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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

MONEY PLANS, INC.

-

. w

Principail Place of Business

RT, 6 BOX 456
OUINGY FL 32351

Mailing Address

AT. 6 BOX 456
QUINCY FL 32351

FILED
Apr 20 1998 8:00am
Secretary of State

AT G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

e
k
E
e
¥
L
£

06/06/1986
2. Principa’ Piace of Business 2a. Mailing Address . FEI Number Applied For
21] 26] 59-2683567 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. 4, etc. $B_75 Additional
— . ifi f St ired
EI 27-| Certificate of Status Desire O Fes Roquired
City & State | City& Suto . Elaction Gampaign Financing $5.00 May Bo
'EI zs] Trust Fund Contribution Added to Fees
Zip Country Zip Country
24]

2] 2] 20]

. This corporation owes or has paid the cugert year Intangible
Pergonal Proparty Tax dua June 30,

B8 O] Ne

-

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsteretl Agent
FEAVER, MARYLYN M. B1( Name
RY 6 80X 456 83| Strest Addiess (P.O. Box Numbor is Not Accoplable)
QUINCY FL 32351
83
84| City FL 85| Zip Code

11. Pursvant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registared agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am famlliar with, and accep! the obligations of, Section 6070505, Florida Statutes

it gt i Y

T

CR2EG34 (10/97)

1 1ag o i i S P

SIGNATURE
Slgnature, typad or printed name of registerad agent and lido If appiicable {NGTE: Regislarod Agent signatura fequired when reinslating) DATE
12. OFFICERS AND DIRIFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P I OeLeTE KRN [T ehange LT Addition
NAME FEAVER, MARYLYN M. 12 NAME
sreeTaporess | AT 6 BOX 456 13 STREET ADDRESS
CITY-S7- 2P QUINCY FL 14 CITY-§T- 7P
TITLE ] DERETE 217MLE [J Change  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CiTy-S1- 20 2. 4 CITY-§1-21P
TILE ] orcete 31TITLE [l change [T Ackiition
HAME 3.2 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CiTY-ST- 2 34 CITY-5T-21P
ME I DFLETE 41 THLE ] Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44 CITY-57-2P
TITE [T oeLete 51TITLE [T Change [T Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 2P 54 CITY-5T-2IP
MLE 7 oeLere 6.11ME [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 64 CITY-51- 2P
14. 1 hereby certily thal the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or diregtor of the corporation or the receiver of trustoe empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Biock 13 if)ha ed, or on an allachmerf with an address

REASAALATIISMe,

e Loy, o AN 2t Rty L N 3 pse




