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

1. Corporation Name

MONEYLINE FINANCIAL CORP.

DOCUMENT # PQ8000039308

Principal Pface of Business

Maiting Address

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90040 014 ***150.00

AN AR M

Suite, Apt. #, etc.
22]

Suite, Apt. #, elc.
7]

. Certifcate of Status Desired ]

S400-WEST-21-GOHRT - HOO-WEST-21-COURT
—SHFFE-¢-3086- SUITE ¥
Hiree 03046 HALEAR-FL-JI01E. DO NOT WRITE IN THIS SPACE
, Date Incorporated or Qualifed
04/30/1998
2. Priggigal Plage of Business 2a. Mailing Address . FEl Number Applied For
2 B0 U 1 & s G0 W ] T o= OSBZ20D | e

$8.75 Additional

Fee Required

City & State

= Midwl . Flot A

City & State

2s] A1 A

(. Flowpd

. Election Campaign Financing 0

$5.00 ‘May.Be

Trust Fund Contribution Added to Fees

a1 2001l 1Sl

Count
30

3 2200

. This corporation owes the current year Ima%ﬂe

Personal Property Tax, es OnNo

9. Name and Address of Current Registered Agent

1. Name and Address of New Registered Agent

JAVERAS-HSEFFE
+665-WEST-68-STREET
SUITE-#205
—HIALEAH-FL-33014

B1] Na

UeLez

82 Stfgaj\ari?_go. Boww is N;l Aﬁ;eytabl%- 71/

83

84| City

M/

FL || 25—

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authoiized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am familigy with, nd accept lhewfw 607.05085, Florida Statutes.
SIGNATURE Z&/

Signalure, WW printed name of registered agent and litke it apphcabs

(NOTE: Registerad Agent signatura requirsd when reinstating)

ol[26/29

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TRE PSD I?lELETE 14 TITLE lecae,. Utrer” ‘ﬁmnanga L] Addiion
NAME FAVERASHSEFTE - 1.2 NAME

sTReeT ApoREss| HO80-WRST-66-GTREE-SUHE-#206- 13 STREET ADDRESS .—)qm M [/ ‘577

arv-gr.zp  eiAEEAREL-33044- 1 ACITY-ST-2P Mt 1,72 ?:30/\_(

TME [ DELETE 21 TMLE [cChange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OITY-5T-2P 2.4 CITY-ST-2P

IME [ DELETE 34 TITLE . = T -[OcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-5T-2P 34,CITY-ST-2IP

TMLE ] DELETE 41TTE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44CITY-ST-ZF

TME [ DELETE 51TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE [] DELETE 6.1 TTTLE [J Change [ Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing 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 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 -
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o1l 288 _(37) §72-73%-

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

IATL IS E QUIRED

R PRIN

SIGNATURE:

CR2E034 (11/98)

Daytima Phona #



