FILE NOW: FILING FEE
RO gm

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THRIFTY PAWN SHOP OF BAY COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

WA R

Maling Addross
2909 E. 11TH §T. 2909 E. 11TH §T.
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Fhrincypo Paace of Busingss

3. Date Incorporated or Qualified 3a. Date of Last Report

06/19/1995

2. Puinzioal Place of Pusiness T T 2a. Maiing Address 4, FEI Number Apped For
1) 2| 59-3320186C Not Appicablo
Stite Apl el | St Apt 4 ete, 5. Ceriificate of Status Desited [ $8.75 Additional
22} B el Fee Required
Gy & State | Cily & State €. Election Campaign Financing O $5.00 May B
[23] e _EJ Trust Fund Contribution Added to Fees
LR ~ Country | dn Country 8. This corporation has liability for intangible tax under ¢ 199.032,
24| 25| 29 [30] Florida Statiftes ﬁ‘fes CINo
" 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bt} Name
COOLEY. PAUL 82| Streat Address (P.O. Box Number is Not Accoptable)
2909 E. 11TH ST.
PANAMA CITY FL 32401 83
B4{ City FL |35—[ Zip Coda

[ 11, b sugnk

provisions of Seclions 607.0507 ang 607.1508, Florida Statutes, the above-named corporalion SIS s statement for the purpose of changing fts registered office
O Texg gont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
faminar woth, and acceptl the oblgations of, Secbon 607 0505, Florida Statutes.

SGNATURE

St G e E DLt & foginboot 8 Lad W appkeatie T INOTE Flegstersd Agort sgnature re i whir ramstaling) DATE
[ 12 T T OFHCERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e S T [ eLETe 11T0E P/.D Pul i/ Cecle ) Crange T Additon
it 12 Heg 1o M Evestit ad.
STRH T ALDRES 13 STREFT ADDRESS ‘
Ly &1 A o e _ 14 CITY-§1-21P ﬁiham“ d’ %‘7’ FA -y' ?al
1 [ DELETE 2 1NLE 5#}9 n./"c e V. do'o le Y X0 Crange [ Addiion
Rink 2 2 NAME
SIREELALURESS 7 3 SIREET ADDRESS /}0 0 A/’ Eye_ (:' a'u ‘
st | ) 24CITY-51-25 Pana ma &i '/"[, Fl. 32 ¥/
it ' oo [ DELETE 31T 7 [ Change [ Addtion
Rtk 32 NAME '
ST ADNRTSS, 33 STREE! ADDRESS
Dy sE o ) e 34CITY-ST-2IP
Tt [ Deikte 4 1TILE [] Change  [] Addition
Rtk 4.2 NAME
SRt ADOREG 43 5TREET ADDRESS
R e 44CITY - 5T-21F
ILF (I DELETE 5 1TIMLE [] Change  [] Addition
[ 52 NAME
SR LALLM 53 5THEET ADDRESS
CIby _S!—j‘\f‘ o e o o 54 CITY-ST-2IP
nir ] DELETE 6 1TTLE {7] Change ] Addilion
[ 627 NAME
STHILEADTRESS €3 STREET ADDRESS
iy sle G4CIY-5T-2P

14. 1 chor horeby cedlify that the infarmation suppiicd with this filag is voluntarily furished and does nol quaify for 1he exemption stated (n Section 119,073, Flonda States. | further
Gy thal the informabon indcaled on his annual report or supplemental annual reper is rue and accurate and that my signature shall have the same legal eflect as i made under
oath. tnat | arn an officer or disestor of the corporation o the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears m Block 12 or Block 13 changed, or on an attachmegy with an address.
SIGNATURE M& / ' J17/%
T s@ikria@ann TYPEDOR sl feo NAME OF SIGNING (\FEICER OR DIRECTOR Y S T T T Thapme Frora ¥

kg .

CR2E034 (12/95)



