E}

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

NN womemommenaone | Jan 27 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg6000101304 (9)

1. Corporation Name

MAKES CENTS OF S.W. FLA., INC.

AR AR T

Principal Place of Business Mailing Address
3140 SEASONS WAY, SUITE 509 3140 SEASONS WAY, SUITE 509
ESTERD FL 33028 ESTERO FL 33928

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997
2. Principal Piace gf Business 2a. Mailing Address 4, FE|L Numbe; Applied For
m ‘719%T%Amﬂ\f(¢ ?Gl f?lq %}hm ’E/\(f 1 Qé - é7_30q’7‘_; Not Applicable
Suite, Apl. #, alc. Suite, Apt #, atc. 58.75 Additional

6. Certificate of Status Desired [:I Fee Required

22]

27]
Cjy & Slate ty & Stalg 6. Election Campaign Financing $5.00 ma
s K y Be
23 é}f éQH}_ FL Tsl &w é@q / PZ,- Trust Fund Contribution 0 Added to Fees
: 7

Zip ’ Country Zip Country 8. This corporation owes or has paid the current year Intangiole
m 33 qqo ;I 2_9| 3 3‘5} Q O ;;I Personal Property Tax due June 30 COves [no
g§. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
AMERLAWYER CHARTERED B| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the ebove-named corporation submits 1his stalement for the purpose of changing its registered
office or registered B%enl. of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE

Signalure, typad o printed namo of ragislared agont and tlle il appleablo [NOTE: Rogatered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSD J okLeTe 11TI7LE YD 4 Changs ] Addition
HE PSYCHAS, MOLLY 12NAME Teueks, Melly
swreeraooress | 3140 SEASONS WAY, SUITE 508 astrert anaess (01 Brea rHeny 2ol 4 1490%
£ITY-5T-2p ESTERO FL 33928 waor-stze | FREYNORS YL 33907
e V1D T DELETE 21TME Ty CHchange [ Addition
HAME TRUCKS, JAY I 22 NAME Téuoré Tan
staeer aooress | 3140 SEASONS WAY, SUITE 508 239mce1 vovess | FER 760 E/s-‘)lvrocd P,
orv-sr-ze | ESTERQ FL 33928 caomsize |Clages VEE 4 &6 7
TILE [ beLEne 31 TILE [ change [ Aadition
NAME 3.2 NAMEE
SEREET ADDRESS 23 STREET ADDRESS
CY-S1-2ip 34 CITY-ST-2iP
TIE [..] DELETE 41TTLE [T Change ™ ] Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1- 2P 44CITY-§T- 2P
WILE [ peete 51 TILE [ change ] Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-51-2IP
TLE (7 oEcETE 61 7TLE [T change ] Addition
NAME .2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$T-21P 6.4 CITY-51- 2P
14, | hereby certify thal the information supplied with 1his fiing does nol qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | {urther certify that the information

indicated on this annual reper or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporatipn op the receivor or lrusteg empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changedfoggh an attgchhient with gh address.
NI ATt unle 3 fom 0@ (aaer. e

SIGMNATIIRE:

CR2E034 (10/97)



