_ FILE NOW:

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILED
Mar 27 1997 8:00am
Secretary of State

FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

4. Cotporabon Maton

EXPRESS MONEY TRANSFER, INC.

P95000058501 (4)

A

639 CLEVELAND AVE
SUITE 110
CLEARWATER FL 34615

Prncipal Place of Business

Mailing Address
639 CLEVELAND AVE

SUITE 110
CLEARWATER FL J4815-4175

3. Date Incorporated or Qualified | 3a, Date of Last Report

[ 2. Principal P ace of Husiness ) 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3320457 Not Applcabe
Surtes Apt K, ot Suie, Apt #, olc. - , $8.75 Additional
221 2;| §. Centificate of Status Desired 0O Fee Required
Crty & Staie | . City & State 6. Election Campaign Financing $5.00 May Bo
S . 28] - Trust Fund Contribution Added to Fees
| 4p _ Cioanlry - 2 Couniry 8. This corporation has liability for intangible tax under . 199.032,
_2_4]_,“ e Z?] ) 29| an Florida Statutes Yes Na
[ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRAIG, ROBERT J 81| Name
639 CLEVELAND AVE 62| Siree1 Addiess (P.0. Box Number 1§ Nol Accaptable)
SUITE 110
CLEARWATER FL. 34815 8
B4( GCity FL 85| Zip Code
| 1. Porsuant o the provisions of Sectons 607 0502 and 6071508, Tiorida Statutes, the abave-named corporalion submils 1his slaternent for the purpose of changing its registered

SIGNATURE

office o reg.stered agenl. or both, in the Stale of Florida. Such chan(g)e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am farear with, and accepl the ebligations of, Section 607

505, Florida Statutes.

At e Lyl e panted e of gic ey ar;p'-;' Al tlhie o apb’:\:évb\&

(NOTE. Ragistered Agent signature required whan reinstatng) DATE

12, o OF FICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L I+ LT eeere 14 TILE O Change ™ [ Addition | &5
haw CRAIG, ROBERT J 1.2 NAME é%;
sivier awiess | 639 CLEVELAND AVE SUITE 639 13 STREET ADDRESS g

| Oy S1-0R CLEWATEH FL 34615 14 GITY-5T-21P @
T [ oeLete ZATIMLE [Jchange ] Addition |©
HAME 2.2 NAME
SIHEET ADDRESS 2.3 STREFY ADDRESS
Cily-51- 74 . B . 2 4CITY-S1-2P

T e ] DERETE 31TILE L) Change [ addition
NA 32 NAME
STRit [ ADDIRESS 3.3 STRELT ADDRESS v
CIy - §1 -2 34.CITY-ST-21P
L ) CJDECETE A1TILE [TChange [T Addition
NAME 4.2 NAME
STREEY AULRESS 4.3 SYREET ADDRESS

| Cly-S1- 2w o 440I1Y-$7-20
it CIoae 51 TILE [JChange ] Addition
N 5.2 NAME
STREFI AICRESS 53 STAFET ADDRESS
CIEY - S 2 54 0ITY-5T-11P

Thee U7 DilETe 61 TMLE [T Change L] Addition
NAME 5.2 NAME
STREE T ADDRFSY 6.3 STREET ADORESS
Lo e | G4 CITY-51-210

information irdcated
lam an afl e or dirgCto
appears in Block 12 r;’-

SIGNATURE:

[ 14, Tdo heroty certity tat tha wformation supphcri

\ an address.

ylima Pn&ne *

ih this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further cerlify that the
| ragort 1s true and accurate and that my signature shall have the same tegal effect as # made under oath; thal
spovwered tggecme this report as req irod by Chapler 807, Flonda Statutes; and that my name

Adadm'y itk




