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

Secretary of State

1. Corporation Narag

JIM'S PAWN, INC.

AR S

Principal Place ol Business Mailing Address
65268 SQUTH TAMIAMI TRAIL 65268 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 3423 4806
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/16/1996 .
2. Principal Place o Busingss 2a. Malling Address 4, FEI Number i Fapplied For
21] o o 26 A-n N l 1 Not Applicable
Suile, Apl #, ol Suite, Apt. #, elc. i ] $8.75 Additional
;_2—1 ;_—r—l 8. Certificate of Status Desired O Fee Required
Gty & Stale L City & State 8. Elgction Campalgn Financing $5.00 May Be
23] |28} Tryst Fund Contribution Added to Fees
Zip | Country Zip Couniry 8. This corporation has liability far Intanglbte tax under s. 199.032,
2a) 25] 20 30] Florida Statutes Blves Cino
| _9. Name and Address of Current Repistered Agenl 10. Name and Address of New Registered Agent
SMITH, JAMES W 81| Name
65268 SOUTH TAMIAMI TRAIL 82| Strest Address (PO, Box Number is Not Acceptabia)
SARASOTA FL 34231
B3
L}
N 84} City FL 85| Zip Code

1. Pursuant o the provisions of Seclons 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its regislered
ofi-ci or regstered agent, obotn, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl | am familiar with. and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE _ . e -
Sliratare typed or prnted pame of regaiered agont and titks 1) applicable (NOTE: Regiclored Agenl pignalure required whern reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D ] DeLeTe 11 THLE ) Cnange 1 Addition
HAME SMITH, JAMES W 12 NAME
steer aoness | 2442 PINEHURST ST, 13 STREET ADDRESS
onvsr-ze | SARASOTA FL 34231 14C0Y-81-2P
we | D [T oeLeTe 21 TTLE [ change [ Acdiiion
havg GILYARD-SMITH, MARGO 22 NAME
sneer oo ss | 2442 PINEHURST ST. 2.3 STREET ADDRESS
onv-siov | SARASOTA FL 34231 2 4CITY-ST-2P
T [J oeceTe 31 WILE  [Tchange L[] Addition
NAME 3.2 NAME
STRTET ADURESS 3.3 STREET ADDRESS
oIy-§1- 2P 34, CITY-ST. 2P
M [T DeLETE 41TILE [JChange 1 Additicn
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CITy-51-21F 44CITY-S1- 2P
THLE L DELETE B.ATITLE [Jchange L] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cy-SI- 70 540ITY-ST- 2P
P T DELETE 61 TMLE T Change ) Addition
HAME 62 NAME
SIHEET ALIDRESS 63 STREET ADDAESS
oSt | £4CITY-51-2P

114, Tdo hereby cerliy thal the information supplied with this fiing toas not qualify 107 the exemption stated in Section 119.07(3)0), Flofida Statutes. | further certity that the
informalion indicated on this annwal reporl of supplemental annual report is true and accurate and that my signature shall bave the same legal effect as it made under cath, that
am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

CORPORATION " sanam 8. woron © Apr 16 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)

appears in Block 12 or Block 13 if changed, or enan altachygnent with an address.
i b '; P .(/ 3/;%7(7;y)? - ~
b 58 CleNg: . ) 7 023-////
ate

SIGNATURE;% }wu ; Daytime Prone ¥

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



