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FILE NOW: FILING FEE AFTER MAY 11S $550.00

Sandra B. Mot}
Socrotary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

May 07 1997 8:00am
Secretary of State

POGUMENT #

Corparation Name

OGCEAN PAWN, INC.

Principa! Place of Busingss Mi-i-\-|l_l1{_|_.';\.(i.dr[535:; )

2260 ATLANTIC BLVD.

JACKSONVILLE FL 32207 JACKSONVILLE FL

2. Principal Place ol Business

26

P96000045070 (5)

2260 ATLANTIC BLVD.

T7ga Maiing Adoress N

0RO

3a. Dalc of Last Heport

322073568

3. Date Incorporated or Qualihed

05/20/1996

FET Numbet

[appiodror ]
JNOl Applicablo

£9- 22849429

office or registerad agent. or both, in the State of floridg 8
agent. 1 am familiar wilh, and accept the pbligabong

21
Sulta, Apt. #, elc. Sulte, Apl #,0lc. h o "$8.75 Additonal |
P o ' ! &, Coerlificate of Status Desired O $8'75 Adcflllonal
[22] 27 _ - Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
23] 2] o Trust Fund Comibuion  [] Added to Fees
Zip __ Cournitry | _ Country 8. This corporation has liability for intanginle 1ax under 5. 199,032,
24] 25] 2ol s | Fiorida Stawles Chves Lo
#. Name and Address of Currenl Reglstered Agent B o 10. Name and Address of New Registered Agent )
B[ Name \
USHER, TIMOTHY D Keunvebn Louitt ]
1920 DALAMON STREET B2| Strg Zaid‘gess 1. Box Numbcer 15 Nol Accepgable l
JACKSONVILLE FL 32211 (A Praz. Cove [Ax Fl. 2221
£ 83
84, Cily 85| Zip Code
DAY FL 222

(gt was atuthorleed by the corporalion's board ol drectors. | hareby accepl the appointinent as reg.stored

Statutes, the above-named corporation submits ihis slalement Tor Ihe purpose of changing s registerad

SIGNATURE e ¥ eoui f i P e e . e [
sianalure. fyped o prated name of 1l wcte §a o el tle g e S INCIEE Rty et Agrey et who reinslanng ) DATE

12. OFFICL RS AND DIFELCIORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 175)

TITE [h] T E vecere Rt ?77 R [ crange Kifdﬁfu'n_ %

NAME USHER, TIMOTHY D ot KEHNNETH LeVETT %

staeer aoohess | 1920 DALAMON STREET aswen s | L 2D PINE toug APE e

CATY- ST- 2P JAGKSON“LLE FL 32211 o & CNY-51- 20 .:rﬂ(',,(s DNU_’_{"JE F_L 2221} ) E

TNLE I W TETAT: 2t . Tehange T agditien | O

NAME 72 NAMY

STREET ADDRESS 23 STREEL ADDRESS

CITY - ST- ZiP 240581 ar

TILE - T T O omdTE ! BTN o T T [erenge L Addition |

NAME A3 NAME

STREET ADDRESS 33 SIRELT ADDRESS

eiTy- 812 34 CY- 51 21 ‘

e T T whie T R T T T T D Ghange [T Addition |

NAME 4 2 HAML

STREET ADDRESS 4 4 SIREET ADDRESS

CITY -ST-2IP LACHY 81717

e CJ DeceTE 51LE T Change [ ] Additian |

NAME 5.2 Nl '

STREET ADDRESS L3 STRLET ATJDRESS

CITY-ST-2IP WACITY-51-217

TILE [T DU gt T Change L Addition

NAME 6 7 Hamt

STREET ADDRESS 63 STRICT ADDRESS:

CITY-81- 2iP GACITY-5T- 21 .

SIARMATIIE. ‘[ Q/m,,m..a

14, [ do heraby gerlily thal the information supplicd with 1his Tiling doos not qualdy Tor the exomption slated in Scction 119.07(3)(0). Florida Statutes. | Turther certify thal the
information indicated on this annual report or supplemental anmial re
| am an officer or director af the corporation or the roceiver ar ruslee
appears in Block 12 or Block 13 if changed, or on an allaczhn%| an addiess,

port is truee and accurate and thal my signature shall have the same legal olfect as if made under oath; that
cmpowatedd 1 execute this report as required by Chapter 607, Florida Statules; and that my namc

21057 A@N-(O)L




