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

s

PROFIT o 5
CORPORATION

TION. R it Mot Feb 06 1997 8:00am
ANNUAL REPORT o5

Secretary of State

1997 ' q,_ ‘.,;./ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000047494 (6)

1. Corporabon Namao

EZ MONEY PAWN OF PINELLAS, INC.

O

Principal Piace of Business Mailing Address
6671 PARK BLVD 6671 PARK BLVD
PINELLAS PARK FL 34665 PINELLAS PARK FL 33781-0013
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Prnncipal Place of Buginess “2a. Mailing Address 4. FE| Number ’ Applied For
2] 26) 58-3351675 Not Applicable
Suite, Apt #, etc Suite, Apt #, slc. iti
e ey AP 6. Certficate of Status Desired L] $8.75 Aqdilonal
22 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Added to Fees
Zip o Country Zip Country B. This corporation has hability fqr ingéngible tax under s. 199.632,
;1 25| 28 E] Florida Statutes vos [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
TICHENOR, JAMIE 81| Name
6671 PARK BLYD 82| Sireet Address (PO, Box Nurmber is Not Accapiabla)
PINELLAS PARK BLVD FL 346865
83
B4| City FL 85| Zip Code
11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-namad corporation submits this statemant for the purpose of changing its registered
office o registerod agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent | am farnibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATUHE __. ... .
Slgnatare, tyard o printed name af registered agane andd tile f gapphzats [NOTE Registered Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MF PS [T DELETE 11 TILE "D Change [T Addition | &
NAME TICHENOR, JAMIE P 12 NAME §
steee1 avoness | 6871 PARK BLVD 13 STREET ADDRESS o
crv-srzr | PINELLAS PARK FL 34685 14GTY-§T-21P ]
MLE [T peLeTE 21TIE [J Change  TCJ Addition | O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
oy-ST- 21 2 4 CI1Y-ST-2ip
TILE [ otLeTE 11 TIE [J Change LT Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-51-2IF 34.CITY-SI-2P
TNILE [T DELETE 41TME [T Change L Addition
HNAME 4.2 NAME
STREET ADJRESS 4.3 SYREET ADDRESS
GaTy-50-21P 44 CITY-ST-2IP
I (] DELETE 5.4 TMLE [Jchange 1] Acdition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP )
TITLE 7 DELETE B1TILE o [] Crange  TJ Addition
At 6.2 NAME '
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-81- 21 6.4 CITY - ST. ZIP
14, | do hereby certily that the infarmalion supplied with this filing does not guality for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further cenify that the
information indicated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an afler or director of the corparalion or the receiver or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an aljachewest-with an address. e
- p————— - L'y
SIGNATURE: O 2t b TSRO tsE. [ TEHEDO | 20.9) py-747- 86 H
T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Dafe Dagtime Phiong ¥




