FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT i 5 FLORIDA DEPAHTI\#ENT oF STATE
CORPORATION . 5T Sandra B. Mortham
ANNUAL REPORT ry 3 Secretary of Slate
1997 '«1_.‘,@ DMISION OF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

POCUMENT # P96000002277 (7)

ALL ABOUT MONEY, INC.

Principa! Place of Business Mailing Address

(TR AR

1226 FOREST WOOD DR 1226 FOREST WOOD DR
OLDSMAR FL 34677 OLDSMAR FL 346774527
3. Dale Incorporated or Qualified 3a. Date ol Last Report
01/02/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Mumber Applied For
21] 26| J- 06 3AECR Nol Applcatia
Sulte, Apt. #, elc. Suite, Apl. #, olc. i
g P 5. Corlificate of Status Desired {:] $8.75 agditional
22 ;l Fee Requlired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ;ﬂ e Trust Fund Conlribution Added to Fees
Zp Counlry op Counlry B. This corporation has liability for intangible tax under s. 199.032,
;;l 2—5] m R] Florida Statutes [(ves Ono
9, Nameo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
PERRI, ROBERT J 81| hame
1226 FOREST WOOD DR 82| Street Address (P.O. Box Number s Nat Acceptable)
OLDSMAR FL 34877
B3
84| City

FL

35] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1
agent. | am familiar with, and accept the obligations of, Soclion 607.0605, Florida Statutes.
SIGNATURE

508, Florida Slalules, Ihe above-named corporation submils this statement for the purpose of changing its regislared
office or registerod agont, or both, in thu State of Florida_ Such change was authorized by the corporation’s board of direclors. | horeby accept the appoiniment as registered

Signahwe, fyond o4 prinlod Fame o tegistored agont and title | applicatic (NDIE Re-gistered Agont

signature roguired whon elnstatingh DATE

appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.
e B T A Y B - N

1

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 g
TiTLE D [T DLCETE ALY L] crange ~ T addiion | g5
HAME PERRI, ROBERT J 12 HeMe §
sweer appress | 1226 FOREST WOOD DR 1.3 STREET ADDRESS <
crv-st-zp | OLDSMAR FL 34877 14CITY-5T- 2P &
1L [T piieTE 21TILE [ change  [J Adsition | O
NAME 79 NAME

STREET ADDRESS 24 STREET ADDRESS

CITY-ST-2I¢ 2 40ITY-5T-2IP

TLE ] pruete ERRILIT; [ change [ ] Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADORLSS

CITY-8T-21F 34 CI1Y-51-7p

TILE [J DELETE 417ME [T Change [T Addition
NAME 4.2 NAWE

STREET ADDRESS 43STREET ADDRISS

CiTY-ST-2P 45CHY-§1- 2P

TILE [T orLete 51 TLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 5TAEET ADDRESS

CHTY-§T-21P 54 0Ty - ST- 2P

TITLE T vELETE 6.1 TITLE [ cnange [ Acddilion
RAME 62 HAME

STREET ADORESS 63 STRFE] ADDRESS

CITY-§1-21P 64 LI1Y-5T-2IP

t4. | do hereby cerlity that the information supplied wilh this filing does not qualify for the exemption staled in Soction 119.07(3)i}, Florida Slatutes. | furlher cerlify thal the

information indicated on 1his annual repart or supplomental annua! reporl is true and accurale and that my
| am an officer or director of the corporalion or the receiver or truslee empowered 10 execut

(] Wm

¢ the same logal effect as i made under oath; that
r 607, Flonga Statutes; and that my name

s y\r“?/fv o33

Cha




