FILE NOW: FILING F
PROFIT 3
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation

GROUP

107 1§T LANE
PALM BEACH

| DOCUMENT # S§1422

Prncpal Place of Businoss

(1)

Name

MONEY FUND, INC.

Maiing Ahd- 323

107 15T LANE
GARDENS FL 33418

PALM BEACH GARDENS FL 3M18

R T

3a. Data of Last Report

01/12/1996

3. Date Incorporated ar Qualifiect

11/16/1990

(2. Pruncipal Flace of Business " [ 2a. Mailng Address 4. FEr Number Applied For
21 R - 650229185 Nol Appicatie
 Sule. At ¥, ete, | Suite, Apt. #, etc. 5. Certifcats of Status Desired O $8.75 Adc!rlional

22 27] Fee Required
_ City 8 State | Ciy & Stale 6. Etection Campaign Financing $5.00 May Be
231 2§| Trust Fund Contribution Added to Fees
N S - Counlry | PIL;'_ - Country 8. This corporation has liability for intangible tax under s 189.032,
2a] o }25] - 20|  [30) Florida Statutes O Yes [INo
L 9. Name and 9_qdfgsio_f£:yj'gg! Reglstered Agent ) 10. Name and Address of New Raglstered Agent
81| Name
HEROLD, PATRICIA O 82| Street Address {P.O. Box Number is Not Acceptabla}
107 1ST LANE
PALM BEACH GARDENS FL 33418 83
84| Cuy ]“J Zip Code
| 1. Pursuent Lo the provisions of Sections 607.0602 and 6071508, Fionda Statdias, the above named corporalion submits This slaterment Tor The pUrpOSe (J'f:clh-anging its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatigh's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligalions of, Soction 607.0505, FlongmStatutes. .
sovavne  tafritia O Heroldh  fArtzaa ooV R :2{ L/j’é_
£ o prinTen] £ o fie g tined agent &t Tt If @ pac bl (NOTE Fagrstered Agonl signature reduired when reinslatng: TE
2. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TED T T T CIoREE 1ML {1 Change ] Asattion
haw HEROLD, PATRICIA O 1.2 NAME
singet aporiss | 907 18T LANE 13 STREET ADDRESS
onv-si.ze | PALM BCH GARDENS FL 33418 VACTY-ST.20
AL {J DELETE 21T1LE [ Crange ] Addition
HAME 2 2 NAME
STRCET ADSHESS 23 STREET ADDRESS
cusestee L o _ _ 24 CITY-ST-2IP
TilLF {J DELETE 3 1TILE [ Change [ Add:tion
HAME 32 NAME
STHEET ATDRESS 33 STAFFY ADDRESS
| CHY SL A ) - 24 C0Y-S1-21P
TILE [C] DELETE 41 TTLE [ Change  [C] Addition
NaME 42 NAME
SIMIET ADDAESS 43 SIREET ADDRESS
cre-srze | o o 44 0¥ -S1-7IF
T [[] DELETE 51T () Change 7] Addition
HAM: 8.2 NAME
iRzt L ADRESS 5 3STREET ADDRESS
oS o 54CIY-51-2IF
TLE C] DELETE 6 1 TILE [ Change [ Additien
AL 62 NAME
STHEF | ANTRESS 53 STREFT ADDRESS
oy st-ar 1. B4 CITY-§T-71P

14, 1 da Fier

Gertify thal the information supplied with this fiing s voluntarily furnished and does nat quaiity for the exemnption stated in Section 119.07(3)k), Florida Statutes. 1 further
cerlify that the information indicated en this annua’ report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as If made under
oath; that | & an offcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my narme

appears in Block 12 or Bogye T if changed, or on gn atiachmant with an address.
SIGNATURE:  fgtara [V INorrde Tifcie O.Hedd  2f0)f0 Hot-47)-
SIGNATURE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date F4 Daytia Phare # e 03 (7

CR2EQ34 (12/95)




