SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
p— Jul 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT
‘ . Secretary of State 07-29-1999 90002 050 ***550.00
1 999 DIVISION OF CORPORATIONS

DOCUMENT # P9g8000071881 v
THE MONEY TREE, MORTGAGE, LOANS, AND INVESTMENTS

e N AR AWM

Principal Place of Business Mailing Address
1184 COMMERCIAL WAY 119A COMMERGIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number I Applied For
21| SAmle— 6] CAr7C 59~ 352 9o s Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desirad O $8.75 Additional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3| ;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E;l E] g’ ;a Intangible Parsonal Property. D Yes K\Jo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
CINELLI, RONALD A At ES T FRRISCIA
5907 W. LINEBAUGH AVE 82| Street Address (P.O. Box Number is Not Acceptabl v
g tys £ + [2ek
TAMPA FL 33825 S L3091 PicyS DA A
84| City 85| ZipC
CPRIVC- it FL | 25804

11. Pursuant to the provisiongeof sections
office or registered,ags i
agent. | am famjiry

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

s of, section 607.0505, Florida Statutes, )
CANRILS T FIRISCiR- - owpar -Cto  F/2[r9
TE

SIGNATURE ,
8. tpfecFrinted name of registered agent and title if applicabla. (NOTE: Regi d Apent sig required when ing) DA

12, il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Jowpu_ [C v [ Joeeme 11TME [l change [ addiion

NAME LHARILS F]ngc):.( 1.2 NAME

STREETADCRESS | f 3; q ! D J14 yCDAJ <€ 1.3 STREET ADDRESS

orvsrize [P Ranb Ned i 3dkoq 14 CITY-ST-2iP

TITLE D DELETE 2.1 TITLE D Change D Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P /-/ /0 24 CTYSTZR

TINE rr [JoeLere 3ATME [ change [ Addition

NAME, | _ — C e o 32 NAME

STREET ADDRESS T 7 "M33STREET ADDRESS e,

CITYST-ZIP 34 CITY-ST-2ZIP

Tme [ oeere 41 TALE i ! change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST.ZIP 4.4 CITY-ST.ZIP

TmE [ oeLere 51TTLE [ change [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITYST-ZIP 5.4 CITY-ST-2iP

TITLE [ peLeTe BATALE [ chenge [] addition

NAME B.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITYST.ZP 64 CITY.ST.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Flerida 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 officer or director of the corpopation or the recgjwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ANgH s ent-with5R address. ODwae /jCLD

C‘%f.\’&@%@ﬁ (LA =/ 77 353 694 Gogd

o alemm e a1

ER

SIGNATURE:

S

CRZE034 (5/99)




