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

FILED

PROFIT i,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # 521 364

1. Corporation Nama

(9)

GROUP MONEY MAKERS, INC.

Principal Place of Business

810 § EDGEWOOD AVE
JACKSONVILLE FL 32205

Mailing Address

810 § EDGEWOOD AVE
JACKSONVILLE FL 32205

1 N A

DO NOT WRITE (N THIS SPACE

Py

25] 20] 30]

8. Date Incorporated or Qualified
01/10/1977
2. Principal Place of Business. 2a. Mailing Address 4. FEl Humber Applied For
1 26] 59-1735361 Not Applicatle
Suite, Apt. #, etc Suito, Apl. #, elc. N ] $8.75 Additional
P Eﬂ 5. Certificate of Status Desirad D Foo Required
City & Stale | Cily & Slato 8. Election Campaign Financing $5.00 may Be
;8—] 58_1 Trusi Fund Contribution Added lo Fess
Caunlry Zip Country 8.

This corporalion owes of has paid the current year Intapgible
Personal Property Tax dus June 30. Yas ﬂo

§,_Name and Addrass of Current Registered Agent

s N,

SMITH, SHIRLEY L.
4810 WATER OAK LANE
JACKSONVILLE FL 32210

10, Name and Address of New Registared Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City EL ssl Zip Code

11. Pursuant to the prowisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agoni, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agan. | am familiar with, and accept the abhigations of, Section 607 0505, Florida Statutes.

TR ISP NI A SR Y S

SIGNATURE e

Stgnature, typod o prntad name of rugeslinred agaent and bille d spgecatile {NOTE: Registerad Agenl signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e 5D | RFETAE 14 TITLE D Change L] Addition | &
NAME LOTT, KAREN SMITH 1.2 NAME é
sweeTaooress | 909 TERESA DR. 13 STREET ADDRESS - g
CITY-ST-21P LAKE PARK GA 14 LY -ST-2F &
e VO I DELETE 21 TALE TJChange [ Addilion |©
NAME RUTLEDGE, CAROLYN 22 NAME
sreerapoiess | 6632 CHEVY LANE 2.3 STREET ADDRESS B
oTy-sT-2I0 TALLAHASSEE FL 2.4 CITY-ST-2
TILE bP [T oELETe 11 TITLE [Jchange [T Addition
RAME SMITH, SHIRLEY L 32 NAME
sweeraporess | 4810 WATER OAK LANE 33 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 0 34.01Y-8T-29
TILE 10 [ DecETe LVTILE [T change L1 Acdition
NAME SMITH, ELLEN C. 4.2 NAME
smecrapprcss | 4810 WATER OAK LANE 4.3 STREET ADDRESS
CRY-ST-2IP JACKSONVILLE FL 4A4TITY-ST-2P
TmE I ofLEre 51 TILE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADBRESS
CITY-ST-2P 54CITY-51-21P
TLE 7 veLETE &1 TIILE [Jchange 1 Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CTY-ST- 2P 6.4 CITY -51-ZIP

CI~MATIIDE.

Block 12 or Block 13 if changgd, or gn an allachmeg! with an addregs

()-;

14, | hereby certity that the information suppliod with this liling doos nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! reporl is frue and accurate end that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of tho corporation or the recoiver or trusleo empowered 1o execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in

P 1:.:,1...% s iera .S vt R I Thel BN e




