_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS Apr 26 1996 8:00 am

DOCUMENT # P95000058501 (4) Secretary of State

. Corporation Namre

EXPRESS MONEY TRANSFER. INC.

AR O

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham F I L E D

Principal Place of Business Mailing Address
633 CLEVELAKD AVE 633 CLEVELAND AVE
SUTE 110 SUITE 110
CLEARWATER FL 4615 CLEARWATER FL 34615 "
3. Date Incorporated or Qualified 3a. Date of Last Repor
07/28/1995
Frincipal Piace o! Business | 2a. Mailing Address 4. FE) Number Applied For
2—| 26] Ea-33284571 Not Appicatlo
Suite, Apt. #, etc. | Suite, Apl. #, sic. 5. Cerificals of Status Desired 0O $8.75 Add.itional
22 27| Fee Required
| City & State | __ Gily & State 6. Elscbon Gampaign Financing $5.00 May Be
23| 28| Trust Fund Contribution 0 Added to Fees
Jip Country Zipy Country 8. This corporation has liahilty for intangible tax under s 199.032,
E B ;g] ;6} E] Florida Stalutes O Yes [ONo
9. Name snd Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| MName
CRNG, ROBERT J 82| Street Address (P.O. Box Number is Not Acceptable)
639 CLEVELAND AVE
SUITE 110 83
CLEARWATER FL 34615 P FL [ 7o

11. Pursuanl to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits 1his statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
famhar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE _____ T _ O .
Signat re. typed or printed name cf registered agent and titie if Baficable {NO1E- Regislered Agent s.pnature recuired when renistaling) DATE

12, OFFIGERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF [ [J DELETE 1.1T0E [] Change ] Addition

NAME CRAIG, ROBERT J 12 NAME

swieranoress | 639 CLEVELAND AVE SUITE 639 1.3 STREET ADDRESS

QTY-S1-21P CLEARWATER FL 34815 14 CITY-ST- 2P

TITLF [ DELERE 21 TmE ] Change  [7] Addilion

NAME 22 NAME

SIHEE} ADDRESS I 2.3 STREET ADORESS

CiY-51-21P 2.4 GITY-5T-7IP

TIILE [ DELETE 3 ATITLE [ Change ] Addition

NAME 3.2 NAME

STREFT ADDRESS 3.3 STREET ADDRESS

ClTy-51-21P 34CITY-5T-2IP

TILE [J DELETE 41LE [J Change [} Addition

HAME 4.2 NAME

STREET ADDAESS 43 5TREET ADDRESS

CITY-ST-2Ip 44CTY-ST-NP

TITLE [] OELETE 51 TiLE [] Change  [] Addition

NAME 52 NAME

SIREET ADDAESS 5.9 STAEET ADDRESS

CIft-§7-21P 54CTy-ST-7P

THLE ] DELETE 6 1TILE [[] Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-87-2IF 64 CITY-8T-ZiP

14. | do hereby cerify that the information supplieq with this fiing is voluntarily fumnished and does not qualify for the exemiption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the |nformat-on rekgated on this anflual eport or supplemental annual report is true and accurale and that my signature shall have the same iegal effect as if made under
: r or trustee empowserad 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

| AR 199 (814 8811

CR2E034 (12/95)




