FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT ST FLORIDS DEPARTMENT OF STATE
CQORPORATION y 3
ANNUAL REPORT

B 1996 T
DOCUMENT # V16072 (3)

I— ]

MONEY SAVER INSURANCE AGENCY.INC.
Principal Place of Business wMa\Im.cj Address

7260 Sw 8 5T 7280 SW B 5T
WIAMI FL 33144 MIAMI FL 33144

Sandra B Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

WAL

—_I'-ﬁéﬁl;iéﬁc;raled or Quaiified 3a. Date of Last Reporl

02/24/1992 (5/01/1995

2. Principal Place of Busness T ]Ta_—'mihﬁg Add ess o 4. Fti Namber Applied For
21 e %6 . 65‘0312666 Not Applicable
Suite, Apt. #, etc. | Suite;, Apt. i, elc. 5. Certircate of Status Desired O $3_75 Adcﬁlional
ﬂ 271 Fee Required
City & State L City & State 6. Election Campaign Financing o $5.00 May Be
E;l ) @ - ) e Trust Fund Conltribution Added to Fees
Zip Country AL _ Country B. This corporation has liabiity for imangible tax under s 193.032,
;ﬂ ’gl 29 30] Florick Statules O ves [No

g. Name and Addrei;EE:ffi;r_car{t:iﬁké;gi;tre:r'erd_ﬁgt_a_nrtvﬁ__ i 10, 7@5119__@}3955;591 New Registered Agent

81] Name

TOYOS, DILMA E. 82| Strect Address (F-0. Box Number 15 Not Acceptable)
7278 SW 8TH ST I
MIAMI FL 33144 83

MJ Crty FL
T Pusoant o The provisions of Gectiane 607, 0002 and 6071 248 Fiorda Siamies, e above narmed corporabon Sbmics (s statement for the purpose of changing ts regetered office |

or registered agent, or bath, in the State o Flonda. Such change was authorized by the corporation's board of directors i nerehy aceepl the appointment as registored agent. | am
familar with, and accept the cbligations of. Saction 607.0505, Florida Statutes

85| Zip Code

SIGNATURE ... o . n . N L o i . e
B o 0 g Wi o g y e AT g e A s R S _ 1)
12. __OFFiCEF B RS T 15, S — " ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 %
TITLE PSD 1ITIRLE } [ Change [ Addition [+
NAME TOYOS, DILMA E. 12 Nawk 3
sreert ooness | 145 SW 138 AVE 1 3SIREFT ADDRESS b
CATY-ST- 2P MIAMI FL L LagTy-Sr-a L &
THTLE SD [J CELETE 2 1HILE [] Change [ Addition &
NAME SHIRLEY ALMAZAN 29 NANF
sraestanoress | 5653 SW 150 AVE. 2 YSIRFET AOORESS
CITY-57-21P MIAMI FL L 24 CIY-ST- 2 -
TITLE [] DELETE 3TTLE [ Change [ Addition
NaMe 32 HAME
STREET ADDRESS 33 STRERT ADDRESS
CiTY-51-21F [ 34 0TY-5T- 4P - o
TITLE ] DELETE &1 TILE [[] Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREST ADDRESS
orvstme | o L4LTY $T-70
TIE {1 CELETE 54 NIE (7] Change [ Addilion
NAME 52 NAWE
STREET ADDRESS 59 STREET ADDRESS
Ty -§1- 217 o &4 OfFY - 5E-2IF
TITLE [J DELEIE € 1 TILE {0 Change [ Addition
NAME £ 2 NEME
STREE! ADORESS G 3S7RELT ADDFESS
ﬂrSE-ZIP - i 7 E40TY-ST-2F o

T 14. | do hereby certify that the infanmation sun el el briis fing s v luntarily furmshecd and doas not qualify for the exemption stated Section 110.07(3)fk), Flonda Statutes | further
certify thal the information indcaled on s arrual report or supplamental aroval repod 1S true and accurate and that my signalure shal have the same legal effect as if made under
oath; that 1 arri an officer or director of the corporalion o tha recaiver o Irustes empowered 10 exedule this report as requrad by Chapler 607, Flonda Statutes; and thal my nams
appears in Black 12 or Block 134 changed, or on an attachment with a1 address

-

S|GNATURE: " SiGNATURE AND TYPED OR PRl;ED ME o?’“stemﬁco#acea% y/‘?(b/‘?c o (5 m%fr‘w :-é%? '




