 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # V16072 (3)

. Corporation Name

MONEY SAVERS INSURANCE, INC.

[

Principal Flace of Busingss Mailing Address
7280 §W 8 ST 7280 W B ST
MIAMI FL 33144 MIAMI FL 331444854
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
02/24/1992 04/11/1996
| 2. Principal Place of Busingss 2a, Maiting Address 4, FEI Number Appliad For
21] , 2 650312666 Not Applicable
Suite, Apl # elc. Suite, Apt. #, stc. N ) $8.75 Additional
v 6. Certificate of Stalus Desired O Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Gontribution Added to Faes
Country Zip Country B. This corporation has ligbility for intangible tax under 5. 199,032,
221 ?ﬂ 3_01 Florida Statutes Clves [J o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstared Agent
© TOYOS, DILMA E. 81| Name
7278 SW 8TH ST B2| Streel Address (P.O. Box Number Is Not Acceptabla)
MIAMI FL 33144
83
84| City i FL [ail Zip Coda

1. Fursuant 10 the provisions of'Secnons 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the pur%ose of changing ils registered
office o registored agent, ot both, in tho State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. t am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
it Lgpeed o4 peacted ronr o 0 egesternd agont and title f apglicable {NOTE: Registared Agent sigraturs required when feinstating) PATE
e GFFICERS AND DIFECTORS 18, ADDIIONSICHANGES T0 OFFICERS ARD DRECTORS N 12 |
TiLE PSD T peLelE 1.1 TITLE [Othange 7 Additian -3
HAME TOYOS, DILMA E. 1.2 NAME ‘ §
st aponess | 145 SW 138 AVE 13 STREET ADDAESS a
OIY-S1- 7P 4 MIAMI FL 14CITY-ST-2F o
Cme [ 8D [T orcete 21 TITLE [dchange [ Addition |©
NAME SHIRLEY ALMAZAN ‘ 2.2 NAME
stee anoness | 9853 SW 150 AVE. 23 STREEY ADDRESS
any-st e | MIAMIFL 2 4GITY-ST-2P ‘
TiE T DELETE 31 TITLE [T change L] Addition
NAME 32 NAME
SIRIET ADBAESS 3.3 STREEY ADIDRESS
3.4 GITY-51-2IP
T osLere a1 1T [Jthange [ Addition
NAME 4 2NAVE
SIREET ADDRESS 43 STREEY ADDRESS
cy- 812 A4CNY-ST-2P
ﬁﬂi’m"_” N LI DECETE 51 TINE T Change | Addition
Ment 5.2 NAME
SIHELT ADDRLSS 5.3 STREET ADDRESS
Gy ST 7P 54 CHTY-5T-21P
e 77T ' T T OFLeTE 61 TT1LE T Change L] Addition
HaME 62 NAME
SYRECT ARDRESS 6.3 STREET ADDRESS
oIy S1- 2P . j £.4 CITY-S[- 2P

4. 106 heroby carlily information supplicd with thrs filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify thal the
information mdicated on Inis annual report o supplemental annual report is true end accurate and that my signalure shell have the same legat elfect as if made under oath; that
1 am an p'ficer or director of the corporat»on or the recoiver or frusies empowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my nams
appears i1 Block 12 or Blog ad, ar on an atlachment with an address.

: AR (o) 2¢
SlGNATUR E: BIGNING omceamef‘ﬁﬁ"“—“"’M“— ‘égﬁy ‘S:yhme Wo;?oef m




