FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11 Pursuant to the prouisions of Seclons 637 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent or both, in the Stale of FNonida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl |am familias wiln, and accepl the obigations of, Section 6070505, Flarida Statutes.

SIGMWATURE . I
Slgnamne tygaed o ot e ol ey e agen o {NOTE Regisiered Agont signarure required when rainstating) DATE
iz, T TOFICERS AND DIECTORS 1a. AGDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L P [T pecete 1TTIE [ change — [T Acciticn
HAME GIROD, GARY L 17 NAME
sirser anaeess | 4015 SWINDELL RD 1.5 STREET ADDRESS
arv-sr-ze | PLANT CITY FL 33565 14 CY-5T-7P
IMiE (3 [T oteete 23 TILE [T change [ Addition
NAME GIROD, CARL A 22 NAME
sraeeranoness | 3925 SWINDELL RD 23 STREFT ADDRESS
arv-stze | PLANT CITY FL 33565 o 2.4 CiTY-ST-2P
TILE [ 31 TILE [ change T J addition
NAME 3.2 HAME
SIFEET ADOIHESS 3.3 STREET ADDRESS
CIY-51- 2P 34 CITY-ST- 1P
TILE [T DELETE 41 TilLE [J change ] Addition
NAME 4.2 NAME
SIFEET ADDRESS 43 STREET ADDRESS
CiTY-S1-21F o 44 CITY-5T-2F
TILE [T DELETE 51 THLE Ll Change  T_T addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY- 577 - 52 Ty - 5T- P
TITLE [T oecere 61 TITLE [ Changs ] Acdition
NAME .2 NAME
STREET ADDAESS [ srvee Af?(
CITY-§7- / A 6.4 0Ty - STAF
14, | do bereby certify thal the informats

information indicaled on this annue
I am an officer o dreclor of the gff
appears in Bloc« 17 o Block 13

SIGNATURE:

# true and aglurate and that my signature shall have the same Jegal effect as if made under path; that

y for the @ plion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the
red 10 ghycute this repor as requirad by Chapter 807, Florida Stalutes; and that my name

Ao i [ Crean /- 2-77_41-444-5797

SIGNATURE AND TY#Tl OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Tate Dy PrGis ¥

PROFIT FLORIDA DEPARTMENT OF STATE 1 9 8 . OO
CORPORATION Sandra B. Mortham Jan 17 1997 §: am
ANNUAL REPORT e S
] % p Secretary of State Secreta Of State
1997 \-?l‘-,,_;,\_,",!‘ 1-\“ DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
1. Corporation Namw P93000041 275 7
LAKE MIRIAM PAWN, INC.
105 LAKE MIRIAM DRIVE 105 LAKE MIRIAM DRIVE
SUITE 5 SUITE 5
LAKELAND FL 33613 LAKELAND FL 33813-2168
3. Date Incorporated or Qlualified | 3a. Date of Last Report
- 06/04/1993 02/09/1996
2. Principal Place: of Busness | 28. Mailing Address 4. FEl Number Applied For
m ; 2€| 59‘3194291 Not Applicable
Suite, Apt #. olc i Suite:, Apt. #, etc. 5. Certificats of Status Desired 0] $8_75 Adtjilional
22 ';’;1 Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
23] ‘ |28 ) Trust Fund Contribution Added to Fees
Zn Couriry | v Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 28] [30] Florida Statutes OYes [1No
9. Mame &nd Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
GIROD, CARL A 81 Name
105 LAKE MIRIAM DRIVE 82) Street Address (P.O. Box Number is Not Acceplahle)
SUTE 5
LAKELAND FL 33813 83
84| City 85| Zip Code
FL

CRZE034 (9/96)



