FILE NOW: FILING

~ PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

o

LN FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparatan Name

MONEY PLANS, INC.

| Prncipal Piace of Business
RT. & BOX 456
QUINCY FL 32354

DOCUMENT # J18403

(2)

Mailing Address

RT. 6 BOX 456
QUINCY FL 32351-8265

FILED
Apr 21 1997 8:00am
Secretary of State

NN

3. Date Incorporated or Qualified | 3a. Date of Last Repart

{06/05/1986 04/

2. Prncpal Place of Busingss.

iR e
l22)

2a. Mailing Address
26

4. FE| Number

£9-2683567

Appliad For
Not Applicable

Suite, Apl. #, elc.
21|

] $8.75 additionat

6. Certificate of Status Desired i Requirad

G

;;li y Cu{j 'ﬁFyT ’

City & State
28

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

| dip Country
2 [30]

B. This corporation has habllity for intangible tax under s. 188032,
Florida Statutes Dves Dno

2l

"'. Name and Address of Current Registered Agent

10. Name and Address of New Registored Agent

FEAVER, MARYLYN M. B1| Name
AT 8 BOX 458 82| Street Address (P.Q. Box Number is Not Acgeptable)
GUINCY FL 32351 -
83| City 85| Zp Code

FL

SIGNATURE

1. Pursuant @ e provisions of Sections 607.0502 and 6071508, Fionda Statites, the above-named corporation Submits this stalement for he purpose of changing its registered
o or reg stered agent o Bolh, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as registered
agent Tam farnbar wiln, and 2ccepl he obhigations of, Section 607.0505, Florida Statutes.

g typed of pr e Faima of tegisterod 8gEnL 803 G 0 BRRIGELTE (NGTE: Begistecod Agent Signature requirad when reinglating) DATE
[z T OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P (] DEETE 11 THLE Clonenge L1 Adsiton | G5
FEAVER, MARYLYN M. 2w 3
sty enbiiss | RT @ BOX 458 1.3 STREET ADURESS o
s oae L QUINGY FL 14 CITY-ST-2P &
T T betere 21 TiILE Cchange [ Adation |©
AL 22 NAME
STRGFTARIRESS 2.3 STREET ADDRESS
oresige | 2.4CITY-ST- 2P
T LT pecere a1TInLE Ol change T Addition
MAME 32 NAME
STRIE) DRSS 33 STREET ALORESS
| wivstar | e 14 CITV-§1-21P
Ll [ oecere 41 THLE [T Change ] addition
HApL 4 2 NAME
SIRzFEANDRESS 4.3 STREET ADDRESS
S-S0 e - 44 £Y-5T-21P
ik 3 DELETE 51TILE T thange [ Addition
NAME 5.2 NAME
STREET RDIKI 55 53 STREET ADDRESS
i sk I 54 CITV-51-21P
e [T oeLETE 6.1 101LE [ change [ ] Addition
b 6.7 NAME
STHeE: ARG 5 6.3 STREET ADDRESS
B4 CITY-S1-7P

. (3
infareat

Ty that the information supphed with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. | further certify that the

sated on this annual reporl or supplemental annual report is trie Bnd accurate and that my signature shall have the same iega! effect as if made under oath, thal
Iam an officer o direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 it changed, or on an alipchment with an addrass.

o b Fill 7~ 3™ 4 k.. L & ‘“;}?‘ff“ ‘f""
JBED OF PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR

0051295



