FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFH FLORIDA DEPARTMENT OF STATE Jan 3 O 1 997 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1597 o Secretary of State
DOCUMENT # P25180 (1)

. Corporat:on Name

MID-AMERICA MONEY ORDER COMPANY

Princ ,)A-Hl.aa: of Business Mailing Addross """m "I "II‘ I"I' ﬁm ""‘ III‘ Iml I'I" IIIII IIII’ III“ I’I" ||||

500 WEST BROADWAY 500 WEST BROADWAY
LOUSVILLE KY 40202 LOUISVILLE KY 40202-2210
3. Date Incorparated or Qualified | 3a. Date of Last Repont
o 07/10/1989 (3/05/1996
Frincipal Place of Busiress “2a. Mailng Address 4. FEI Number Applied For
21] 26| 61-1156443 Not Appiicabl
Suite. Apt # oo Suite, Apt. #, efc. i
r—l uee At R - I P B. Certificate of Status Desired (] 58'75 Additional
22 e 2-';] Fee Required
Cry s stale ] City & State 8. Elaction Campaign Financing $5.00 may Be
23 ] 2a] Trust Fund Contribution 0 Added to Fees
2 __ Counlry L Country 8. This corporation has liabitity for intangibig tax under s. 199,032,
24 28] 29 30| Florida Statutes [ Yes No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglistered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE |S|.AND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84] City FL 85| Zip Code

[ 11 Pursaant 16 e pravisans of Sections G07.0502 and 607.1508, Fiorida Stafutes, the above-named corporation submits ihis statemaent for the purpose of changing its registered
office or registoted agont, of both. in the Stato of Plorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famitar with, and accent the obligations of, Secton 607.0505, Florida Stalutes.

SIGNATURE

S it o e e B Atenes ot A i it apglc At (NGTE: Hogisterad Agent signaturs reguirad when relnstaling) DATE

iz OIT ICE R AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIFECTORS N 12___| @
Tt PD [T oeere 13 TITLE [T change [ adtition | G5
hA: LAMAR, DON 1.2 NAME 3
smirrecieeis | 500 W BROADWAY 12 STREEY ADDRESS <
arv-size | LOUISVILLE KY - 14 CIIY-ST-2P &
T W - [T DELETE 1T [T Change L] Addition |G
hAME WRIGHT, PAUL 22 NAME
stereranoress | 500 W BROADWAY 23 STREET ADDRESS
CY-51-77 LOUISVILLE KY 2 4CTY-1-2P
me D [T DELETE LA TIMLE [T Ghange [ Adation
HAME OLIVER, ORSON 3.2 NAME
staeer aoniess | 500 W BROADWAY 2.3 STREET ADDRESS
Y51 2p LOUISVILLE KY 34.CITY-ST. 2P
e | § T DELETE 41TITLE [Jthange [ Addition
HAME SACHS, ROBERT 42 NAME
seetanoress | 500 WEST BROADWAY 43 STREET ADDRESS
onv st e | LOUISVILLE KY 4400TY-31. 79

e | DAT (I DELETE 51TILE [JChange [ Addition
NAMT STOKE, SHEILA 52 NAME
steebranoness | 500 'W BORADWAY 53 STAEET ADDRESS
Gy §2p LOUISVILLE KY 54 CTY-ST-2P
T T I DL 6.1 TMLE [JChange™ T Addition
RAME SMALL, STEVE 6.2 HAME
stheerancaess | 500 WEST BROADWAY £ 3 STREET ADDRESS

| eresize | LOUISVILLE KY £ 4 CITy-ST-21P
14, | du hirebyy cerbly that the inlonmztion supied with his Fling does nat qualify for the exemption stated in Section 119,07(3)4), Florida Statutes, | further certify that the

information indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as # made under cath; ‘that
| am an officer or dirgcior of i (orpr)m'lcm or the recever of lrustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
d,

appaars in Block 12 or filock 13§ 4 an attachment with an address.
1s™
' “Rebert t. Schs, Swegany 0097 Era)502

PED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR Daytima Phoneg ¥
O4TIRER

SIGNATURE:




