FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

PROFIT "
CORPORATION
ANNUAL REPORT

1998 Nz 2

DOCUMENT # P95000033548 (5)

1. Cofporation Name

MONEYWATCH CORPORATION

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

T

10356 QUAIL CROWN DRIVE 10356 QUAIL CROWN DRIVE
NAPLES FL 33999 NAPLES FL 33999
DO NCT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
04/24/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] - 26} 610975053 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. 4, elc. iti
P i 6. Ceriificale of Status Desired [ $8.75 Additiona)
22 zﬂ ; Foe Required
Clty & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 ;1 Trust Fund Coniribution Added to Fags
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangiblo
24 ;51 e m ;fﬂ Parsonal Property Tax due June 30. Ea,Yes O No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent _1
BOVA, ROBERT J 81| Name
10356 QUA“. CROWN DRWE 82| Sireet Address (F.O. Box Number is Not Acceptable)
NAPLES FL 33998
83
84| City FL B5; Zip Code

11, Pursuvant to the pi
office or registerdd agcht, or both,

agent. | am familgar cand g ¢ obligations of, Seclion 607.0505, Florida Statutes.

obert J, Bova

s of Secijons 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered

CR2EG34 (10/97)

Indicatad on this annual report o

oIl IS F L  JEF. 1. %

SIGNATURE - e
BIgMure, typad or prnted nadke of togeored agent ad tie i g plicabie (NOIL Hogistared Agent signature required whan reinstating) DATE
12, Of FHICEHRS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [J otLETe 11TIE Tl Crawge L Aadition
HAME 80OVA ROBERT J 12 NAME
streevaponess | 10358 QUAIL CROWN DR. 1.3 STAFET ADDAESS
CilY-$T-2P NAPLES FL 1.4 CITY-ST- 1P
TMLE [J pruete 21TMLE L] Change [T Aduition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDHESS
CITY-$T- 2P 2 4CTY-S1. 2P
TIE T T DELETE 31T0LE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 34.Cy-81-21P
TiE [T oELETE L1TILE CJ change T Addition
NAME 42 NAME
STREET ADDRESS A 43 STREET ADDRESS
CITY - 51- 2 4.4 CITY-S1-ZIP
TILE [T DELETE 51 TITLE LI Change ™ [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2¢ 54 CiTy-5T-2P
THLE [T orLeTE r 617N L] crange [T Addition
NAME §:2 NAME
STREET ADDRESS 63 STREEY ALDRESS
GITY-§T-2P 64 CTY-ST-2P
14, | heraby certify thal the information supplicd with this {iling does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cerily thal the information

orl is true and accurate and that my signature shall have the same fegal elfect as if made under oath; thal 1am an
s powered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

‘“27..‘98 Cedl . QD 14,



