FILE NOW: FIL

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

A o 3
O W A

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MONEY STRATEGIES, INC.

L88949

Prrnrr'nhc_n;,;al Plégé_c;f Business
1250 EAU GALLIE BLVD

SUITE H
MELBOURNE FL 32935

(7)

I

Mail:ng Address

1250 EAU GALLIE BLVD

SUITE H

MELBOURNE FL 32935

(73, Date Inconporated or Qualied

07/18/1990

21|

2. Principal Plage of Business

Suite, Apt. #, elc.

22|
City & State

23] .
Z1Ip Country

24] 25]

Suite, Ant. 1, ele.,

. Maiing Address

4. FEI Number

59-3025629

3a. Date of Last Report

~ 03/07/1995

Applied For

Nat Applicable

$8.75 additional

g. Name and Address of Curreﬁiﬁég@{gféd Agent

JONES, RICHARD 0.
1250 EAU GALLIE BLVD

SUTE J

MELBOURNE FL 32935

— 5. Certiicate of Status Desired O )
zﬂ Fee Required
| Gty & Slate €. Flecton Campaign Finanscing O $500 May Be
25] Trust Fund Contribution Added to Fees
| 7ip . Country 8. This corporation has liability for intangible tax under 5 199.032,
251 30 flonda Statutes [Jves [No
T 10_ Name and Address of New Registered Agent B
81| Name
82| Steat Address (0. Box Nomber is Nat Acceplable) T
& e e v o e e
84| City FL 85| Zip Gode

11. Pursaant to the provisions of Sections 607.0502 and B07.1508, Fionda Statutes, the above-named corparation submits this statement for the purpose of changing its
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmihar wilh, and accept the obligations of, Secton 607 .0505, Florida Statutes

reqislered office

SIGNATURE: .. ™

SIGNATURE _ o . B .

Signanre, lypad o Forted nan e of o g zat i (NOTE Pogistecwd Agnt § gratun, e et sk menstal ng: DATE
12, ] OFFIE?ERS&I}.!‘[)P’I?F{?E;C:1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -_.
TILE CEOP O] DELETE 1ATIE [ Chargs i
HaME FARRISH, JAMES 1 NAME
SIREET ADDAESS 1250 EAL GALLIE BLVD., STE. H 1.3 SIREET ADDRFSS
LTy -51 2P MELBOURNE F’:_“ L 14 CITY-5T1-2P o )
TnE {1 BELFTE 2 1TINE [[) Change  [[] Additan
HAKTE 22 NaME
SIREET ATDRESS 2 3STRFET ADDRESS
LA e 2ARUYSEaR -
T [] DELETE 3 17I0LE [} Chenge 3 Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRES:
CHy-S$1-71IP - o J&ZIY-S1-2F _ L o R
TIT:E [C] DELETE 41TILE [ Change  £73 Additior
NAME 42 KAME
STREET ATDRESS 43 5TREET ATIDRESS
CY-§1- 0P 44THY-S1-2F e
Lk [ OELEIE 5 1TIMLE (] Change  [] Additicn
KAME 52 KAME
STREFT ATDRESS &3 STREE T ANDRZSS
CTY-51-2IP N IR e
e [7] DELETE 61 HILF ] Cnange  [T] Addition
KEME 67 HAME
STREET ADDRESS £3 STREET ADDRESS
CITY-8T-21F 64CITY-51-2F

/O NAME OF SIGNING OFFICER OA DIRECTOR

Jac

_ —),/—_;,(,

hatr

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol gualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify tha! the iformation indicated on this annual repod or supplemental annual report is true and accurate and that my signature shal have the same liegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedi, or on an attachment with an address.

. (%)Zﬁ‘f]‘i‘i{ .

Dagtme Prone &

CR2E034 (12/95)




