FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

. "PROEIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1998 OIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V{6072 (3)

1. Corporation Name

MONEY SAVERS INSURANCE, INC.

VAN A

Principal Place of Businoss Manling Address
T200 SW B ST 7280 SW 8 ST
MIAMI FL 33144 MiAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/24/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEi Number Applied For
21] R 1 S 650312666 Not Applicablo
Suite, Apt. &, olc Suile, Apt. #, otc. i
wie. Apt &, el wie At £ ole 5. Certificate of Stalus Desired [ $8.75 addiional
a ~ e 27] Fee Required
City & Stato | Ciy s Swlo 8. Election Campaign Financing $5.00 MayBe
23 e 28] Trust Fund Contribution O Added to Fees
Zip . Country _w Country 8. This corporation owes or has paid the current year Intangible
24 25! L gg] e ;6] Persona! Property Tax due June 30, O Yes No
9. Name and Address of Currenl Reglistered Agenl 10. Name and Address of New Registerad Agent
TOYOS, DILMA E. B1] Name  ALICIA MINOZ
7278 SW 8TH ST 62| Street Adgr
or ot Acceptable)
MIAMI FL 33144 15380 8§ 183" lace
83 .
4 cv  Miami FL || %918

11. Pursuant o the prow:nons ol Soctions £ 0407 and GO7 1508 Florda Slalules, tho above-named corporation submits this statement for the purpose of changing its registered
Q 505, Florida Statutes.

oflice or rogislerod pa bath, in Stey: of Hlonda, Such changc was authorized by the corpaoration’s beard of directors. | hersby accept the appointment as registered
agent. | a iilig 4 SGe #aatons of, Bection 607
»
SIGHATUR| 1 el

3/10/98

Mo ] - HR RN (MO E - Flegisiared Agenl signature required whan reinstating) DATE
12. DI LGN CTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TEE P (G 11TiTLE [ change L7 Addition
HAME SHIRLEY ALMAZAN 12 NAME
streer aooness | 5853 SW 150 AVE. 14 STREET ADDRESS
CITY-51-2P MIAMI FL 14CIV-S1- 2P
TE P5T (T oeiEe 21 TILE [T Crange L] Addition
NAME 1T MUNOZ, ALICIA 22 KAME
sweetaporess | 10118 SW 143 COURT 23 $TREET ADDRESS
CIrY-ST-21P MIAMEFL o 2 4CHTY-ST-2P
TILE CTorere 31 TILE L) Change ™ L Addition
NAME 92 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2P e 34.CITY-ST-2IP
TNLE [T oecere $1TILE [J change [ Addition
NAME 4.7 NAME
STREET ADDHESS 4.3 STREET ADORESS
CirY-Si- 2P 44 CTY-$T-2P
TIE I I IVHT3T 5TILE [TDthangs  [J Addition
HAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2I° e e i 54 GTY-ST-7IP
TTLE [J DELETE 6.17IMLE [) Change L) Addition
NAME 62 NAME
STREEY ADDAESS 63 STAEET ADDRESS
CATY-ST-21P 64 CY-ST1-2P
14. | hereby cortify that the information suppihed with this 1l dooq nol gualify for tha exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information

orlds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘mpowered to executa this repor as required by Chaptor 607, Florida Statutes; and that my name appoars in

address.
‘President 3/10/98

———— Ead ————u e —a

indicated on this annual repon of supplomenial annoal
ofhicer or diroctor of the corporaton gr i l;(,'l\.‘(*r ()r
Block 12 or Block 13 if changed

SIGNATURE:

CR2EC34 (10/97)



