FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary ()f State

DOCUMENT # PG6000096311 (1)
THE MONEY TREE LENDING GROUP, INC.

Principal Place of Business Mailing Address ’ "IH“' "I ll“l Iml ||||| III" |Im |I|ll |||ﬂ ||’I| |l||’ IIII‘ Illl ||||

177 CYPRESS AVENUE 177 CYPRESS AVENUE
PORT CHARLOTTE FI. 33952 PORT CHARLOTTE FL 33952-7082
3. Date Incorporated or Quelified 3a. Date T Last Report
11/26/1996 Mia
2, f‘rincipal Place of BLJSnrngss . 2a. Mailing Address 4. FEI Number Applied For
20 332 0 “Taniams_ Tiail »] |77 C\f pitss AL)EQ\JC L50704% 70 ; Not Applicablo
Suite, Apt #, eic Svite, Apt. #, ele. ‘ N ) 8.75 Additianal
E] SJ ),}, e g - a ;1 5. Certificate of Status Desired H Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;.ﬂ Po(‘““ G‘)ﬂ{loﬁc F\ - E] rl fj’ Ch/!o{é ‘l':f Trust Fund Contribution O Added to Fees
_ip | Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032.
24] 3)3(" g‘a 2ﬂ U 5 ;ﬂ \53(‘]52. ;0-| US Florida Statutes ﬂ Yos B No

9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Adent
AMERILAWYER CHARTERED SRR WA P ere
343 ALMERIA AVENUE UET ;ﬂ?‘ PO o i as%?cﬁtﬁéf“ L.
CORAL GABLES FL 33134 T jpess Que
84| Cit 85| Zip Cod
'@ Crodde FL |*| 3%

11. Flursuant 1o,
office or
agent |

SIGNATURE

proyisions of Segtions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing s registered
Gisjured higent, or bih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoi}wtmem as registared

1 T nilgl with, and df cept the c{mgalions f, Section 607.0505, Florida Statutes, ,
J - ferc_ - Al2a1

X

:;;gnb'-;';rﬂwled name of g sered Bgent B

] e f applicable INOTE- Regi¥ered Agar‘it signatire raluirad whan reinglatng) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGCTORS IN 12
T PD [T peLee 1ATIE Ol Change [ Addition
hAME SAMPIERE, PHILIP A JR. 12 NAME
streer annitss | 477 CYPRESS AVENUE 1.8 STREET ADDRESS
cov-sr-ze | PORT CHARLOTTE FL 33852 1A CIVY-SE-21p
TILE VD [Toeee 21 TITLE [ Crange ] Addition
NAME ROBIN, SANDRA § 22NAME
stheer aooness | 177 CYPRESS AVENUE 23 STREET ADDRESS
cv-sr-ze | PORT CHARLOTTE FL 33952 2 4CITV-5T-2IP
TTLE SD [T DELETE 33 TILE [Jchange ] Addition
RAME SAMPIERE, SHAWN 22 NAME
ster acoress | 177 CYPRESS AVENUE 33 STREET ADORESS
orv-s1-ze | PORT CHARLOTTE FL 33852 34,CiTY-ST- 2P
WL TD [T oeLERE 41 TIE CJ Change [ Addition
hAME WARRAM, LISA M 4.2 NAME
steeer anpess | §77 CYPRESS AVENUE 4.3 STREET ADDRESS
cv-st.ze | PORT CHARLOTTE FL 33952 44 GITY-ST-IF
L N 5.1 TITLE [JChange (] Addition
HAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
LiTY-$1-7iP : 5.4 CHY-ST-2¢
T [T DELETE B TILE [Jcrange [ Addition
hanti 5.2 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
CITY-ST-2IP .4 CITY-ST-2iP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further gertify 1hat the
informaltion indicaled on this annual report or supplemental annual repor is true and sccurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or dirgclor of the corporalion or the recaiver or trustee empowered to execute this report as required by Chapler 807, Flofida Statutes; and that my name
appears in Block 12 or 3 if changedi, or on an attachment with an address.

SIGNATURE: . #Mﬁﬁbﬁmﬂﬁ ; gine fresidnd éb)l‘i7 94-764-6167

OF BIGNING OFFIOER ECTOR Daytme Frone * QOOB1TS

ono e o e Apr 07 1997 8:00am

CR2E034 (5/96)



