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FILE NOW: FILING FEE

PROFIT R
CORPORATION '
ANNUAL REPORT

1996

S WY (/:_
DOCUMENT # P950000
1. Corporation Name

MERCHANT'S PAWN, INCORPORATED

AFTER MAY 1 1S $225.00

E FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

Secrelary of State

“E)l SION OF'-CO P _Bl‘" lr"' s

FILED
Apr 30 1996 8:00 am
Secretary of State

Frincipal Plagce of Buginess

560 PINE ISLAND ROAD
NORTH FORT MYERS FL 33904

7 mil‘:‘laillng Addross
560 PINE ISLAND ROAD

NORTH FORT MYERS FL 5300¢

NN O O A OO

3a. Date of Last Heport

3. Datwi%ﬂ&%or Qualified

2. Principal Plage of Busingss | 2a. Maitng Address

Sufte, Apt. #, etc,

opit # 7

2]

City & State Crty & State

4, FEI Number Apphed For
o LS- OSSO 97 ] Nol Applicable
Sulte, Apt. #, elc. . $8.75 additional

IR ON.N; _Ji____& T >

Certificate of Status Desired &

Fee Required

$5.00 May Be

6. Eloction Campaign Financing

—1’—3-] 1’8] o Trust Fund Contribution Added 1o Fees
i .. Counlry |l Zp ~ Country 8. This corporation has liability for intangibile tax under s 199.032,
m 33303 25] o 29] 7 é:-:‘) q () ’g 3 ] ‘ Lee_ Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Repistered Agent
Bt Namo
CUNNINGHAM, MICHAEL H L[
B2| Strest Address {P.0O. Box Number is Not Acceptable
560 PINE ISLAND ROAD 1S ol 7
NORTH FORT MYERS FL 33904 B3 M e
84 City ’35 2.5 Code
FL 3903

familiar with, and accept the obligations of,_Section G07.0505, Florida Statutes.

SIGNATURE ﬁWﬁvu‘Q H
Signaurle=tyned or pritted ratk: of reget

11, Pursuant to the provisions of Seclions 607.0502 and 60715608, Florida Slalutes, e above-named carperation submits this staterment for the purpose of changing its registerad office
ar registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby acoent the appaintment as registered agent. | am

ey J_n{i]!ixii [ 9L R (N??lr_-“rvg?m’m’A;..m's\;l WU regUred When re nEtal g “TDATE ey
12. - OF FIGE 1S AND IRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 (2]
TITLE v T DDECU[ 7ITTFLF xchange D Addition I'a—’
e CUNNINGHAM, MICHAEL H - -
STREET ADDRESS 560 PINE ISLAND ROAD 13 STREET ADDRESS Seo Pve islond LN :&‘7 g
CUY-5T-2P NORTH FORT MYERS FL 3399{7 1.4 CUTY-ST-2P QS 903 &
ML ] DELETE 2 1IN [ Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-ST-2p L R 24CN-ST-ZP -
(1113 DELETE 3 1TITLE [J Change  [] Addition
NAME 37 NAE
STREE I ADDRESS 33 STREET ADDRESS
CiTy-ST-7IP e o 34CTY-ST- 2P .
TILE [C3 DELETE 41 TITLE [7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-ST-21P B B R asoyv-gr-zp
TLE [ DELEIE 5 1 HILE [ Change [ Addtion
NAME 52 KAME
SIREET ADDRESS &3 STREET ADDRESS
CITy-51-21P o o SACTi-S1-7F
TITLE ] DELETE 6.17THLE [ Change  [] Addition
NAME 6.2 hAME
STREET ADDRESS 63 STREET ADDRESS
CIPY-S1- 2P o 64CITY-ST- 2 15’4 W $9ww

appears in Block 12 or Black 13 if changed, or on an allachment with an add

SlG NATURE: - Wﬂé&hnﬁb‘ﬂ

4. I'do hereby certify that the information supplied with this Tiing is voluntariy fumished and coees not qualify for the exemplion stated in Sectan 119.07 (3, Florda Statutes, 1 furher
certify that the information indicated on this annuat report or supplemental annual report is true and accorate and thal my signature shall have the same legal effect as if made under
oalh; that | am an officer or drector of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

ress.

CER DR DIRECTOR

(i

A N
rA

hichmel V- Conmight™ 4 1g oc
Datn




