SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

. PrROFIT
* CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mfrtham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MONEY MAKER CLUB, INC.

Principat Place of Businass

13927 SHADY SHORES DRIVE
TAMPA FL 33613

2. Principal Place of Business

)

Suita, ApL. #, etc.

=

Gty & State
23

Zip J-_ County
2] [

SHAH, DIPAK
13927 SHADY SHORES DRIVE
TAMPA FL 33613

SIGNATURE _

9, Name andi;\\ﬁcﬁ;é}'_{éié;{f-(éﬁi__fl_egl_slared Agenliwr

o Mailing Addrass

13027 SHADY SHORES DRIVE
TAMPA FL 33613

FILED

Aug 21 1998 8:00am

Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/09/1997

2a, Mailing Address 4. FEI Number Applied For
risell
- 26] [ 5'41 é ‘ 3 6 4g4 Not Applicable
Suite, Apt. #, atc. ™
— wie. Ae 6. Certificate of Siatus Desired D 58'75 Adc!monal
271 Fee Required
___ CGity & State 6. Elaction Campalgn Financing $5.00 may Be
B 28] - Trust Fund Contribution [:] Added to Fees
_ ip __Country B. This corporation owes or has paid the current year Intangible
_2_91___ L B 30] Personal Properly Tax due June 30. Yos No
10. Name and Address of New Reglstered Agent
B1f Name

62| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

FL [®

Zip Code

11, Pursuant to the provisions of sections 607.0602 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am famillar with, and accapl the obligations of, section 807.0505, Florida Statules.

ESUSAI AT IS = oovE o E,

|
i

+

“Signalure, Tygd of prinlad nanva Sffégﬁéi{.i ;E];:n—li;ﬁdiitilreﬁl;;p;mc‘aﬁie.!: o (NO1E: Regisiored Aganl eignature required when reinsialing) DATE
12.  OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [:l DELETE 1.1TTLE [:I Change D Addilicn
NAME SHAH, ATUL 1.2 NAME
streetaporess | 5015 CHATTAM LANE 1.3 STREET ADDRESS
CITYST-2P TAMPA FL 33824 o 14 EITYST.2P
TILE VPD (Cloeee Z1TIMLE [ change [ Addition
NAME PANDYA, KIRTI 22 NAME
streeTaporess | 12800 WALLINGFORD DRIVE 2.3 STREETADDRESS
crvsrae TAMPA FL 33624 - 24 CiTVSTZIP - g ]
TITE STD [JoeLete BATILE [ changs [ ] Addition
NAME SHAH, DIPAK 3.2 NAME
sreeTanoress | §3927 SHADY SHORES DRIVE 33 STREET ADDRESS
ciysT2e TAMPA FL 33613 = Joreomvstze Y /
TITE [ 1 oELETe 41TILE L] craffe fidition
NAME 4.2 NAME
STREETADDRESS 4,3 STREET ADDRESS
CITY-ST-2P - - 44CITYST2P L
TITLE DELETE 51TITLE o e e iy o e Addition
NAME = 5.2 NAME DDGD'JEE-EE@Q Ll
STREETADDRESS 5.3STREETADDRESS ~08/25/98--01002--037
CITY-ST-ZFF o ) N e Wk 1 50, 00
TLE [ Joetere EATILE [T change [ Addton
NAME £.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP - 6.4 CITY.SL.ZIP

ddress.

co ey /M”z’ug-f -

14. | hereby ceriify that tha information supplied with this filing does not qualify for the exemption staled in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplementa! annual reporl s true and accurate and that my signature shali have the same legal effecl as if made under oalh: that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears
In Block 12 or Block 13 if changad, or on an atlachmen

2 sclat o) 2eS-3aL L

CR2E034 (5/98)



July 28, 1998

Divigion of Corporatione

P.O. Box 6329

Tallahassee, FL 32314

To Whom It May Concern:

We never received a first notice for payment, but we did receive
a second notice. At this time $150 payment is sent. We are
requesting a $400 credit.

If there are any questions please inform me at my office phone
number, B813-265-2066.

Thank you.
Sincerely,

Bands

D. Shah, M.D.

DS/jas



