SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/88; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

‘\ Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # P40965 (6)

INTERNATIONAL MONEY MANAGEMENT GROUP, INC.

FILED
Jul 23 1998 8:00am
Secretary of State

ARG AR FRCM B

Principal Place of BUsiness " Maiiing Address

133 DEFENSE HwY 133 DEFENSE HWY

SUITE 104 SUITE 104

ANNAPOLIS MD 21401 ANNAPOLIS MD 21401 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
- - o o 10/15/1992

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 26| 52-1259351 Not Applicable

Sulte, Apl. #, ele. Sl‘l\tﬁ, Ap-t:_#.-ét-c.

2 N

City & State City & State
23] B T R
Zip Country | Z1p
24  as] x|

SHAFFER, DALE
8953 NE 4TH AVENUE ROAD
MIAMI SHORES FL 33138

SIGNATURE _______

] $8.75 Additional

§. Cerlificale of Status Desired Feo Required

$5.00 May Be

6. Election Campaign Financing

1 “Eooriiy
sl

9. Name andAddrésﬁgpi Current Reglstered }_\ge_p_'j' _______'_

81| Name

Trust Fund Contribution D Added to Fees
8. This corporation owss or has paid tha current year !gtangible
| Personal Property Tax due June 30. Yes No o

10 Name and Address of New Registered Agent

82| Streel Address (P.O. Box Number is Not Accaptable)

83

B4| City

asl Zip Code

FL

11. Pursuant to the provis:‘oﬁs of sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose 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 directars. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept tha obligations of, section BO7.0505, Florida Statules.

ST b 5 o i f e agon s wapsicae ~ (NOTE: Rsgniniod Aol sanalrd 543 e ] i =
2. -  OFFICERS AND DIRECTORS  ~ 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12__| &
TnE oeP [ JoELeTe 11TILE ] Change || Additon L
NAME BRITTINGHAM, ERNEST 0. 1.2 NAME S
swreeraooress | 133 DEFENSE HWY, SUITE 104 13 STREE T ADDRESS i
cvstze | ANNAPOLSMD o Luonsiee | 2
TITLE DVC ] bEceTe 24TLE (] change L] Adaition
NAME HUMPHRIES, WAYNE T. 22 NAME
seeraooress | 133 DEFENSE HWY, SUITE 104 23 STREET ADDRESS
CITY-ST-2IP ANWOUS MD . . piaciysTzIp
TE WS [ Joewere 39TMe [ change [] Addition
NAME HUMPHRIES, WAYNE T. 42 NAME
streetappress | 133 DEFENSE HWY, SUITE 104 33 STREET ADDRESS
CITY.ST.ZIP ANNAPOLIS MD S 34 TITYST2P
TITLE T E]DELETE 44 TIME [j Change D Addilion
NAME BRITTINGHAM, ERNEST 0. 4.2 NAME
strecTaporess | 133 DEFENSE HWY, SUITE 104 4.3 STREE T ADDRESS
ciTvsT 2P ANNAPOLIS MD ] CeCTySTIP
TIMLE [ oeLere 5.1TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P e 54 CITY-ST-ZIP
TITLE D DELETE S1TITLE [j Change D Addition
NAME §.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2F 64 CITY.ST-ZP

14. | hereby certify that the information su

P -

P ied with this filing does nol qualify Tor the exemplion slaled in section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual repor or supplemental annual report is Lue and accurate and that my signature shall have the same legal effect as if made under oath; that i am
an officer or diregtor of the corporation or the receiver ar trustee empowerad to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears

in Biock 12 or Block 13 if changed, or pn an awmzh an address. Er ACS
[ Y - O A [ U LA

t0.Beithrngham

rt/nl/ap MHirm Nt

11 s



