FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT
CORPORATION
ANNUAL REPCRT

1997 ' __ E Dlwsér«elcgzacri;rrﬂ?:inoms S C Cl‘etal’y O f S tate

DOCUMENT # 53243 (8)

1. Corporation Name

MONEY MORTGAGE AND INVESTMENT CORP.

Principal Place of Business Mailing Address ”lllll I“l”l"l"l'll'l" ||||||m ||I||||||“|Il| III" |||1|||||“|||

695 NE 126 STREET P. 0. BOX 610996
NORTH MIAMI FL 33161 NORTH MIAMI FL 332610966
us
3. Date Incorporated or Quatified | 3s. Date of Last Report
08/01/1980 03/08/1896
2. Principal Pace of Busingss 2a. Mailing Address 4. FE! Number Appliad For
21] 26 §0-2017552 " Not Appicable
Suite, Apt #, el Suito, Apt. #, ate ' ) $8.75 additional
E’;l 271 B. Certificate of Status Desired a Feo Requlred
| City & State | Cily& Stale 6. Election Campalgn Financing $5.00 May Bo
23-I ;El Trust Fund Contribution D Addad 1o Feos
Zip | Counlry Zip Country 8. Tnis corporation has kiabitity for intangible tax under s, 199.032,
24 2a ?s—l ;I Florida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
HYDE, SUSAN 81| Name
885 NE 126 STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI FL 33161
83
84| City FL 85| Zip Code

11, Pursuani to Ihe provisions ol Sections 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, of both. in 1he State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am famibar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
Stgnataro, lypesd o printed namao of regis 1o agea and Do f applicabie {NOTE Reglstered Agent signature roguired when reingtating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T[] DeLETe 14 THLE L] Change L] Addition
NANE HYDE, SUSAN 12NAME
siweet anceess | 695 NE 128 STREET 1A STREET ADDRESS
CITY-51- 2F NORTH MIAMI FL 1A ITY-ST- 2P
TTLE VD [CJ DELETE 21T1LE Clctenge ] Addition
NAME HYDE, THOMAS 22 NAME
stieet acokess | 605 NE 126 STREET 23 STREET ADDAESS
CTY-S1- 7 NORTH MIAMI FL 2 4GTY-ST-2P i
TINE [T pErete 31 TME : [J change L1 Agdition
HAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-81- 2P 34.CITY-ST-2IP
e [T oeLeTe 41TME [T thange T[] Addition
RAME ; | T
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CHTY-ST-7IP 440Ity-57-79 :
TiLE [J peLerE 51 TiILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-21F 54 CITY-§T-2IP
THLE L] pecete 6.1 TITLE J change [ Addilian
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2@ . I 64 CiTY-8T-2P

14, I do hereby cerlify that the information supplied with this filing doas not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information incicaled on this annual report of supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olticer or director ol the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ghanged, or ongan atlachment with an address.

SIGNATURE:

i 2[ifgn 3% q33wi5.

ED NAME DF S1GNING OFFICER OR DIRECTOR Dele Cytma Frons #

SIGKATURE AND TYPED DR £RI

Ky o Feb 06 1997 8:00am

CR2E034 (9/96)



