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

. PROFIT 5 0. FLORIDA DEPARTMENT OF STATE A T 2 O 1 99 8 8 * O O am
CORPORATION T3 4 P $andra B. Mortham p )
ANNUAL REPORT seoy s Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # 415228 (6)
FIRST MONEYSAVERS, INC.
A R
ONE INDEPENDENT SQUARE. SINTE 3000 P.0. BOX 1180
JACKSONVILLE FL 32202 MELBOURNE FL 32302
DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
12/22{1972
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26) £9-1514507 Not Applicable
’EI Sutte, Apl. 4, etc. ;:,'I Sulte. Apt # ete. 6. Centificate of Status Desirad O $ii5ﬂ::g:22nal
City & State | City & Stele €. Elaction Campalign Financing $5.00 May Be
;l B 28—1 Trust Fund Contributicn Added to Faes
Zip Cauntry | dp Cauntry 8. This corporation owes or has paid the current year Intangible
24 26 29] m Personal Property Tex due June 30. Oves [ONo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCCORMICK, NORMA W 81 Name
' WATKINS, LEY
ONE NWPENWNT SQUARE. SUITE 3000 82| Street Address (P.O. Bo%ber is Not Acceptabla)
JACKSONVILLE FL 32202 = ONE INDEPENDENT SQUARE, SUITE 3000
84| City 85| Zip Code
JACKSONVILLE FL | | 32202

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am famitiar with, ang acman-m obligatiogs of, Section 607.0505, Florida Statutes. u} LJIQF
ofie

SIGNATURE

- . B - E - -
Sgrgdure, Iypad ar pontgd nociee nl red stered agent and bie i apgsheatie (HGTL: Argisierad Agent signature required when reinslating)

.
9 5 4

CR2E034 (10/97)

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME PD T oeLere 1ATTLE “[Jchange [ addition
NAME FUSILLO, PAUL 1.2 NAME
smeeranoeess | 440 S. HARBOR CATY BLVD 1.3 SYREET ADDRESS
CITY-ST-2iP MELBOURNE FL 14 GY-S1- 7P
THLE [T otLeTe 211NLE Ed change [ Agdition
NAME FUSILLO, DULCIE A 2.2 NAME
smeeranpress | 440 S. HARBOR CITY BLVD 23 STREET ADDRESS
r-51-29 MELBOURNE FL r 24 CITY- 5T-21P
\E T TT oecere 31 LE I change [T Addition
¥ ] 3.2 NAME
TREET ADDRESS 3.3 STREET ADDRESS
Cimy-81-2iP 34, CITY-51-2IP
TLE [T DELETE 41 TITLE "I Thange [ Andition

NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-5T1-2IP

TITLE [T OELETE 5ATITLE “[dcnange [T Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDAESS
GITY-§T-2IP 54 CITY-S1- 7P

TITE T_J DELETE 64 TITLE CJ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CIY - 51-2F 6.4 CITY-5T-2Ip

14. | hareby cerlify that the information supphed with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director af the corporation or the r‘cyr o] truslejmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 ilﬁmgod. o (%! atlagyfinen Wu ddress.
e e . /‘ AR ] B /_‘. _______ S




