FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

refary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000050462 (5)
MONEYSAVERS INTERNATIONAL, INC.

Principal Fiace of Business

850 NORTHWEST 15T STREET
MIAMI FL 33150

Mailing Address

B850 NORTHWEST H
MIAMI FL 33150

ST STREET

FILED

Mar 17 1998 8:00am

Secretary of State

AW A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/09/1997

2, Principal Place of Business 2a, Mailing Address . FEI Nymber Applied For
2 26] 65~ 078‘ ”f& 3& Not Appiicable
Suite, Apt. #, elc. Suile, Apl. #, elc.
P P 5. Coertificate of Staus Desired O $B'75 Addltional
22 ;7—| Fes Required
City & State City & State 8. Elsction Campalgn Financing $5.00 mey Bo
23 E Trust Fund Cantribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4—‘ El 29 m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name L,E-gj. e Lk,
343 ALMERIA AVENUE 82| Sieet Addresg (P.O. Box Number Is Not Acwmg
CORAL GABLES FL 33134 500) Co LANS .3

83

™ s tv BEDCY

Code

FL % {40

5

agent. | am familiar with,

SIGNATURE

DL 50€ FIor@es

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stetutes, the above-named corporation submits this statament for the purpose of changing its registered
affice of regisjered agent, or both, in the State of Florida. Such change was authonzed by ihe corporation’s board of directors. | hereby accept the appointmant as registered
cceptghe obhgauons of, Section &

2 9- &Y

d Tled g apr <(\.r £ )

Bignalure, typed o prnted name of tegs: cmd Bgen! an (NQIL: Ragisterad Agert signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD T DELeTE 111ITLE T Change [ Addition
NAME KATZ, LESLIE L 12 NAME
streer aponess | 850 NORTHWEST 71ST STREET 1.3 STREET ADDRESS
CITY-§1-2P MIAMI FL 33150 14 GITY-ST-21P
LE ST [T becete 2ATIRE T Crange ] Additien
NAME KATZ, ELIZABETH 22 NAME
smecTaporess | 850 NORTHWEST 71ST STREET 2.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33150 2.4 CiTY-ST- 7P
LE [T bewete 31 TITLE [ change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2F 3.4 CITY-ST- 2P
TIFLE [J becere 41TIE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TILE L] Detene 51 THLE L) Change LT Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CTY-51-2P
e [T oevete 61TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-$1-2IP

officar or director of the corpgralion or the receive

N0 N

F I F_ TP L. BT .. T "

Block 12 or Block 13 if chanfjed, or on an altachmer[wﬂb.ﬂﬁ

Iress.

14. [ hereby cerlify that the information supplied with this filng does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

r or trustec e?owered o execule this raport as required by Chapler 607, Florida Statutes; and that my name appsars in

Ao Iz | Wvidt A =lao-9d XNoc b9 rotbs

CROEQ34 (10/97)



