e

ETTE A

T IEEMETE. 8

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

ANNUAL REPORT Secretary of Stale

1998 \ :;, ,o DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P96000012464 (9)

1. Corporation Name

MONEY MANAGEMENT FOR SENIORS, INC.

AR R A

ko

Principal Place of Businoss Mailing Address
2233 NW 20TH RD 2233 NW J0TH RD
BOCA RATON FL 33401 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(2/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m e EI 650648909 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. i
P e AP 8. Cenrificate of Status Desired O $B'75 Additional
22 ;l Fes Required
; City & State City & State &. Elaction Campaign Financing $5.00 May Be
. -2-31 _2_8] Trust Furd Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E rgl §E| Personal Property Tax due June 30, [ es Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent ¢
KAHN, ROLF 81| Name '
2233 NW 30TH RD 82] Suool Address (P.O. Box Numiber is Not Acceplable)

BOCA RATON FL 33431

83

Zip Code

Ba( City FL BS

11. Pursuani 10 the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose—o'f changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Flarikia Statutes.

SIGNATURE - e et e e e
Shgnature. lyjuesd o prrniled tuhiee of mypstarad agant and tte it apprheable [NOTE Ragistered Agent signa‘ure rezjuired whan reinstating) DATE
12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1310 I change L) Addition
NAME KAHN, ROLF 1.2 KAME
streeT Abbress | 2233 NW 30TH RD 13 STREE} ADDRESS
LIy -S1-2P BOCA RATON FL 33431 1.4 CITY-SI-21P
ITLE [J oEcETE 21TTLE [T Change I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY-51- 2P 2.4 (ITY-ST-2P
LE [ peceie 21 THLE + [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI1-2¢ 34 CITY-ST-2IP
TLE 7 pecere 41TITLE [J Change  [_] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§1-2IP 44 0ITY-$7- 2P
TME ] DeLETE 51TITLE [J Change — T_J Addition
HAME 52 NAME
STREEV ADDRESS 53 STREE) ADDRESS
GIY-SY-2IF 54 CTY-5T-2P
TmE [T DeLETE £.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-2P 64 CITY-§1-21

14. | hereby cerllfy that the information supplied with this filing does nat qualify for the exemﬁiion stated in Section 118.067{3)(i), Florida Statutes. | further certity that the information
indicated on 1his annua! report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgotor of the corporalion ar the receiver of trustee empowered 1o executs this report as required by Chapler 607.7rida Statutes; and that my name appears in

Block 12 or Block 13 it cha?. or on gn allachment with an address.
OISR ATIIDE. /Lﬂ/ % /; S : 6/ 0/?! /%/)?fy' 538

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandre 5. Mortham May 08 1998 8:00am

CR2E034 (10/97)



