FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT B0 FLORIDA DEPARTMENT OF STATE
CORPORATION | g Sandra B. Morlham
ANNUAL REPORT .‘f Secretary of Slate

DIVISION OF CORPORATIONS

1996 N4
DOCUMENT #  L73491 (7)

1. Coeporation Name

THE MONEY TREE OF OCALA, FLORIDA, INC.

AR ERRR R

Principal Piace of Business Mailing Address
1615 SW PINE AVE. P.O. BOX 4262
P. 0. BOX 4292 P. 0. BOX 4202
ALA FL 344744050 AF —
% 47 SgAL L 3u7842% 3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1990 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'3059% 1 Notl Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. 6. Certificate of Status Desired O $8.75 Adqiﬂonaﬂ
22 N m Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May 8¢
23 EI Trust Fung Gontribution Added 1o Fees
Zin Country 2p - Country 8. Tnis carporation has liability for intangible tax under 8 199.032,
;‘ 25 El 30.1 “iorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
MCCALL SE. ; 82| Street Address (P.0. Box Numbeor is Not Acceptable)
21 SW 1ST AVENUE
OCALA Ft 34474 83
Bal ciy FLJss Zp Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporabon’s board of dreciors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes

SIGNATURE 0 .. IR e e e e e e
Sigrature, typed or pricted nen & of registered age it &d 1k if appi ~able NOTE - Reg stered AQnt Signatarg retuined whon ré wiahig DAYt &-;

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD ] DELETE 11 THLE [ Change [ Addition [+
NAE MCCALL, SARA £ 12 NAME 3
STREFT ADDRESS 21 SW 15T AVE 1.3 STHEET ADDRESS g
Cily-51-21P QCALA FL 14CAY-§1-2P &
TITif VPSD [J DELETE 2 1TILE [J Change [ Additon | O
NAMS MCCALL, ROBERT E 22 NAME
STREET ADDSESS 21 SW 15T AVE 23 SIREET ADIRESS
CITY-ST- 2P OCALA FL 24CNy-5T-21P
TIILE [ DELETE 3 1TI0LE [ Changz [ Addition
NAME 32 NAME
STREFT ADDRESS 33 SIREET ADDRESS
CITY-ST-21P ] 340TY-SF-7P L
TILE [ DELETE 4 1TI5LE [} Change  [] Addition
NAME 42 NAME
STHEET ADDRESS &3 STRELT ADDRESS
Lr-§1- 2P AAGITY - 51-21P
THILE {7] DELETE 5 1TILE : [] Change  [] Addition
HAME 52 NAME
STREFT ADDRESS 5 3 STHEET ADDRESS
CiTy-51- 2P 54 CTY-5T-21P

: TTLE [C] DELETE 61 ILE [ Crange  [[] Addition

X NAME 62 NAME

' STREET ADDRESS 63 SIRLET ADDRESS
CITY-ST- 2P 8ACHY-SI-2IF

14. 1 g0 hereby certify that the infarmation supplied with this filing is voluntanly furnished and ooes not qualfy for the oxemphion stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual repont or supplemental annual report is true and acclrate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director of 1he cerparation or the receiver or frustee empowered to execule this report as required by Chapter 607, Flonda Stalutes; and that my name
appears in Block 12 or Biock 13 #f changed, or on an aftachment with an address

SIGNATURE: A0a E ot Y00k - Lo

Dasinie Pron: #




