FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i B, % FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT o

Socretary of State
DIWISION OF CORPORATIONS

1997

May 13 1997 8:00am
Secretary of State

DOCUMENT # S3675

orporation Name

MONEY PLAN CORPORATION

(4)

ARG ARR R A

Principal Place of Business Mailing Address

3140 W KENNEDY BLVD 3140 W KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33603-3075
us Us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/11/1991
2, Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
26] 59-3055666 Not Applicabi |

Suite, Apt. ¥, alc, Suite, Apt. #, ele

27}

$3.75 Additional

Feo Required

(]

5. Certificale of Slalus Desired

=] 2] [8] |2

25] 20]

City & State Cily & Stale 8. Elaction Campaign Finanging $5.00 may Be
?Bl Trust Fund Conlribution Added to Feos
Zip Country Zip Counlry 8. This corporalion has liability for inlangible tax under s 199.032,

Flarida Statules Yos l:] No

2]

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Nol Acceplable)

@. Name and Address of Current Registered Agent
DREWES, JOHN G, 81| Name
3140 W KENNEDY BLVD -
TAMPA FL 33608 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha Stato of Fiorida. Such change was authorized by the corporalion's board of directors, 1 hereby accepl the appointment as registered

Signalute, lypod o prinled nanic o regislored agenl and Il if epricailo (NOTE Rogisiorad Agerd signalure roqdred when re nstatingy DATE

12, OTFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORSIN 12, |
TLE VD [T n6iee 1 ILE T Trange _AdFiitan | &
e DREWES, JOHN G 12 hak 5
STREET ADDRESS 4‘0 FAN PALM COURT, NE- 1.3 5TREET ADDRESS 8
oITY-ST- 2P ST PETERSBURG FL 14 TY-51-21p Jn? = L. |H
TILE PO LI ok 21 TTLE [T Change | X adilion | O
NAME FISHER, STEVEN D. L7NAME
stneer aporess | 4640 SHORTLEAF LANE NE 23 SIREET ADDRESS
grv.sr-ge_ | ST. PETERSBURG FL N = 2
e [T DECETE 31 TME [T Change L] Agdition
HAME 3.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 34.0I1V-51- 7P
TITLE [T DELETE S1ILE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4 ASTREES ADDRESS
CiTy-S1. 2P 4 4CITY-81-2F
TMLE [l oetne 511MLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53E1REE1 ADDRESS
civy- St zip SACHY-51-2P
TMLE CTorte 61 1L [ Changs [ Addilion

I MAME 6.2 NAME
STREET ADDRESS 6.3 BTRELT ADDRESS
CITY-51- 2IP G4LNY-51-2IP
14. | do hareby cerlify that the information supplied with this fiing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

appears in Block 12 or Block 13 il changod, of on an attachmenl wilh an address.

e £
SIASRI AT IO ¥ o g e

information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of tho corporalion or the recciver of trustee emnpowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name

S T Ry e Ry Aoy

%% — N -0 =0 7/7&



