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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale

DIVISION OF COGRPORATIONS

DOGUMENT # P97000093111 (7)

THE MONEY TREE OF TAMPA, INC.

Mailing Address
7440 E HILLSBORDUGH AVE

Principal Place of Businoss

T440 £ HILLSBOROUGH AVE

FILED

Feb 27 1998 8:00am
Secretary of State

I 0

TAMPA FL 33620 TAMPA FL 3320
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
. e e . 10/29/1997
2, Pringipa! Place of Businoss [ 2a. Mailing Address 4.§€| Number Applied For
2i] el S9-3yc7837
Suile, Apt. #, elc. Suile, Apl. 4, etc. - ] 8B.75 Additional
22 ;ﬂ 5. Certificate of Status Desired M| Fee Required
City & Stato __ City & state 6. Election Campaign Financing $5.00 May 8o
;;] I 1 Trust Fund Contribution Added to Foos
Zip Country L. p Country 8. This corporation owes or has paid the curigst year Inlangible
E;] 25 e gg] o ;J-I Personal Property Tax due Junae 30. ﬁ"ﬂs mEN:)
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERSHEY, LYNN 81| Name
7440 E HILLSBOROUGH AVE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33620
83
84| city FL lssl Zip Code

agent. | am familiar with, and accep! the: abligations of, Section 607 D505, Florida Statutes.

SIGNATURE

11, Pursuant 1o ihe provisions of Sectians 6070607 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of Tlorida. Such change: was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signatan, typed o portid mame of negetoed agent and Wle ® appicath | (WOTE- Hegistorad Agent signglue Fequired when reinsiating] DATE
::L.E OrICLRS AN[)ﬁ[)Ifi[ﬁ(;TQHS WELE]E 11?;”“ ADDITIONS/CHANGES TO OFFICERS ANQ%?(;‘;;I’DSHSE] lid“ion E
NAME ;DEISHEY, LYNN 12 NAME .3—@ \NV\ H enrsh:‘e/ P\re,s g
sweer annatss | 7440 E HILLSBOROUGH AVE smeraooeess | T YO £ Hitdbeave egh tue &
CY-S1-2 TAMPA FL 33620 i 14 CITY-51-2F To el o £ '3_?% 20 | N
MLE STD ‘F DELETE wznms b o & py \\\ e Change L] Addition |©
NAME LEWIS, SHARON 2.2 NAME TvEL
sweeranoress | 2738 LAKEVILLE DR sasmeerovvess | 1 RO G W llabo -
CNy-51.2 TAMPA FL 33618 ) sacmystze | [ oawpo = 32620
TITLE [T pELETE I TITLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-SI-2P 34.C1Y-S1-2P
TILE T N Y T f e {1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P o 44 CIY-5T-2P
TINE "] DELETE 51TMLE T cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CHtY-5T-7P - o 540ITY-5T-21P
ME [T oreere 6.1 TLE T Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-21P A4 CI1Y-5T-2IP

Block 12 or Block 131

i SIGNATURE: _

14. | heraby certity that the information supphed withi this 1iing does nol qualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes, | further certify that the Information
indigatod on this annual report or supplemental anebal reportis 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 1ho porporation o 1ho roceiver af rustec empowerad 1o exaecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in




