FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

O —

PROFIT AMENT OF
CORPORATION " sandra B Motba May 15 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

1997 W .
DOCUMENT # P96000082186 (3)

1. Corporaticn Name

AARON'S CASH COW PAWNSHOP, INC.

Principat Place of Businoss Mailing Addiess
1250 NW 54 5T 1250 NW 54 ST
MIAML £L 33147 MIAMI FL 33142-3865
3, Date Incorporated or Qualificd 3a. Date of Lasl Repaort
10/04/1996
2, Principal Place of Business L 2a. Mailing Address 4. FLt Number Applied For T
26} _6;-0 202225 Not Applicable
ite, Apt. #, elc. Suitc, At i, etc. ’ "
Sulte. Ap e — ' 6. Certificale of Status Desired $8'75 Adqmonal
E\ 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
~'4!-3-| . 28] ) L Trust Fund Contribution Added 1o Fees
Zip Country L __ Gountry B. This corparalion has liability angible 1ax under . 189.032,
I—%] m 29] 30] Florida Stalules es [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agen! ]
MORALES. ORALYN B1| Narne
A 1250 Nw 5‘ ST 82| Strect Address (P.O. Box Number 15 Mot Acceptable)
MIAMI FL 33147 ) L
o B3
] ,_é;{ A.,(:.,.... m—
ity FL ]85 Zip Code

11, Pursuant 1o 1he provisions of Sections GO7.0507 &nd GO7. 1508, Florida Statules, the above-named corporation submits this slaternent for e purposo of changing s rogistered
office or registered agent, o both, in 1he State of Florida. Such change was authorlzod by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Slalules.

B GNATURE o e e e e e e
Signature, lypoad of prinfed nanie af rege lenea agorl ano Ul if appd cabby (NOTE: Hog slorod AGua. signatute feguired when reRstatngy DAL

12, OFFICE RS AND OIREGTORS I KLY ADDITIONS/CHANGES TO OFFICERS ANDRIRECTORS IN 12 | &

1ITLE PT @ELETE CITILE @hange [T addition &

HAME QROS3;-DEBBIE 1i2 NAME 3

steer aooness | 1280 NW 54 8T 13 STREF1 ANDRFSS g

CITY-$1-2IP MIAMI FL 33147 14 CTY-§1-2F &

T S [ oewete PR, Pregsrocn? / Fﬁ%fdél?"'_'____@@@_ﬂ'K&d”&]d{v O

NAME MORALES, ORALYN 23 NAME MORALES, ORALY n

sweeraporess | 1250 NW 54 ST 23SIRIETADDRESS | Qup 21 Sl 1€ 772

CIY-$1-2P MIAMI FL 33147 vacny s | PRI FLA. B34S

e T Goonae T ey Tf}cf_}ﬂ;;;‘p;y? (Skcng?any [ Chenge @Aﬁéiiior{"

HAME 3.2 NAMC DIAZ, FPLRC200 P

STREET ADDRESS I3SIREL ADDRESS | 570 GBEATOM F.7- _

CITY-§T-2iP voony-s1-ov__ | IZRMIL LA L2158 B o

TITLE [ DELTTE aATnle [T Change [ Acdition

NAME 4, 2 NANE

STREET ADDRESS 43 SIREET AUDRESS

LATY-§T- 2P 44 TITY-ST-7P

TLE T oiurTe 5101LE T T [ thange L Addition |

NAME 52 NAME

STREET ADDRESS 53 STRFT AUDRESS

CITY-ST- 2P BACIIY-$1- 78

TLE T otieie B1TNLE [T Cnange” [ Agditicn

NAME 6.2 NAME

STREET ADDRESS €2 SIREET ADDRESS

CITY-S$1-2IP G4 CITY-81-2IP

14, 1 do hereby carlily thal the miarmation supphed with this Hling does not qualify for [he exemption slaled in Section 119.07(3)), Horida Statules. | further certify 1hat tho
information indicated on ihis annua, i or supptemental annual rggord is true and accurale and that my signature shall have the same legal offect as it made under oath, that
1 am an ofticer or director ol tho o ajon or the recoiver ar rusiffempowered ko execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13§ »d, or en an altachmel h an address.

e (/An/ﬂ?— PPy Yo 7 dL

o o



