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

= PROFIT FLORIDA DEPARTMENT OF STATE .
: CORPORATION Santra B. Mortham ADI' 29 1998 8:00am
ANNUAL REPORT s
s ecretary of Siate
1998 % S DIVISION OF CORPORATIONS Secretal 5’ Of State
: NT # (0)
- | POCUMER P93000041995 (0
THE MONEY DOCTOR, INC.
D
o 3684 SHERIDAN STREET 3654 SHERIDAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302
. us Us DO NOT WRITE IN THIS SPACE
B 3. Date Incorporaled or Qualified
¥ 06/15/1993
{ | 2. Principal Plaos of Businoss 2a. Mailing Address 4. FEI Number Applied For
4 ) 26] 650418316 Not Applicable
: Sulte, ApL. #, etc. Suite, Apt. #, etc. . ) $B.75 Additiona
i E ??—‘ b. Certificate of Status Desired | Fee Required
. City & State City & Slate 6. Election Campaign Finanging $5.00 May Be
:‘ 23 E] Trust Fund Contribution Added 1o Fees
? Zip Country | 7p Country 8. This corporation owes or has paid the currght year Intangibla
i ;4—] ;gl 2?[ 3_0] Personal Property Tax due June 30. ves [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOROWITZ, ANDREW A 81| Mame
3054 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Accepiabla)
HOLLYWOOD FL 33021

83

84| City FL BS

11, Pursuant to tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its regisiered
ofiice or registerad agent, or both, in the State of Fiorida Such change was authorized by the corparation's board of directars. § hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

Zip Code

PV R

SIGNATURE [
Slgnalure. Iyped or prnird namw of registered apenl and biir i applicable (NGTE Registered Agenl signalute req.ired when reinstaling) DATE
: 12, OFFICERS AND DIRL.CIORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PVET T pelie l e [T Change ] Additon
f e HOROWITZ, ANDREW 1.2 NAME
2| smeeraporess | 3854 SHERIDAN STREET 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14GITY-ST-2P
Y[ [T DELETE 21 TIE T Crange L] Addition
o v 22 NAME
% | STREET ADDRESS 23 STREFT ADDRESS
g 1 omy-st-ae 2 4CITY-S1-21
%; TLE [ peLeTe 31 WLE T Change 1] Addition
K Y 32 NAME
= | SrREET ADDRESS 3.3 STREET ADDRESS
i1 omr-srp 34.CITY-§T-2P
o | TmE [ DeceTe 41 TITLE “Lcrenge [T Adoition
HAME a2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 QITY- ST 7IP
P Tme [ oELETE 51TMLE [ Change [T Acdition
;*f NAME 5.2 NAME
-+ | sreer apoREss .3 STAEET ADDRESS
: CIv-S1-21P 54 0ITY-8T-ZP
- LT T 1 DELETE 6.1 HITLE ~ [ J Change L Addition
i | ame 6.2 NAME
2 | sTeev ADRess 5.3 SIREET ADDRESS
CITY-ST-2P B4 CITY-51-2F

14. | hereby cerlify that the information supplicd withythis tling does not gualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | furthar certify hat the infarmation
indicated on this annual repont or supglomental Annual report is true and accurate and thal my signature shall have the same legal affect as it made undor oath: that | am an

10 rgcever or frustec empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

n shaghment wilh an address.

n/)m/,/r_.. v /Zna.. n...(\ / (//. y A 1, S U S D B

officer or director of the corporation ar
Biock 12 or Block 13 if changg

I 4

CR2E034 (10/97)



