FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT =
o O o Jan 29 1997 8:00am
BRI REPORT

Sacretary of State

L 1997 ) g DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P000001613 (4)

1. Comporaton Namie

EMERSON PAWN, INC.

ST M ey Peidness “mmml 'I"I Iml Ilm Ilm Ill" m" m, IIII II'I HIII Im “II

Prmupal N

9651 EMERSON ST 3651 EMERSON ST
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5640
4. Date Incorporated or Qualified Aa. Date of Last Report
2 F’rmx;ip:ii'f; G ol Business 2a. Maiing Address 4. FEI Number Applied For
2’1 e et et e 23, ,f?" ) 36 4 7&.( Not Applicable
Suite Agr M Cle Suite, Apl #, elc, T $8.75 Additional
- 1
27] B, Certificate of Status Desired [ Fee Required
_ Gity 8 Btate 6. Election Campaign Financing $5.00 May Be
o L 28] Trust Fund Contribution 0 Added 1o Fees
_ Country 2ip Country 8. This corporation has Hability for intangible tax uncler s. 198,032,
28] 30] Fioridla Stalutes Cves PENo
ame and Address of Currenl Reglslered Agent 10, Name and Address of New Reglstered Agent
LEPRELL, SAMUEL L 81| Name
233 EAST BAY ST SU"E 801 ! B2} Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32202
83
84| City EL ’asl Zip Code

ns S07.0507 and 607 1508 Flonda Statutes, tha above-named corporation submits this stalement for the purpose of changing its registered
. ath i the Slate of Fiorda, Such change was authorized by the corporation's board of directors. | heraby acceapt the appointment as registered
1, angd ancept tho obligations of, Section BO7 0505, Florida Statutes

agent 1 mr

SIGNATURE

CRZE034 (9/96)

i el e e (NOTE: Reqistared Agent signalure raqulred when reinstating) DATE
|12, {5 AND DIREC T_QEiS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T ~ RUTELETE 11 THLE P Change [T Addition
HANE CHAMBERS, FRED ¢ 12 AME :fm.:m.s ﬁ MMﬁﬁfS'
skt aoness | 12230 FLYNNWOOD RD sswi s | £ 847 Leegmoss WAY S
owarne | JACKSONVILLE FL 32223 LACITY-ST- 2P W lLE AT 313-/7
T T METHEG B 7 [T Change DR Addition
ant 22 NAME REALET (HAME l'.-A’S
SIREE ADRE 55 23 STHEET ADDAESS JS AN EROOK Air
Gress e | o B . 2 4CHY-SI- I .?M ~, 321570
WiE T DeLene 3TTITLE [ JChange T Aadition
Akt 32 NAME
SHCE AN, 3.3 STREET AUDRESS
Iy 510 - 34.01Y-ST- 2P
11§ LT OECETE 41T Ll change 7 Aadition
[ 4.2 Name
STREE] Ak | 4.3 STREET ADDRESS
ewvst e | 24CATY-51-2P
T [T OELETE 5 TTLE [T Change ] Acdition
53 NAME
53 STREET ADDRESS
5.4 CITY-5T-2IP
(I orieie 61 TITLE [Jcrange L] Aaation
[JERH B.2 NAWE
SIAE= T ANORE S 6.3 STREET ADDRESS
CRY-8]-7F B 6.4 CITY-ST-2IP
14. | du herehy Tival the inforration suppied with tis fiing deoes nol gualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the
informatc: alercl on b annuial rof sl annual repart i true and accurate and that my signature shall have tha same legal eflect as if rade under oath; that
lar S G dw(n ton ul the car w-.r o trusteo s.mpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name

— Yelos . qoy- B94-8620

D NAME OF SIGNING OFFICER OR DIRECTOR 7 gae’ Oaylier Phoms ¢

o0 1502

SIGNATURE:

R SrGNATURE AND TYRED DR




