.+ FHLE NOW: FILING FEE AFTER MAY 113 $550.00 | FILED

OO ON FLONOA DEPHTMENT OF STATE Jun 11 1997 &:00am
ANNUAL REPORT

Dwnsg:c;;a(;z::;;;lznous Secretary Of State

Q 1997 :
' | DOCUMENT #pago0c0 16% 06

1. Corporation Name

- Money Movement Advisors, Inc.

o

Principal Piace of Businass Mailing Address

230 Crown Oak Centre Dr.

CR2ZE034 (9/96)

i LongWOOd r FL 3 2 7 50 3. Dats Incorporated or Qualified 3a. Dale of Last Report
1996 N/A
4. Principal Flace of Businoss 2a. Mailing Address 4, FEI Number Appiied For
1] 26] 59-3413319 Not Applicable
Sune. Apt. 4, elc. Suite, Apt K. elc. o
Ao ? $. Ceriiicate of Stalus Desired ] $8.75 acdtional
22 a Fas Required
Cily & Stale Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23 78 Trust Fund Contribution {5 Addad to Fees
Zip Countey Zip Couniry 8. This corporation has liabilty for inlangitte lax under s 199 032
o |2a 25 29 20 Florida Statutes O ves No
. . Name and Address of Current Reglslored Agent 10. Name and Address ol New Registered Agent
.: B81] Name
David W. Phil lipS 82| Sweet Address (P.O. Box Number 1s Not Acceplable) :
230 Crown Oak Centre Dr. !
Lpngwood, FL 32750 83 !
i 84| Ciy FL Jas] Zip Code i
’ 11. Pursuant 10 (he provisions ol Sections 607 U502 and B607. 1508, Florda Slaluies. he above named COrporalion SUBMILs This stalement Jor Ihe puUTpose of changing its Bgslerss
ollice o regigtered agent, or both, in the Slate of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as regislered
agen). 1 am familiar with. andg accepl the obligations of, Section 607 0505. Fionda Stalules
SIGNATURE !
SIQNaIura. 1yPeq or prnied name of regdiored agent snd (ibe it Applicabia (NOTE Asgsrered AQant signaiure IEOUTEd when rensialng) hATE
12 QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12
TILE Director ] peeTe $1TULE [J change™ [ Adgitian
HANE David W, Phillips 12 N
- smeerwmess | 230 Crown Oak Centre Dr. 13 STREEY ADDRESS
piry- - 29 Longwood, FL 32750 14QIY.51. i
TILE ] DELETE ZUNIE [ Jcnange T Agcinon
HANE 2 2NAME
STREEY ADDRESS 2.3 STREET ADDRESS
x CiTY-ST- 2w 2 ACIY-SI- 2P
Wi [T oteEie 3TRLE [T Change [T Asgnon 3
. NAME 37 HAME :
. STAEET ADDRESS 33 SIREET ADDRESS :
i Coly-51- 29 34.CITY-51-2P i
HILE [ pELeTE 11 TmE [T crange 1 Addito~ |
i
HAME 1 ZNAKE i
STREEY ADDRESS ¢ 3 SIREEY ADDRESS !
oy . S0-2ip 140y 51200 :
e J otere S1TLE L) asaer |
t
o sanwe RN e
SIREE! ADORESS 3STHET ADDRESS ~IEA BP0 10 -4
CITY 5T 1% 54Cy-51.2 i o0
e {1 DELETE B AL [Tenange [ Adowcr
NANE 52 NAME Qs
T 1 smgeravoness |- 53 SIREE ADDRESS ¢/ /6(7
Ciy-§1-2¢ / E 34 Ciy-5T- 2P
14, 1 do hereby cerlify Lhal the inlormatiop/suppied i ! ot qua'ty for the exemption stated n Section 119 O7(3){i). Florida Satutes 1 lurther ceruly that Ine

information Indicaled on this annual
1 am an offiger or director of the cgf
appears in Block 12 or Block 13

SIGNATURE: Ll

ith this filtng/foe:
poryor stipplemenial Ay’ pipor is rue and accwrale and that my signature she!l have the samg lega ellecl as i made under oalh 12
jhn s 1he receivgl B te empowered 10 execule this reporl as required by Chapler 607. Flornda Sialyles: and 1hal my name
i D {}

pd, Or ON &8N )\' 19 an advess.

06/06/97 407-774-7754

Data Oayrme Posng 1

NG OFFICER DR DIRECTOR




