FILED

‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORFORATION
ANNUAL REFPORT

1997

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

SR Cra
oy TR

Apr 10 1997 8:00am
Secretary of State

'DOCUMENT # P96000017767

1. Corporalon Mam

AVIS MONEY NET (FLORIDA) INC.

0)

L (T

| Prncipal Place of Business
420 LEXINGTON AVENUE

SUNE 414
NEW YORK NY 10170

Mailing Address
420 LEXINGTON AVENUE
SUITE 414
NEW YORK WY 101200414

agent 1 am famoar with, and accept the obligations ol Sectan 607.0505, Flonda Statutes.

3. Dale IncoTorated or Qualified 3a. Date of Last Report
| 2. Princpal Place of Busnoss 2a. Malling Address 4. FEI Number Applied For
@ e 26] I?>397§q 70 Mot Applicable
Suitg, Apit, #, et Suite, Apt. #, atc. i
""" ' - P 5. Certificate of Status Desired O $8.75 Additional
[221 27-| Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
[_2?] e 28] Trust Fund Contribution Added to Fees
i ~ Country __dp Courilry 8, This corporalion has liabllity for intangible tax under s. 199.032,
aa] 25 29 [30] Florida Statutes vos [¥] No
|8 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET <
82| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code
1. Pursuant 1o 11 provisions of Sections 607.0502 and 607.1508, Flarioa Siaiutes, ihe above-named corporalion SUDNHS this statement for the pUTPose of changing Its registerad

oftee of regastered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGHNATLIRE

Sinratiee, (s 4 o ponted nanie of registorad agene and g i appicable (NOTE' Regislered Agert signature required when reirstating} DATE
120 OEFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e T3 Decere TATILE O change ™ [T Aduition | 5
HAME S~ 1.2 NAME é
STREL! ADDRESS §HE Oy 13 STREET ADDAESS o
G-t A 14 CITY- ST 2P g
e LT OELETE 21 TMLE [ cChange L] Addition | O
NEME 22 NAME
STREFT ANDR 55 57 B¢ 23 STAEET ADDRESS
- 2 4CI1Y-S1-2IP ‘
AT - { w’\tﬂ-—, CP& T DeLETE 31 TITLE L] change [ Adaition
hAMS 3.2 NAME
STHEH T ADDRESS e NN 33 STAFET ADDRESS
| coe-siae | i 34.CTY-5T- 24P
i Pre 4-,&_»\*( (Fo [} DELETE 41TILE [ change [ Addition
NAME Db.v‘h..,‘c. M 4 2NAME
SIRCH DS | e (g L M, s7E H | 43 STREET ADDRESS
s | N R o] H4gI-§T- 7
TIILE WRITeZ k. (AAnTHF ] Derete 51 TILE L] Change  [] Additian
MM Senir 52 NAME
Stheet AoURess | U R r— &€ 677 MY 5 STREET ADDRESS
ClY-S1- 7 v Yi e I, b4 (vie 54 0iTY-51-2p
e T l(',_,..f\ . N’l?“ﬂ)k:i» W seuh;? [ DELETE 61 TMLE . Change  [] Addition
has 410 A \— M STV 62 NAME
SREET ADDR: 5 fu\{r M &3 STREET ADDRESS
| cuy-sr-a o ) 64 CITY-§T-2IP
14, 1 do heteby cestly plied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Siatutes. [ further certify that the

a
informatan inche alecd Rport or supplementat annual report is true and accurate and 1
r the receiver or Trusiee empowered to execute this re

n an atlachment with an address.

e RO IETY,

SIGNATURE: .

hat my signature shall have the same lagal effect as if made under oath; that
port s required by Chapter BO?, Florida Stalutes; and that my name

7797 201-367-8383

SIGRATURE AND TYPED OR FRINTED RAME OF SIGNTHG OFFICER OR DIREG TOR

Data rd Chaylime Phony B

e o e



