SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Jul 30 1997 8:00am
ANNUAL REPORT

Sacretary of Stats S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000041256 (7)

1. Corporation Name

SECOND CITY MONEY ORDER SERVICE, INC.

G

Principal Place of Business Matiling Addross
5444 BAY CENTER DRIVE P.O. BOX 2018
SUTE 217 TAMPA FL 33801
TAMPA FL 33600 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
06/10/1993 04/26/1896
2. Principal Pfice of Business 28. Mailing Address 4. FE! Number Apptied For
21] (28] 50-3188308 Nol Applicable
Suite, Apt. #, elC. Suite, Apt. ®, glc,
wie. Ap ate. Ao ele B. Certificate of Status Desired O $8'75 Addltienal
E ;ﬂ Fee RAequired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ?a-l Trust Fund Contribution ] Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 a El El Persanal Property Tax due June 30 XX ves [ no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOSS, CRAIG 81| Namo
5444 BAY cem DR' 82| Sireet Address {P.O. Box Number is Nol Acceptable)
SUITE 217 4310 W, Hillsborough Avenue
TAMPA FL 33800 8
84} City 85| Zip Code
Tampa FL 33614

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named Corporation submits this slalemeni 1o the purpose of changng Its registared
office or regislered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE )
Slgnaiure, typed o primtad name of tegistornd agent and lite If applicabie (NOTE. Rogistered Aganl s gnalure required whon reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE T DELETE 11 7I1LE L X Change ] Addition

HAME MOSS, HOWARD 12 NANE Howard Moss

sireeraooress | S444 BAY CENTER DR., SUISTE 217 st aoness | PoO. BOX 2919 (N/A)

Gily-ST-2P TAMPA FL 14 CITY-§1-21P Tampa, FL 33601-2919

THLE V8D L7 DELeTe ZATIE XX change [ Addiiicn

HAME MOSS, CRAIG 22 NAME Craig Moss :

sweer ooress | 3444 BAY CENTER DR., SUITE 217 caseriaooniss | P.O, Box 291 9§N/A\

CITY-ST- 2P TAMPA FL 2acnv-stzr | Tampa, FL 33601-2919

THE KN JEEIEE 3% TLE H3f Change [ Adaition

NAME MOSS, CRAIG 22 KA Craig Moss '

streer aopaess | 5445 MARINER ST., STE. 109 SISTREET ADDKESS | P, () 2

CiTY-§1-2p TAMPA FL 34.CITY-57-21P o BOFXI 219 AN/A

L [J nevete A1 TITLE Tampa —33601-2919 Tl Change L1 Addition

HAME 4.2 NAME

STREET ADDRESS 4% STREET ADDRESS

LTy -51-2F AACITY-51-2IP

TITLE |& PG 51TIMLE [ 1 Change  [J Acditicn

NAME 5.2 NAME

STREET ADDAESS £3 STREE] ADDRESS

GITY- SF-2P 54 CITY-S1- 7P

TIME J DELETE 6.1 TILE [Jchange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY - 5T- 2P 6.4 CITY-ST- 2P

14. 1 do hereby certify thal the information supplied with this filing does not qualily far the exemption stated in Saction 119.07(3){1), Horida Statutes. | further certify that the
information indicated on this annual reporiger supplomental annual reporl Is true and accurate and ihat my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalignior the recpjyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Biock 12 or Block 13 it changdd]or on an wnent with an address.

el R b CICINALAR LYV Fot s bess oy

CR2E034 (4/97)



