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

PROFIT

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Nam

FILED

Sandra B. Mortham
Sacretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

P93000041256 (7)

SECOND CITY MONEY ORDER SERVICE, INC.

Principal Place of Business

5444 BAY CENTER DRIVE
17

SUNE 2

TAMPA FL 33609

us

hf)’lacc of Busincss
1] ¥ # By pnfbp Unt

SBuite, Apt. #, elc

22]
al [Rrk,

al R el

- Country

9. Namo and Addren oI‘ Current Raglslered Agonl

MOSS, CRAIG
4310 W HILLSBOROUGH AVE
SUITE 217

TAMPA FL 33614

Mailing Addrass

P.O. BOX 2919
TAMPA FL 33601
Us

Feb 17 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/10/1903

M<u In Addless

] 2ﬂ Py "1

4, FEI Number

_59-3188308

Applied For

Not Applicable

Syl ¥ elc . i . 53.75 Addillonat
, ’ELN l ﬁ 6. Certiticate of Status Desited a Foe Required
| Gy & State 6. Elsction Campaign Financing $5.00 May Be
N ﬂ]ﬁmm / FL Trust Fund Contribution Added 1o Fees
ﬂ) 6 Country 8. This corporation owes or has paid the current year [atangible
29 ) }"}‘ 30 Personal Property Tax dus June 30. [ ves No
10. Name and Addrass of New Registered Agent
81| Name
B2| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL Zip Code

1. Pursuant lo the provisions of Secbons 607 0507 and 607, 1508, Florida Statules, the above-named corporation submits this stalement for the purposs of ¢

hanging its registered

office of registered agent, rr bothin the State of Flonda Such Clldflgc was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

agenl | am famuhar with andd accept the abligalions of, Section 607 0505, Florida Statutes.
SIGNATURE _ -
ul ey (NOHLE FHegislored Agenl signature required whan reinstating) DATE

12. B (v} ICEHE AND DIRE ¢ 1()53.77 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE PTD N [ oriete 11 TILE NIt holy, Hﬂhﬁ fo T thange ] Addition
HAME MOSS, HOWARD 12 NAME fob UBY Nl p(
streeT anoress | PO BOX 2919 N/A 1.3 STREET ADDRESS .
CITY-ST-2IP TAMPA Fi, L 1.4 CITY -§T-2IP mW’Pﬁ ) FL 3363
TITLE VvSDS [T oeLete ZATILE Vi 'x MOS (&A‘u [dchange [T Addition
e MOSS, CRAIG 2210 fos, U J,
streer aobeess | PO BOX 2019 N/A 2.3 STREET ADDRESS
CITY -5T-21P TAMPA FL B _ 2 4 CITY-ST-2ZP TﬂW\M ?\/ 131)5}*?‘
THLE T oecete 31TILE Clcnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p o e 34 CITY-ST-2IP
TILE [T oreie 41TITLE [JChange [ Addition
NAME 4.2 RAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-2IP __ o 4.4 CITY-ST- 2P
TITLE [T becte 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 21 n 54 GITY-ST-2IP
TITE 3 orwete 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTY -ST-71P 64 CiTY-ST-2P

that tho informanon sopplisd with this iling does not qualify for the exemphion stated in Section 119.07(3)(), Flofida Statules. | further certify that the mformation

14. | hareby ccrt.r(
inchcated on th

18 annual repant o supplemantal annual repor is true and aceurate and that my signature shall have the same legat effact as if made under oath; that | am an

officer or director ol the carporation rn thiy recaiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 ¢ changod,

SIGNATURE:

on an aliachment with an address

)4 \ad

ﬁ? I’Q TM-onv'y

CR2E034 (10/97)



