FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3 S

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MONEY NOW, INC.

P94000068226 (7)

Principal Place of Business

424 SW 183RD WAY
PEMBROKE PINES FL 33029

Mailing Address

424 SW 183RD WAY
PEMBROKE PINES FL 33029

L]

"3, Date Incorporatod ar Qualihed J 3a. Daic of Last Feport

09/15/1994 ~(5/22/1995

2. Principal Place of Business 2a. Mailing Address 4. FEUNumber Applied Far

ol 5625 AW 2 e [w OAME.. 650520132

Suite, Apt. 4, elc. Suite, Ant. 4, etc 5. Certoate of Stans Desiredd 0 $8.75 Additional
(22} |27} " Fee Required

6. Election Campaign Financing
Trust Fund Contribution

Ciy & Srate \ | Ciy&sme $5.00 May Be
, FLoeadA 28] L]

—2—:;{ m |A mi Added to Fees
Country 2p

Country

~_ 10. Name and Address of New Registered Agent

- op ‘ 8. This corporation has liabiity for inlangible tax under 5 199.032,
al D12 sl USA  la] ]

Fiorida Statutes [ vos [No
9. Name and Address of Current Registered Agent

81 Name
OROZCO. ALEX 82| Strect Address (0. Box Number is Not Acceptable)
424 SW 183RD WAY : —
PEMBROKE PINES FL 33028 83
84| Cry . ] FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florda Statutes, the above named corporation submits this stalament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

CR2E034 {12/95)

SIGNATURE __ e e [ . e I
Slgnatu-e. typad or printed name of regisle e aget a0 W it s etk [NOTE" Pegitred Agant Shgatane o 0

12. OF FiCERS AND DIHECTORS I )

TITLE (1] {"] DELETE 1ATILE [ Change  [T] Addition

HAME OROZCO, ALEX 12 NAME

STREET ADDRESS 424 SW 183RD WAY 1.3 STREET ADDRESS

oy -ST- 2P PEMBROKE PINES FL 33029 14CT-51- 27 ,, e -

TME DS [} OELETE 21TE [ Change [} Addition

NAME OROZCO, MARCELA 22 NaME

STREET ADDRESS 424 SW 183RD WAY 2 3STREET ADDRESS

oty -S1- 19 PEMBROKE PINES FL 33029 o 24LNY-ST-2F o

TITLE DT ] DELETE 3 AT [ Change  [3 Addition

NAME AMADOR, CATHY M 3.2 NAME

STREET ATIDRESS 741 SW 99TH TERR. 2.3 STREE) ADORESS

CIN-ST-21P PEMBROKE PINES FL 33025 aCimy-st-2p |

TITLE {1 DELETE 4. 1TITLE [7] Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREFT ADDRESS

Cv-51-7F . sqc1y-sTpR f L

TITLE ] DECETE 5 1TLF [ Change  [[] Additan

HAME 5 2 NAME,

STREET ADDRESS 53 STREET ADGRESS

CITY-S$1-2P 54 CITY-51-21P B L . _

TITLE [] DELETE 6 1TIILE ] Cnange [ Additien

NAKE £ 2 KAME

STREET ADDRESS 63 STRIET ADDRESS

CITY-5T-2P 64 017-S1-2F

14. 1do hereby certify that the Information supphed with this fiing is volantarily furnished and does not qualify for the exenplion stalod in Soction 119.07(3)(K), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual repert is true and asclrate and that my signatare shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporation or the receiver o trustee empowered to execute this report as requirad by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
__ALEX OROZCO afizfac
Dyt

SIGNATURE: ;v.;j/%@ ) aex oeozco
5|GN'AYUR FAND TYI OR PH D NAME OF SIGNING OFFICER OR DIRECTOR N

(308)57¢- 904 q

st Priore B




