FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FL ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT g 5
CORPORATION ;
ANNUAL REPORT

1998

DOCUMENT # 433588

MONEY MANAGEMENT CONSULTANTS, INC.

(1)

Mailing Address

2500 E. HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009

Principat Place of Business

2500 E. HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009

FILED
Apr 29 1998 8:00am
Secretary of State

0O

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

. 08/23/1973
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
126 hO-14RR818 Not Applicable

g] -

Sulte, Apt. #, etc Suite, Apl. #, elc.

[27]

| $8.75 Additional

6. Certificate of Status Desired Fee Requlred

City & State City & Slato 6. Flection Campaign Financing $5.00 may Be
P o 28] Trust Fund Coniribution Added to Foos
} Zip Country 7ip Country 8. This corporation owes or has paid the cufrent year Intangible
24 25 e ;l El Personal Property Tax due June 30. r‘ﬁ\’es [ No
9. Name angggﬂress of Current Ifl_el_glsge_riogAgont 10. Name and Address of New Reglsterdtl Agent
B1( N
UNDA, CALVIN E. 81| Name
2500 E. HALLANDALE BEACH BLVD. 82| Strest Address (P.O. Box Number is Nol Acceplabla)
HALLANDALE FL 33009 3
84| City FL 85} Zip Code

i

11. Pursuant to the provisions ol Seclions 607.0502 and 607 1508, Florda Stalules, the above-named cerporation submitg this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Flotida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accepl the chhigalions of, Secton 607.0505, Florida Slatutes.,

SIGNATURE e
Signatwe typed on prntod narme ol teguetored azeey aoad Wic 1l apyghe alde (NMOTE: Registered Agent signature required whon fanstating) DATE F::
Pl 12, ~ OFFICLHS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Lo me PD o T T T oeere 11TILE T Chiange T Adoiion | 2
Pl nawe LINDA, CALVIN € 12 NAME §
21 sweevanoress | 2500 E HALLANDALE BEACH 1.3 STREET ADDRESS &
CITY§T- 2P HALLANDALE FL LA LY -S1-2P &
TIRE [l oecere 21THLE [T Change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ CiTY-51-2IP 2.4 CITY-5T-2IP
- TILE [T DEtETE 31 TE " [ohange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP o - - 34.CITY-ST-2IP
TE ; T orert 4TTHLE CJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-20P o 4.4 CITY-5T-2iP
TME [T peLeTe 51THLE [ change [ Adation
£ | namE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-51-2IF
TITLE [T oecere 6.1 TITLE [ change [T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS
CITY-8T-2IP . o 64 CNY-S1-2F
" | 14. | hereby certify that the infoimalion supplicd with this filing docs nal gualify for the exemption stated in Section 119.07{3){i). Florida Statules, | further certify thal the information

indicated on this annual rggort or supplerental annual re
officer or diregtar of tho ghrparation or the receiver ar

Block 12 or Block 13 it mngylr on nryxhwx
o ”A 7’/ N

ith an address,
P u s

. ' o

it is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
oo empowered 16 execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Y A |

1//4140" . P T



