2 Prncipal Place of Busnesg 2a. Mailing Address 4. FEINumber Applied For
|- !
21 \O5A -0 Huroas RA [z GO Yorizon Drive.| 583181108 Nol Applicable
Suile, Apl #, et Suite, Apt. 4, elc. ili
o e vy P el 5. Certificate of Status Desited Cl $8.75 addiionat
EEJ_ e 27] Fee Raqulred
City & Srqte T City & State 8. Elaction Campaign Financing $5.00 Ma
. y Be
Ql“\@.\h(“h@.- F\ 2] Menansy \\ e ¥V Trust Fund Contribution ] Added to Fees
l__Zn Loty 1p Cauntry 8. This corporation has liabiiity for intangible 1az under s, 199,032,
3113 30\35 2§l__\)~.3“ 20| AUMAA 30] \ARA Florioa Statutes [ ves %0
| % Nameand Address of Currenl Registered Agenl 10. Name and Address of New Fegistered Agent
ELLIOT, LAWRENCE 4 81| Name .
530 HOR’ZON DR 82| Street Address (P.O. Box Number is Not Acceptable)
KENANSVILLE FL 34739
83
84| City FL 85| Zip Codo

11, Plrsuant 10 the provisions of Saclions 607 0602 ard 607.1508. Florida Stalules, the above-named corporation submits this stalerment for the purﬁose of changing its registared

-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Mar 05 1997 8:00am
ANNUAL REPORT ST DIV#SIC?:IGSF!‘E;;E:PS;:;:ONS Secretary Of State
DOCUMENT # P92000009815 (1)

1997
« Corporat-on Namoe

UNIVERSITY PAWN, INC.

Princpal Place ol Bus

257 N. BABCOCK §T. 530 HORIZON DRIVE
MELBOURNE FL 32935 - KENANSVILLE FL 34735-9529
us

3. Date Incorporated or Qualitied | 3a. Date of Last Report

12/04/1992 04/17/1996

office o ragisicod agent, or
agent | ago fabefiar wih, g

), in the Slale of Florida. Such change was auihorized by the corporation's board of directors. | hereby accept |
the obligations of, Section 607.05205, Florida Statutes.

i a\‘aa\‘qn

e appointment as registered

SIGNAL

s ) S EVI;|'VI(\J“'II;(:(| a;j-‘-n“wr und et ﬂ,l[\i[n{bl} [NOTE: Regstered Agent signature reguired wher reinslating)

R R IR

_ T T G TICHHS AND DIEGTONS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12 | @
Tt FD MG 14T [ thenge [ Additon | &5
HAME ELLIOT, LAWRENCE J 12 NAME 3
simeer s | 530 HORIZON DR 13 STREET ADDRESS a
G- stz KENANSVILLE FL 14 CIY-57- 2P &
T VST N [T DELETE 2 L TIEE TTchange L) Addition | O
HAME ELUIOTT, PATRICIA GALE 22 NAME

sttt aoeess | 530 HORIZON DR 23STREEY ADDRESS

gresi 7o | KENANSVILLE FL o 2 40Y-S1-2P

e oo e T DELETE 31 THLE [ Change ™ L Addition
HAME 32 NAME

SIREE] ADDHESS 33 STAEEY ADDRESS

CITY-S1- 2 34.041¥-5T- 2P

e T ocete 41TILE (] Crange L] Addition
HAME 4.2 NAME

SI9EE] ADDRE 55 4.3 STREET ADDRESS

Cly- S1- 2 4.4 LTy - 8120

e T [ vkiete 51TLE [J Change ~ [ Addition
MAME 5.2 NAME

SIREED ADOAE 56 5.3 STREET ADORESS

CHY-S1 2 5.4 CITY -5T- 2P

T T T ot BATIILE [ J Cnange ™ [ Aadition
Nkt 6.2 NAME

Slhek | ADURESS £.3 STREET ADDRESS

o-sene | 6.4 CITY - SI- 7P

14. 1 do hereby cerlty that the information supplied with this filing does nol qualify far the exemplion staled in Section 118.07(3)). Flonda Statutes. | furthar gertity thal the

infanmaton nchcated on this annual report or supplemental annual report s true and accurate and that my signature shali have the same legal effect as if made under oalh; that
Iar an ofhcer of cireitor af the corporation or the: receiver or trustee empowered to execute this report as requirsd by Chapter 807, Florida Statutes, and that my name
appears m Hlock 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATUR LOUIELY SPAAT_uen-BE3-Hud

SIGNING OFFICER OR DIRECTOR

"SIGNATURE AND T¥EB OR PRINTED NAM|



