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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90231 037 ***158.75

DOCUMENT # Pg9600009631 1

1. Caorporation Name

THE MONEY TREE LENDING GROUP, INC.

3380 TAMIAMI
STE. B2

Principal Place of Business

TRAIL

PORT GHARLOTTE FL 33952

Mailing Address

177 GYPRESS AVE.
PORT CHARLOTTE FL 33952
us

DO NOT WRITE IN THIS SPACE

AR

us 3. Date tncorporated or Qualifed
11/26/1996
2. Principal Place of Business 2a. Mailing Address . . 4. FEI Number Applied For
21] 26 53‘30/[O\M10\M\ '\—ro.'\\ 650709376 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. . . $8.75 Additional
El ;l 6T£. ) 6_ 2 5. Certifcate of Status Desired X Fee Requilre d
City & State © City'& State 6. Eiection Campaign Financing $5.00 may Be
\E\ };‘ Po(‘"‘ C\"‘O\(‘\Dﬁe ) Trust Fund Contribution 0 Added to Fees
Zip Country Zi County 8. This corporation owes the current year Intangible
2_4l [25] EL éEq 5 &. [5] l}.s . Personal Property Tax, %’es CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam "y, .
SAMPIERE, PHILIP A JR. L iﬁ\ M P @ NSOZE!QL ere %
1?7 CYPRESS AVE reo! ress (£.0. Box Number 15 N ceeplgpie *6\
i \121!
PT CHARLOTTE FL 33952 _ TEED A i éq; 6
84 4 85 i e
fic) Chac st FL |*| Z¥5a.

p. Such change was auth

orized by
te:

<,

e

{NOTE: Registered Agendsignature required whifn reinstating)

‘-D%é.qq

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

i ;&A_Sw{?fcd';.

%
OFFICERS AND DIRECTORS

12 13. ADDITIONS/CHANGES TC OFFICERS AND,DIRECTORS IN 12
TME PD [ DELETE 11TME O ) mChange [ Addition
e SAMPIERE, PHILIP A JR. 12 Sampiece, Philip A. It

smeeraporess| 177 CYPRESS AVENUE 13 STREET ADDRESS | B0 “Tamam 7. Suite B

orv.stze | PORT CHARLOTTE FL 33952 warvsrze | Pk Crowidle. £l 3395,

e vD [ GELETE 21TME (s} IXChange [0 Acdition
e ROBIN, SANDRA S 22nave Kb Sandra S |

swreetsooress| 177 CYPRESS AVENUE 23 STREET ADDRESS 33w«bmmhg Tead | .Swi‘t R-2.

CITY-ST-2IP PORT CHARLOTTE FL 33952 2 4CITY-ST-ZF ory Crofiote & RIS, . _
Tme SD [ BELETE 31 TMLE =0 CAchange [ Addition
NAME SAMPIERE, SHAWN 32INAME [Somgi €re, Srywow

sreeTacoresst 177 CYPRESS AVENUE 23 STREET ADDRESS %S&’&m'w«m'l T(ai\ Supre B2

crv-stze | PORT CHARLOTTE FL 33952 worvsrze | vhet Coae Yoile €l 32ASS

TME 1D (] DELETE 41TMLE 0 " Xchange [ Addition
NAME WARRAM, LISA M 4. 2NAvE feaM , LisA ™.

seeraoveess| 177 CYPRESS AVENUE \2STREETADORESS ‘2”,%{3 Tomiom Tail Soide 82

orv-srze | PORT CHARLOTTE FL 33952 wersize [Gbey Qi lele F1 3]SD

TME L] DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54CITY-ST-ZP

TM.E ] DELETE 61TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. } hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the cofbora
Block 12 or Block 13 ifchanged

SIGNATURE:

SR

. LI (Y 2.
SIGHAYURE AND TYPED OR PRINY

or on a attachment with an address, with all other like empowered.

ion or the receiver or trustee empowered to execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in

K- 74 6767

0446276

CR2E034 (11/98)

Daytime Phone #



