.

Wi

-~ " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPRC

PROFIT f LORIDA DEPARTHENT OF STATE TR
CORPORATION Sandra B. Mortham' S
ANNUAL REPORT Socrelary of State

DIVISION OF GORPORATIONS a7 JuN 20 AM 908

1997

POCUMENT # 7 17
AMERICAN TRLLAHASSEE, FLORIA
MONEY MANAGEMENT GROUP INC.

</s

Principat Place of Businoss Q&UA‘]’ ‘D GMa\hng Address

AMERICAN 14siadco N
MONEY HANAGEMENT GROLIP INC.  MONEY MANAGEMENT GROUP INC.
P' 0' Box 15248 . P. 0. Box 15248l 3. Dale Incorperated or Qualified 3a. Date of Last Reporl 1
FORT LAUDERDALE, FLOKIDA 33318  FORT LAUDERDALE, FLORIDA 33318 4-20-/782 | ¥- /956

2. Principa’ P.ace ol Business 28. Maling Address 4. FEI Number Applicd For
[21] 26| 59" 2809 94 Nol Applicatie
Suite. Apl #. elc, Sune, Apl. #, ec i
o ¥ 5. Certificale of Status Desired [ $8.75 Adqn'o"m
E.l ;;l Fee Requirad
City & Stale Cily & Statw 6. Eicction Campaign Financing $5.00 May Be
Eﬂ E] Trust f und Contribution Added 10 Fees
p Country | 4w | _ Cauntry B. This corporation has liability for intangible tax under s. 193032,
[24] (28] 20} 30| Florida Statutes [dves Owe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
G 81| Name
iaMANc e Leomaen D
A { L 82| Street Address (P.O. Box Number is Nol Acceplatya)

12300 MW 4P &7 N
ﬁ;/n,v'rnf'r'/au FL 32325 TR =

11. Pursuant 1o the provisions of Scclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submuts Lhis statement for the purpose of changing ils rogistered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s bioard of directors | hereby accept the appointment as registered
agent 1 am familar with, and accept the obigalions of, Sechon 607 0505, Florida Statutes

85| Zip Code

SIGNATURE e S .
Slgnsturn typed or pontod name oF rogealen:d agonl and Wtle f BpRlcatla (NCHTE Registered Agoert s gnatuee required when reinstatng) DATE

:2. FD 3 OrFICEHES AND DIRF CﬁTf(}BﬁSﬂ 'E]'[i'il”E | 1131 — L ADDITIONS/CHANGES 10 OFFICERS AND DIRCEC'I OI'—?S|§I Lidm

1NLE IR 0

RAME GN)MANLD .(coAJAK-b b R 12 NAME EDDDDEEE ]%ED'E"-— r

sweeraonriss | 1@ BPe AW L ST 13 STREH ADORESS _[!8‘{‘?4{9?"_0 1 D_E'_-B_HT‘DDB

CITY- 57- 29 pfANTA'n on PZ 33328 14CIY-51- 7P wikk 165, 00 #kewiB5. 00

TITLE [T orrere 21NIE [Jchange [ Addition

NAME 7 NAME '

STREET ADDRESS Z3STRLET ADDRESS

CITY-81-21p 2 4CITY- 5121

TITLE CTOELETE 31T [T change  T_J Addition
AME L 3.7 NAME

STREET ADDRESS 3.3 STREET ADIRESS

CiTY - §T-2IP 34.CITY-§1-20F

it TJberee FRER [T Clange [ Addition

NAME 4 2 HAMF

STREET ADURESS 43 SIRFETADRESS

CITY-51- 2P ] 44CNY-51-2IP

L T oeLere 51 ILE [T Ctange [ Addition

NAME } . &7 NAML

STREE HADORESS 5% SIEELT ADDRESS ﬂ W

CITY- ST-2IP 54 0NY- 51210 ) ,

M - CIniai YL (O 20 q%m [T Aditiniai |

NAME= 62 NAME /

STREET ADDRESS 63 STHLE | ADDRESS

CITY-81- 70 64 CiTY-§1-71p

14, 1 do hereby certify thal the mlormation supphed with this filking does nol gualty or the exemptior stated in Scchon 119.07(3)i}, Florida Stalules. | furlner certify that the
information indicated on this annual reporl o sapprementa’ annual repord is true and accurate andd 1hal my signalure sha | have the same legal eliect as if made under oath; thal
I am an olficer o director of the corparation or (he regewver o trustee empowered 19 exceule 1his reporl as required by Cnapter 607, Florda Stalules . and that my name

SIGNATURE: _ ' ,

appears in Block 12 or Block 13 jehangedd, or on tlachment witt an address.
G- 1897 9sd-1Y-2223
A - L

" Daytin & Fiana b

BIGNATURE AND TVRET OR PRINTED Nﬂng'SidﬁTﬁd'&F#ﬁﬁ OR DIRECTOR
it - stk

CR2E034 (9/96)



