FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra P. Mortham
Secretary of Siate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # P93000003611 (9)

MONEY STRATEGIES ADVISORS, INC.

Principal Place of Businass

1250 EAU GALLIE BLVD
SUITE |

Mailing Address
1250 EAU GALLIE BLVD

0 R

agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Frorida Siatutes.

office or registared agent. of bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered

SUITE |
MELBOURNE FL 32605 MELBOURNE FL 32835 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principal Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
';I 26 59-315_]@ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. - i
P P &. Certificate of Status Desired m $B'75 Addi!nonal
;\ m Fee Reauitad
City & State City & State 6. Election Campaigh Financing $5.00 may Be
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EE] 5] m Parsonal Property Tax due June 30. Oves Ono
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81| Nam
JONES, RIGHARD O e
1250 EAU GALLIE BOULEVARD 82| Stroot Address (P.O. Box Mumbar is Not Accaptable)
SUNE J
INDIALANTIC FL 32935 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE __

SKnature, lvped o ponlac nare ol 1egr: ot e Wil if apphcable (NQTE: Angisiored Agent signature required when rainstating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ToeLee TATILE [J Change T Addition
w FARRISH, JAMES A 12naE
smeeracortss | 1260 EAU GALLIE BLVD, SUITE | 13 STREET ADORESS
CITY-S1-2P MELBOURNE FL 14 CITY-ST-2P
THLE T DELETE 21 TILE [Tchange LT Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2p 2 4CNY-5T-2P
ML [T DELETE 31TILE [ change Tl Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
me T peLete 43 TITLE O change Tl Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IP 4.4 CITY-ST- 2P
I [T peLeTe 5.1 TILE [T cnange ™ [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 0i1Y-ST-2iP
TMLE T DeLETE 61T0LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-72IP

tha

olficer or director of tho corporation of
Block 12 or Black 13 i changod, or on

SIGNATURE: ..

hment withw.
A 4

14. | hereby certify that the infarmation suppbed with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplomortal annual repor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
01 ar trystee empaowerad to execule this repor as required by Chapter 807, Flarida Statutes; and that my name appears in

‘ \Jnmsl Frepusi

slulag  (401) 783-0i01

CR2E034 (10/97)



