition

NAME 47 A

STREET ADLRESS 43S IRZET ADRESS

CITY-ST-21P ‘ ALy ST- 2

TiLE [J CELETE 5 IIGE [J Change [ Acdition

NAME 52 KapE

STREET ADDRESS 53 SIREET ADDRLSS

Crty.gr-zip S401Y-ST-2IP

TILE [ DELETE 6 171LE [ Change [ Addition

P 52 NAME

STHEET ADGRESS £ 3 STHEET ADDRESS

CITY-5T-21P 64C1Y-ST-7iP

14, 1do hereby certfy that the information supglied voth th s fing s voluntarilty furnishexd and does not Qualfy for the exemption stated in Section 119 D7(3)k). Florida Statutes, | furthar
certify Inat the infarmation indizatesi on this aanus! repart o sunpree zatal asnaal repord 1 truz and rate and hal my signature shall have tne same legal effect as ¢ nmade under
oath: that L an an officer or director gf the corparation o e receiver or Lrustos empovicred to exasut this report as required by Chagter 607, Floncla Statutes; and that my name
appears in Block 12 or Block 13 iLARanged. or on an atlestinept with an address

SIGNATURE:

| }Q\w L MO L3 LYY

IGIATURE AND TYPED OR MUNTED NAWE OF SIGNING OFFICER OF DIRESTOR Dottt Efre: #




