0360127

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 : FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
_TRoRT o Apr 20, 1999 8:00 am
ANNUAL REPORT | Secrstaryof st ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90230 014 ***150.00

DOCUMENT # p3g762 .

AVAAERURTEDARERAURNL

MULTI-NATIONAL MONEY MANAGEMENT CO., INC.

Principal Place of Business Mailing Address

RO.BOX.AML. . - - > o PO=BON-334~
PALM .BEACH. FL. 334800334 PALM:BEAGH.FL 334800934
4 — .. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
121201991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For :
m 3 20 CG\C(DH NUT R&d;‘ 23{) CLCOF‘HUU T %U) 52-01995005 5 Not Applicable
Suite, Apt. #, etc. ) Suite, Apt. #, efc, X . 8.75 additional
E . - 5 D T ;l } ) ‘j‘,k s'b - - |8-Cortifcala of Status Dgsﬁeq_ 0 _ ~-Fee-Required - C e
City & State . City & State 6. Election Campaign Financing $5.00 May Be
E] AL 14 BEHC"( 3 FL ap-ﬂ[,m Bgﬂcl'( ;F‘ L- : Trust Fund Contribution 0 Added o Fees
Zi . Courftry Zip , " Couniry 8. This corporation owes the current year Intangible
;l 3 Lf'g() [_zﬂ ‘Pﬁl/m B;K 2| 23 4’80 m 1Al &I’l Personal Property Tax. HYes [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81} Name: .
RUDOLPH, BARBARA 2aRBARA KRoubelP H
! . - 82| Street Address (P.O. Box Number is Not Acceptable) )
1333-NORTH'EAKE:WAY: W€ i HDORE S - i |
PALM.BEAGCH-FL=33480== ’ ‘L 83 = .
oniy B R330 ColopnuvT Kow, #3
84 cnyO _— : Ias Zip Code i
> ain BErcH FL | 23480 | ;
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered - f
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. X
~
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TILE DPT OJ DELETE 11 TME DFT ~[Change [ Additon | =
‘ GaRrGAPA RuRILLE -
NAME RUDOLPH, BARBARA WE W 12NAME Cocopuut R t# 3D 3
sTREET ADDRESS | <433 NORTH-LAKE- WA — /9 Do ,QES_S 1asweeraonREss| | = = G . o uo.l
arv-srae | PALM BEACH FL 33480 . Nuovsz | Paing Penc T ErL 23S0 2
TME DV [J oELETE 21TME _ _ [Change  [Daddion | O
I
v | oo e Lo [T B REESE ,
: ; |
seeT oness| £03-GOLDEN-ASH-MEWS: 7 D D RESS | assmeerooress 67 7 E RRY - .
arvstzr | -GAFFHERSBURG.MD. - riovsize |- FOTOMARC, WD —0F5H —~- -
TME . , [J DELETE 31 TME 4 JChange [ Addition
NAME J2NAME
STREETADDRESS| 3.2 STREET ADDRESS
CITY-S7-21P 34.CAY-53-TP
TITLE o [ bELETE 41TMLE [[JChange  [] Addition
NAME : . 4.2 NAME
STREET ADORESS| - ' 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME L] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIY-ST-2P )
e {] DELETE 6.1TLE [JChange [ Addition )
NAME ‘ . 6.2 NAME |
STREETADDRESS| £+ =it .r sousw 6.3 STREET ADDRESS ‘
CTY-ST.ZP s o v T 6.4 CITY-ST-2IP

= 14. 1 hereby Gertify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information ‘

indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legai effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if change on an attachmen} with an agdéyess, with all other like e wered. : . '

mﬁmeemen Cr - ‘ -

SIGNATURE: o/ 502-2YY |0
Daytime Phone #

=) Rupel eHt é{ég/,a;/’ |



