FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oo, e . e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 451221 (6)

1. Corparation Name

MONEY., INC.
Prncipal Place of Business Mating Address “"m Ilm I"l' "m “ll”lm”l“ll” m” ll," m""m Im“m
1810 6TH ST SE. P.O. BOX 2089
WINTER HAVEN FL 33880 WINTER HAVEN FL 33883 ) -
DO NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
04/29/1974 .
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
|21] [26] £0-1546042 Not Applicable
Suite, Apl. #, ele. Suite, Apt. #, stc. N ] -$8.75 Additional
E] 2—7| 5. Certificate of Status Desired d Fee Required
Clty & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 2] Trust Fund Contribution | Added to Feas
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ El 5‘[ E‘ Personal Property Taxdue June20.  [IYes [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS, DENNIS G. 81| Name
223 NASSAL ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL
83
84| ity FL |'as TP Code

11. Pursuant to the provislons of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0508, Florida Statutes.

SIGNATURE - . ,
Signatwee, typed or printed nama of regustered agant and Lte if apglicable. (NOTE: Registere¢ Agent signature raguirac when reinstating} DATE B -

12. QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD LI DELETE 11TITLE [T Change  [_] Addition

NAME DAVIS, DENNIS G 12 NAME :

smeer aporess | 223 NASSAU RD 1.3 STREET ADDRZSS

CiTY- 57- 2P WINTER HAVEN FL 33884 14BITY-$T. 7P )

THLE LT DELETE 21 TITLE T Tchange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2IP 2 4 CITY-ST-2IP A

TLE I_J DELETE 31 TS L Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IF 3.4, CiTY-ST-219 e

TITLE 1 DELETE 417mLE [Jchange [T acdition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-S5-2IP 44 CITY-ST-2IP )

TITLE T DELETE 51 THLE [T change™ [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P ) 5.4 CITY-5T-ZIP o

TLE T DELEFE 6.1 TITLE L1 Change ~ [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Ciry- 51 2iP 5.4 CiTY- §T- 217 _

14, | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the infarmation

indicated on this annuat report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach t with an address.
SIGNATURE: e N YR IDEE ,45_ @@: i 1/8/98 (941) 294-3254

CR2E034 (10/97)



