I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Moartham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 |
DOCUMENT # S55199 (1)

1. Corporation Name

M & M PAWN SHOP, INC.

00 1

AR AR R

Principal Place of Business - Maihtigy Acddress
3618 NORTH NINTH AVENUE 3818 NORTH NINTH AVENUE
PENSACOLA FL 32500 PENSACOLA FL 32502
3. Date Incorporated or Qualited | 3a. Date of Last Reporl
7 ] 05/23/1991 03/16/1995
2. Principat Place of Business | 2a. Mailing Addrass 4. FFiNumber Applied For
?ﬂ 261 59'3078345 Not Applicable
Suite. Apt. #. el | Suile, Ant. #, elo. 5. Conificate of Status Dosired O $8.75 Adcl_lttona1
EI 2ﬂ i Fee Requirad
City & State | Cly&Stae 6. Eleclion Gampaign Financing 0 $5.00 May Be
23 23' s Trust Fund Contribution Added 1o Fees
pd's} | Country | 21 | Country 8. This corporation has liability for intangible tax under s 199.032,
;1 25] 29| 3(;[ Florida Slatules [ Yes
9. Name and Address of Current Registered Agent """ 0. Name and Address of New Registered Agent
81| Name
SENN. DAVID R. 82| Street Address (P.Q. Box Nurmber is Not Acceptable)
€295 MOLING RD
MOLINO Ft 32577 &3
84| City FL 85! 2p Code

11. Pursuant to the provsions of Sectons 607 0502 and FO7. 1508, Flonda Statutes, the abave-named corparabon s.ibnits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the carparations's poard of direclors. | hereby accepl the appaintmenl as registered agent. | am
familar with, and accepl the obligations of, Sechon 607.0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE oo : o . o N _
Ggnecr Bpred G pented nace ol e pedueenl Tz (HOTE e gedore] At R DATE

12, i CFFICLHS AND DIREGTONRS N EE —ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1 1TILE [0 Change [} Addition

HAME SENN, DAVID R. 12 NAME

siaeer anoress | 6205 MOLINO RD 12 STHEET ADDRESS

CITY-57-7IP MOUNO FL o - 14 CITY-ST- ZIF

TIME [] DELFTE Z i T M) Cnange ] Addtion

NAME 22 NAM:

STREET ADORESS 23 SIRELT ADDRESS

LTy -SI- 1P 240Y-5T- P _

TTLE [] DELETE 3 1TILE [ Chargz [ Addilion

NAME 32 NAME

STREET ADDFESS 33 GIRLET ADDRESS

CiTY-ST-2IP R o ) 3400TY-5T-20P

TIE [] DESETE 4 TTILE [ Change ] Addtion

NAME 47 hAME

STREET ADDRESS 43S [ACET ADDAESS

Cily-SI-21P L QdcTyostar o .

TIRLE ] DELETE 5 1TELF [] Change  [] Addilion

NAME 5 ZNaMF

STREET ADDAESS 5 3STHELT ATDRE S5

CHY-81-1° L S400¥-51- 7

TITLE [ DELETE 6 1TILF (1 Change  [] Addtan

nAME B 2NAME

STREEI ADDRESS £ 3 STHEE | ALCAESS

CITY-S1-2P B4CIY-51-2IP

14, 1 Go hereby certify that the information suppled with this g is voluntarfy furnishesd and does not quatty for the exemption stated n Section 119 07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual repart or supplam enla arviual report is frae and ascurate and that niy signature shall have the same legal effect as i made under
oath, that | am an officer or dire W the carparation o the rgeeiver or trustee empowered (g execute this repor gz roquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 g At with a1 adidress

SIGNATURE: Ty ! wpéon PRINTED NAME OF Slcréc‘)fﬂ‘f:ék A DIRECTH n_—M : . 3—‘?—?é. T ?O{/- Lwﬁ)"’)’

st PRose




