FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000033548 (5)

1. Corporation Name

MONEYWATCH CORPORATION

A AL ONCH N

Principal Place of Business Mailing Address
10356 QUAIL CROWN DRIVE 10356 QUAIL CROWN DRIVE
NAPLES FL 33969 NAPLES FL 33399
3. Date Incorporated or Qualified | 3a. Date of Last Report
_______ 04/24/1995
2. Principal Pace of Busingss 2a. Mailing Address 4, FEI Number Appliag For
211 —2a ﬁj - ?75-0 gs Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
Ez_[ ;ﬂ fFeo Required
. City & State City & State 6. Flection Campaign Financing O $5.00 May Bo
23 E] Trust Fund Gontribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangiple tax under s 199.032,
24 a E] E] Florida Statutes [] Yes Eﬁ-
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOVA, ROBERT J 82| Street Address (P.O. Box Number is Nol Accentatia)
10356 QUAIL CROWN DRIVE
NAPLES FL 33999 8
84| City FL Iss Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
o registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herghy accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE i i R
Signature typed or pinled name of registered agnnt and title if appicable INOVE: Registered Agenl signalure requivedd when rainslatng! DATE

12, QOFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE 11 TTLE @fsidz [ Change  [p@” Aadition
HAME 1.2 NAME
SIAEET ADDRESS 1.3 STREET ADDRESS
CY-81- 1% 14 CITY-ST-ZP / ﬂ Qﬂﬂ ‘ mﬁl\ &.3 M%liﬁs E l i ﬂ
TILE (7] DELETE 7 1TTLE Change” [} Acdition
MAME 2 2 NAME
STREET ADDRESS . 2.3 STREET ADDRESS

| CiTv-s1-7IP 24CITY-ST-2IP
TINLE [C] DELETE 3.1 TNE [ Change ] Addition
NAME 12 NAME
SIREEI ADDRESS 33 STREET ADDRESS
CITy-S1-71P 34 CITY-81-7IP
TILE ] DELETE EREIN: [ Crange [ Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIly-5T-2 44 CITY-ST-2IP
TIMLE (] DELETE 5. 1TIE 1 Crange [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IF 54 CITY-5T-2IP
TITLE [] DELETE 6.1TIME [] Change  [] Addilion
NAME 62 NAME
STHEET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | am an officer or dirpstor,of the corporationyor the receiver or trustee smpowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgnged, or on ag afteghment with an address.
Hos[on  FH-7-17.

é['e&ﬂfnz AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OA DIRECTOR T Cete Daytime Phone ¥

SIGNATURE: \(

CR2E034 (12/95)




