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

FILED i

PROFIT . ST
CORPORATION LW
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90223 032 ***150.00

e
DOCUMENT # P98000027537
THE SPECTRUM MONEY MANAGEMENT GROUP, INC. ‘
[N A
6821 MA LVD. 6821 M A BLVD.
TA FL 34241 . S OTA FL 34241
T DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
< e 03/23/1998
2. Principal Place of Busins_ss . 2a. Mailing Address 4, FE| Number - Applied For
) 441} BEE R: DE LRzl ¥4 Bee %4 I?cp 6 0R1L2635 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc., ) ] $8.75 Additional
El wnit 267 pe o "f 2 6_7 5. Cedifcate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l 5/9;0 V4 50 74 . F2 : ;;l 5)9ﬂ450/ ﬂ‘ FL Trust Fund Contribution Added to Fees
Zip . 7 Cou. . Zip " Country 8. This corporation owes the current year Intangible
m Sy2 33 HSM”‘OI’” E‘ 3?233 |—3;| 33 o/ 7 Personal Praperty Tax. Oves @fo
9. Name and Adc. ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WEIDMAN, STALEY A

6821 MAUNA )
S FL 34241

S70/ ey fdri s

82|, Street Address Box Number is Not Acceptable)
UNEAAA Fe—

83

84

NS B

Ffl 85

Fv2 33

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits 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 carporation’s boi

agent. | am familiar with, and accept the obljgations of, Section 607.0505, Florida Statutes.
f
SIGNATURE 5749/ ¢y et zéﬂ/
Signature, typgdor printed name of registarad agent and title if applicabla. (NOTE: Registered Agent ssgnatlre requ

of directors. | hereby accept the appointment as registered

L3y

5!811:1;) DATE =

12, : OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =]
e Prese S7H /? o) er ’/M . [HABELETE 11TME Presc g = VW& [IChange  [&AHdiion | =
NAME W] 12 NAME Fen P0v? Gt ber? v po
seeraooness| &5 20 SPlovaroe hop Bl 13STREETAODRESS | G 7 0% 5+ smmimm. TreH © g
ovsrze  (GARASOSR [t STt 4 ucvstw | g HRASTR L Flr T4 T 8
TMLE ] DELETE 21 TME : [JChange  [JAddition| O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-3T-ZIP 2.4 CITY-8T-2IP

TME [] DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

CITY-$7-2P 34.CITY-ST-2IP

TITLE CJ bELETE 41 TRE Dthange  [}Addition
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-87-ZP 44 CITY-$T-2P

TITLE [ DELETE SATILE . ) . _[change _[1Additon |-
e —— B e r17 e AT T TR

STREET ADDRESS 53 STREET ADDRESS !

CITY-ST-ZIP 54 CITY-ST-ZIF .

TME ] (1 DELETE 6.1 TME [JChange  [}Addition
NAME ‘ > s 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2ZIP . 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does ngt
indicated on this annual report or supplemental annual report is 1
officer or director of the corporatiol e receiver or trustee e
Block 12 or Block 13 if changed, gron gn arta\c‘?em with an

'SIGNATURE:

L)

SIGNATURE AND TYPED OR PRI

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ss, with all other like empowered. . .

D NAME OF SIGNING DFFICEi! OR DIRECTOR

Date Daytime Phone #



