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

. CORPORATION oo DI O S1TE Mar 13 1998 8:00am
ANNUAL REPORT

Secrotary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DQCUMENT # P96000096311 (1)

1. Corporation Name

THE MONEY TREE LENDING GROUP, INC.

A

Principat Place of Business Mailing Address
3390 TAMIAMI YRAIL 177 CYPRESS AVE.
STE. B2 PORT CHARLOTTE FL 33852
i PORT CHARLOTTE FL 23952 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
} 11/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number . Applied For
[21] 26 650700376 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
™ wie. Apt 4. el uie Apt 7. ele 5. Cortificate of Status Desired M/ $8.75 Addrional
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May o
P 28] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the currept year Inlangible
24 2—51 El ;l Personal Pioperty Tax due June 30. Yes [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAMPIERE, PRILIP A JR. 81| Name
177 CYPRESS AVE. 82 Stree: Add ss (P.0. Box Nurgber is Not Acceplable)
CORAL GABLES FL 33852 - ﬂ PSS ‘T\OF
84| City w 85| Zip Code
/) i Py ClwAdtte FL || R24¢a.

b07.0502 and 607.1508, Florida Statutes, the abave-named corporsmon submits this statement for the purpose of changing its registered
Siale of Florida, Such change was authorized by tha corporalion's board of directors. | hereby accept the appointment as registered

ligationg of, Segtion 607. 5 , Florida Statutes, l
)4

f 1€y Jen /%\ iU
A agom ang e apt V7 (NOTE: Registerad Agant signalure reguired whan fainstating} “DATE e

11, Pursuant 1o {hb provigions of Seclions
office or regigtared
agent. | am familjar,

SIGNATURE
i i~

12, A\ OFFICERS AND DlhECTOHsQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]}
TIE - [T DELETE 11T " crange L Addifion |2,
NAME SAMPIERE, PHILIP A JR. 12 NAME g
staeet aookiss | 177 CYPRESS AVENUE 1.3 STREET ADDRESS o]
CITY-ST-2P PORT CHARLOTTE FL 33952 14 CITY-SF-2P &
TILE VD 7 DELETE 21 TIHE O change [T Addition | ©
KAME ROBIN, SANDRA S 22 NAME
seeranoness | {77 CYPRESS AVENUE 2.3 STAEET ADDRESS
CITY-51-2P PORT CHARLOTIE FL 33952 2.4 CITY-ST-ZIP
L 8D [T DELETE 31 TILE [T Crange [ Addition

3 HAVE SAMPIERE, SHAWN 32 NAME

# | smeraporess | 477 CYPRESS AVENUE 83 STREET ADDRESS

o omvestap PORT CHARLOTTE FL 33952 34 CITY-5T-21P
TITLE D "] DELETE 417MLE [T crange T Addition
NAME WARRAM, LISA M 4 2NAME
sweetaooness | 177 CYPRESS AVENUE 4.3 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 44CITY-51-21P
THE T DELETE 51TMLE Cdcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-§7-21P 5.4 CITY-ST-21P
e [J DELETE 81 TITLE [ change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

. Ty -ST-29 o~ . 64 CITY-ST-2IP

i 14. | hereby cerlify that the infofmatidn supplied witl{Xhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual refort of supplemental gknual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer ar director of the colporafon or the receivly or ruslee empoweratl 1o execute this raport as required by Chapter 607, Floridg Statulgs: and that my name appears in

Biock 12 ar Block 13 if chayoNd, or on an Atlaeh u!u I}«a& aﬁaﬁ; 5. | nmd.'\'m\( ")\\'l,\q N ’n—‘

PN R A N A, QI



