FILE NOW: FILING

AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

4’.

FE

e 18

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

1. Corporabon Narme

Princpal lase of Buseoss

1615 SW PINE AVE.
P. 0. BOX 4232
OGALA FL 344744050
us

Principal Place of Business.

Sullc Apt K el

al

Centry

 DOCUMENT # 73491

(7)

THE MONEY TREE OF OCALA, FLORIDA, INC.

Wailing Address

FILED
Mar 28 1997 8:00am
Secretary of State

O O

21 SW 1ST AVENUE
OCALA FL 34474

11, Pursuanl 1o the provisions of

e and hddrass of Current Reglstered Agent

P.O. BOX 4282
P. O, BOX 4282
OCALA FL 344784262
us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
06/17/1890 04/16/1096
| 28. Mailing Address 4. FE{ Number Applied For
] zﬂ__ 59‘9%9091 Not Applicatie
Suile, ApL. 4, e1C. L . $8.75 Additional
271 B. Carlificale of Status Dasired O Fee Reguired
. Gity & State 6. Elsction Campaign Financing $5.00 may Be
e Trust Fund Contribution Added to Fees
i Country 8. This corporation has liability for intangible tax under s. 193032,
|25 30 Florlda Stalutes vee [dNo
10, Name and Address of New Reglistered Agent
81 Nams
82| Stroet Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL ‘35 Zip Code

cions 607.0502 and 607 1508, Flarida Sialules, the above-named corporation submiis this statement for the purpose of changing 1ls registered
oflice: or regslered agent, o both, inthe State of Florida. Such change was authorized by the corparation’s board of directors. | nereby accep! the appointment as ragistared
agent |an lamitar with, and accepl the shhgatians of, Seclion 6070505, Florida Statutes,

SIGNATURE S
o typct o [ Rty e of esdeced ageol @nd e o eppleable (NOTE . Regislerad Agent slgnalure ragulred when reinstatng) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES T OFFICERS AND DIRECTORS IN 12
| T TP [ 1 eLeTE 11TILE " Jchange ] Addition
han WMCCALL, SARA E 12 NAME
serannass | 21 SW 18T AVE 12 STREET ADDRESS
ClY-5) -2 OCALA FL 14 CITY - $1- 2P
ETE A - [T breere Z1TiLE [T Change [T Adation
Akt MCCALL, ROBERT E 23 NAME
seer oo | 21 SWIST AVE 2.3 STREET ADORESS
S-S OCALAFL 2.40Y-ST-79
Mﬂ';ffw C B [T peLETE 31TILE [ Change 1T Addition
NapE 2.2 NAME
STHEET ALDRESS 33 STACEET ADDRESS
7 o 34.CITY-51-7p
i [T oELETE 41 TILE [Tchange L] Addition
4 2 NAME
STRELT ARG 4.3 STREE) ADDRESS
Gy SI-M - 44 0ATY-51- 2P
R | RIGETE 51TITLE [ change [ Addilion
HARE 5.2 NAME
STHIEN ADDRI3S 5.3 STHEET ADDRESS
CiTy- S0 20 54CITY-SE-2p
e T T L] DELETE BATITLE [T Change  T_J Addition
HANE 62 NAME
STREED BTIDRESS 3 STREET ADDRESS
| _one-si-ow o B.4 CITY-ST-2IP

18, o nérgty certdy that the mfoimaton supplied wih 1S Tling does not quakly

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicated on his annual report o supplemental annual report is true and accurate and that my signature shail have the sama legal effect as it made under oath; thal

Vam an citser of director of the corparation or the receiver or trustee empowered 10 execute this repon as trequired by Chapler 807, Florida Statutes: and that my name
appears in Rlock 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: \O0ua

D-Qe-471 AR~ L0 -8y

ry

SIGNATURE AND TYPED OR PRINTED NAME OF EIGHING OFFIGER OF DIRECTOR

- Date Daytime Pricne #

" F

CR2E034 (9/96)



