F|LE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
ooy (b, oo May 16 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1 997 DIVlSiC?zc éiaézﬂpit;t:nous S e Cretary Of State

DOCUMENT # P4000068226 (7)
MONEY NOW, INC.

Frincipal Place of Business Mailing Address ) ||"“|" ||| |||" I'I’I 'Inlllm III" II,II I|||J ""l |’||I 'ml Im III‘

3623 NW 2ND AVE 424 SW 1B3RD WAY
MIAMI FL 33127 PEMBROKE PINES FL 330204328
us
3. Date Incorporated of Qualified | 3a. Date of Last Report
2. Prncpal Place of Busness 2s. Mailing Address 4. FEI Number Appliad For
) 26] 65-0520132 Not Applicable
Suite, Apl #, el Suite, Api. #, elc. N s(]?s Additional
~22] ?ﬂ 8. Coeriificate of Status Desired 0 Feo Required
L Gty & State City & State 8. Elsction Campaign Financing $5.00 May Bo
sl 28] Trust Fund Contribution Added 1o Feos
| 4m . Gounlry Zip Counlry 8. This corporation has liability for infangible lax under s. 199.032,
2l 8] 20] 30] Fiorida Statutes ves [ No
777777 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
OROZCO, ALEX Name
424 SW 183RD WAY 82 Sirest Address (P.Q. Box Number is Not Acceptable}
PEMBROKE PINES FL 33020 =
84| Ciy FL 85| Zip Code
|19 Pursant o the provisions of Seclions 6070502 and 6071508, Fiorida Statutes, the above-named corpoeraliion Submits 1hs slalerment for 1 pUrpose of Ghanging is registered

offize or regestered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent | am farnihias with, and accept the obigations of, Section 607.0505, Florida Statutes. )

SIGNATURHE e et e
Slgnaane, Ayl o printed name of g A agant wnd e I applcable {NOTE Registered Agent signature required when reinstating) DATE
KX OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o
T | op [ oeLtie 1170ME L Charge [} Adution g
NAk OROZCO, ALEX 1.2 NAME §
siieranoness | 424 SW 163RD WAY 1,3 STREET ADDRESS &
asi 7 | PEMBROKE PINES FL 83029 14 CITY-ST- 2P &
KIS T DELETE 2ATTIE [T Change L Additon | O
Nekt OROZCO, MARCELA 22 NAME
siryaesess | 424 SW 183RD WAY 23 STREET ADDRESS
oo | PEMBROKE PINES FL 33029 2 4CTY-51-7 e
TLE DT T I DECFTE 31TIMLE . [JThange L] Addition
e AMADOR, CATHY M : s2
st aconess | 749 SW 00TH TERR. 1.3 STREET ADDRESS
CITF- S0 PEMBROKE PINES FL 33025 3.4, CITY-81-21p
0y T DELETE 41TIME 1] change ] Adation
NAKE 4.7 NAME
SIREFT ADDIE 56 43 STREET ADDRESS
ClTT- S0 2 S46ITY - ST- 2P
——II_H A [:I DELETE 51TITLE D Change D Addition
NAKE 5.2 NAME
STHEE ' ALDRESS 5.3 STREET ADDRESS
LA L S B4 CITY-ST-2P
e [ oeLee 61TIME [JChange  [] Addition
NAME 5.2 NAME
STREFT ACDHESS §.3 STREET ADDRESS
iy 87719 54 0ITY-ST-21P

{44, 1 0o hereby cenity that the information supplied with this Tiing does not qualify for he exemplion stated in Sachon 118 O7(3)(). Flonda Sialtes. 1 luriher certily thal the
infarrmanan indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
Larm an ollicer or ditector af the cgrporation or the receiver of trustes empowered 10 execute this repont as required by Chapter 607, Florida Statules; and thal my name

appears n Block 12 or Black 1 anged, or gaan attachment with an address.
SIGNATURE: X /JOUNC/ 4 /53/‘?’7 305 5764049
HE ANI L DNats TaAme Phane &




