FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secrete ry of

State

DIVISION OF CORFPORATIONS

1.

DOCUMENT # Fg7189

Corpora jon Name

M AND M STATIONERY, INC.

Pnrncipal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 029 ***150.00

TR SRR

9700 COLLINS AVE. HARRIS LTD
BAL HARBOUR FL 33154 9700 COLLINS AVE
us BAL HARBOUR FL 33154 DO NOT WRITE IN TH 3 SPACE
3. Dale Ircorporated or Qualifed
08/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
|24] |26] 59-2025830 Not Appticable
Suite, Ajt. #, etc. Suite, Apt. #, etc. iti
ule. Ap e ue, Ap et 5. Cerifcate of Status Desired 1 $875 A([q|t|onal
El ;] Fee Required
City & S ate City & State 6. Election Campaign Financing $5.00 niay Be
E\ E\ Trust F and Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
;l E] El J}Fl Person il Property Tax. Cves  [INe
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81; Name
- HARRIS, MAX W.
9700 COLLINS AVE 82| Street Adiress (P.O. Box Number is Not Acceplable)
_ BAL HARBOUR FL 33154 23
84| City F L Ias, Zip Code

11, Pursua 1t to the pravisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit s this statement for the purpose of changing its registered

office 0- registered agent, or bolh, in the State o Florida. Such change was z uthorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. i am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar e of registered agent wid title if apphcable, (NOTI ;| Registered Agent signalure requ red when reinstating} DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE D [ DELETE 11TTLE CiChange  [C] Addition
NAME LUCAS, HOWARD 1.2 NAME
sreeraoorers] 2121 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES Ft 33134 14 CITY- §T-21P
TME PTD [ DELETE 21TME [Change [ Addition
NAME HARRIS, MARTHA 22 NAME
sreeTaporess] 5255 COLLINS 9H 23 STREET ADORESS
CITY-ST-ZP MIAMI BEACH FL 33140 2.4CITY-S1-ZP
TME VST [ DELETE 31TITLE [JChange [ Addition
NAME HARRIS, MAX W. 32 NAME
smeeracoress] 5255 COLLINS 9H 33 STREET ADDRESS
CITY-ST- 2IP MIAME BEACH FL 33140 34,CITY-ST-ZP
HILE 7] DELETE 41TTLE [Jchange  [] Addition
NAME 4, 2NAME
STREET ADDRE!S 13 STREET ADDRESS
OITY-ST-21P 14 CITY-5T-2P
TITLE {1 DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [ DELETE 6.1TITLE [dcCtange [ Addition
NAME 6.2 NAME
STREETADDRE! S 6.3 STREET ADDRESS
CITY- ST.2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not gualify fo: the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further czrtify that the infarmation

SIGt

ind

o

Blgck 12 or Block 13 if changed. or on ap attach nent with an addr
—

—

ted on this annual report ¢~ supplemental znnual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
er ur director of the corporat on or the receivsr or trustee empowgfed to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
s, with a | other like empowered.

H-26799 SoS-868~/i1)

0223687

CR2E034 (11/98)}

NING OFFICEF OR DIRECTOR
1 72 A rm oA

Date Daytime Phone #




