FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SIGNATUTRE

F g

Tt

HANY

SIaE: Y ADDRDSS
Lily &' &

I TIFLE

KAt

SIREE T ADDRESS
Cly ST a7

) TITLE i
KR
SYHEHT ADDRESS
Cly & o
THLE
KARL
STHEF' ADDRESS
ClEv 51 A
THer
alan
Slbt | ATDHESS
Cliv-31 A
TIf -
Riakl
STFEET ALDRFSS
CHy - ST 20

DOCUMENT #

1. Gurpoation Name

FIRST MONEYSAVERS, INC.

oalh; thal tami an ofﬂcef .
appicacs in Block 12 g

SIGNATURE:

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Princpal Fluse of Business

ONE INDEPENDENT SQUARE. SUITE 3000
JACKSONVILLE FL 32202

415228

(6)

Mailing Address

P.0. BOX 1180
MELBOURNE FL 32902

00 A

3. Date Incorporated or Qualified | 3a. Date of Last Report
P 12/22/1972 04/11/1995
2. Pincipal Place of Business ‘2a. Maimg Address 4. FE! Number Apphed Far
21| el 59-1514507 Not Applcable
- Suite, Apt #, olg | Suite, Apt ¥, etc 5. Certifcats of Status Desired 0 $8.75 Additional
22| B ] 2ﬂ Fee Required
- Cay 8 Srate | Cny & State 6. Election Campaign Financing a $5.00 may Be
(23| N 2ﬂ e e Trust Fund Contribution Added to Fees
Ap __ Gountry L dp Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25] 29 30 Florida Statutes O Yes [INo
_g. Name and Address of Current Regisitered Ageni 10. Name and Address of New Registered Agent
81} Name
MCOCOHWCK, NORMA W 82! Street Addrass (P.O. Box Number is Not Acceplable)
ONE INDEPENDENT SQUARE, SUITE 3000 3
JACKSONVILLE FL 32202
84| City

FL IBSI Zip Coda

11, Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
ar registerad agent, or botr, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared agent. | am
farniiar with, and azcept the abligalions of, Section 607.0505, Forida Statules

g B G Pt nan Ot 80 1N UK P 3ppcats MOTE Ragisterad Agant Sigranc requred when reirstatiog TOATETT T
- OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
PD [ peLere 19T0LE [ Change ] Addition
FUSILLO, PAUL 1.2 NAME
1416 S. HARBOR CITY BLVD 1.3 STREET ADDRESS
_MELBOURNE FL 32001 . 14CIY-§1- 2P
8 () DELETE 2 1TmE [ Crange {7 Acdition
FUSILLO, DULCIE A 22 KAME
1416 S HARBOR CITY BLVD 23 SIREET ADORESS
_MEIBOURNEFL 24 00Y-S1-2
[ DELETE 31TILE [] Change [ Addition
A2 NAME
33 STREET ADORESS
3 R } o 34CHTY-51-2F
[ DELETE 4.1 TINLE [) Change [} Addilion
42 NAME
43 STREET ADDRESS
e 44 CITY-ST-Z2IP
[ DELETE 5 1 THLE [ Change [ Addition
52 NAME
53 STREET ADDRESS
S _ . 540IY-5T- 2P
{1 DELEIE 6 1 MILE [ Change [ ] Addition
62 NAME
63 STREET ADDRESS
GchW &1. 0P

4. | do herety co rwy tnat the infarmation supphcd with this flmg is vo\untan\y ¢ furnished and does not qualfy for the exemption stated in Section 119.07(3j{k), Florida Statutes. | further
certify that the infurmation indicatad on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
syeclor of the corporalion or he receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

ﬁ“ mkk Q} ! \(’D QO‘-F }5"\}- 2.0 §O

CR2E034 (12/95)




