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Florlda Department of State, Jim Smith, Secretary of State ~ "

AFFIDAVIT OF RESIGNATION OF OFFICER AND/OR DIRECTOR = **-
-~
STATE OF__ELORIDA :
COUNTY OF _DADE
|, _DILMA B. TOVOS after being duly swom, state thet to the best of my

knowledge, information and belief, and under the penalties of perjury, the following is true and
correct:

1, DILMA E. TOYOS .hereby resign as President/Secretary . of
(I'iﬂe) Director
MONEY SAVERS INSURANCE,INC. , & Florlda COprI'EﬂOn;

(Name of Corporation)

That the corporation has been notified in writing of the resignation.

) et

Signature of resignyg/ofﬁoerldirector

Swom o and subscribed before me this __220d __ day of _May,1997.
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V’ / NOTARY PUBLIC

Yy, OFELIA MARTINEZ
My Commission Expires: e 24
‘b » ~ [ PR .‘\. - - :‘(m
KT BONDED THAU

FILING FEE IS $35.00
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