'../' 89.95 [5AHE5 C—
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary cState~ «
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000040202 (8)
MONEY MANAGEMENT CORP.

Mailing Address
2641 POLK STREET
APT 10
HOLLYWQOD FL 33020

Principal Place of Businass

2641 POLK STREET
APT 10
HOLLYWOCD FL 33020

FILED
Jan 29 1998 &8:00am
Secretary of State

G NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

05/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] Gh~ 075" /REE Not Applicatle

Suite, Apt. #, etc Suite, Apt. ¥, efc.

27]

PBJ

O $8.75 Addional

5. Certificate of Status Desired Fee Required

City & State City & State -

|2a]

6. Eiection dampaign Finanting
Trust Fund Contribution

= — $5.00 May Be
Added to Fees

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible j
[24] {25 29 [30] Persanal Property Tax due June30. LliYes. [nNe . ™
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
CALDERON, JOSEFINA 81| Narme
[ 2641 POLK STREET 82 Street Address (P.Q. Box Number is Not Acceptable)
APT 10
R HOLLYWOOD FL 33020 83
84| City F'L_ a5} Zip Code

affce or registered 1
agent. [ am familiar with, and accep!? the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agent, of both, in the State of Florida, Such change was authorized by the corporation’s boara of directors. | hereby accept the appointment as registersd

Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Sigratura, lyped of prinled nama of ragistersd agent and lde ¥ applicable. (MOTE: Registared Agent signature required when ralnstating) DATE B :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70O OFFICERS AND DIRECTORS IN12__ |
THLE 3] [1 DELETE 1.1 TOLE o o ~ L change [ Addition
NI CALDERON, JOSEFINA 1.2 NAME
sraeeraooness | 2641 POLK STREET 1.3 STREET ADDRESS
CITY-57- 2P HOLLYWOOD FL 33020 1.4 CITY-57- 22
TME [ DELETE 2.1 TIVLE “ [ IChange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51. 219 2 4 CITY-SI-2IP _ e
TLE ~ [ DELETE 3.1 TILE [T change ~ [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. GITY-ST- 2P
TITLE [T DELETE 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -ST-7IP 44 CITY - ST-ZiP
TTLE E_T DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STRERT ADDRESS 5,3 STREET ADORESS
CITY-ST-2IF 54 CITY-ST-2IP
TIME || DELETE 8.1 TITLE ["Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-ZIF 6.4 CITY- 57-2IP
14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated In Sectian 119.07(3)(7), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under cathy; that | am an
officer ¢r director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



