FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ g g FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 868600 9)

1. Corporation Name

MONEYFOLD, INC.

ORI

Principal Place of Business Mailing Address
14750-1 BEACH BLVD 147501 BEAGH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
R ————
r— 07/22/1991 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Anplied For
1] 26] 65-3086305 Not Applicable
| Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Corlficate of Status Desred 0 $8.75 Additional
22[ —27} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI ?al Trust Fund Contribution 0 Added 10 Feas
| 2p Country Zip Country 8. This corporatian has liability for intangible tax under s 199.032,
ZTI 25 El a0 Fiorida Statutes O Yes [nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MCLEROY, JAMES H. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
14521 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 83
84| City 85| Zip Code
— FL

visions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing Its registered office
or registerel] agant,\or 7in the State of Florida. Such change was autharized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am

131 the: obligations of, Section B07.0505, Florida Statutes
sl

SIGNATURE. _ 2 e bkt S —— ) -7 .
fnarns, oo or printed name of regs g 0 agert and tike I appicane HOTE Ragiste-ad Agant & gnatire req. red when renstalrg DATE
12, / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [J DELETE 11T0LE O ctange [ Addition
HANE MCLEROY, JAMES H. 1.2 RAME
steretaooress | 5730 BOWDEN RD 304 vasmeer anoress | S T SO et BV
oiv-51-ap JACKSONVILLE FL eorvsiwe  |TFAX LA Ff 352 o
(13 8T {7 DELETE 2 1HTLE [F Change [} Addition
NAME MCLEROY, JOANC. 22 NAME
sraeer aoDress | 5730 BOWDEN RD STE 304 23 STREET ADDRESS /}[7_(‘3 -/ /&M Sty
CTY-S1 7 JACKSONVILLE FL acny-size | TN Sded D/ danl>
TTLE [ DELETE 3 1TITLE [ Change [0 Addition
NAME ¥ 32nme
STREF] ADDAESS 33.STREET ADDRESS
GIY-s1-2Ip 34 CTY-51-20
TITLE [J OELETE 4 1TILE ) Change [ Addition
NAME 42 NAME
STREFI ADDAESS 43 STREET ADDRESS
CITY - §T- 2P 440ITY-ST-2P
TITLE [] CELETE 5.1 TILE [J Change  [J Additan
NAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
DIV-ST- 2P s 54 0/1Y-51-2IP
| e T ] DELETE 6 1TITLE [ Change ] Addition
1 name 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cim-sT- 2P £4CITY-5T-27

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(K), Fionda Statutes, | further
certify that the information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal eftect as if made under
oath; thal | am an officer or diksglor of the corporation or the receiver or trustee empowered to execute tris report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blaclk nged, or on an attachment with an address.
— ___t/.-/g! ~9( Y2231 7/ ¢
ate Dagtimd Pnone &

SIGNATURE:

~ SIGKATURE AND TVPED OR ;R'IN'TE_D'NA E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




