FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

M. M. F. ASSOCIATES, INC.

P95000056150 (2)

Principal Place of Business

5249 SALTAMONTE DRIVE
NEW PORT RICHEY FL 346551278

Mailing Address

5243 SALTAMONTE DRIVE
NEW PORT RICHEY FL 346551278

FILED
Jan 27 1998 8:00am
Secretary of State

INAERUREHAR ERTEATRE

DO NOT WRITE IN THIS SPACE

3. Date Incarporatad or Qualified
07/18/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21} (28] 59-3322523 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. i
P P B. Coertificate of Status Dasired A $8'75 Additional
22 _271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pai¢ the currant year Intangible
;l ;I ?9] m Personal Property Tax due June 30. ] ves MND
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent

FRANK, MARY JANE
5249 SALTAMONTE DRIVE
NEW PORT RICHEY FL 34855-1278

B81{ Name

B2{ Sirest Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0602 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

Signature, typad or printed nama of regisierad agont and titie it applicable

{NOTE. Reglstered Agenl signalure required whan ralnslaling)

DATE

CR2E034 (10/97)

12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT 3 DELETE 11TILE [T Change [ Addition
NAME FRANK, MARY JANE 1.2 NAME

smeeraoress | 5249 SALTAMONTE DRIVE 1.3 STREET ADDRESS

¢ITY -S1-21P NEW PORT RICHEY FL 34855-1278 14 CTY-5T-2IP

0L [ DELETE 21 TNLE [T change 3 Addition
NAME FRANK, MARTIN M 23 NAME

seerappess | 5248 SALTAMONTE DRIVE 23 STREET ADDRESS

£ITY-5T-2P NEW PORT RICHEY FL 34655-1278 2 4CTY-S1-2P

TITLE T DELETE 35 TITLE 1 change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY - ST- 2P 34.0ITY-51-2IP

TITLE ] DELETE 4§ ITLE [T Charge [ Addition
NAME 4.9 NaME

STREET ADORESS 4.3 STREET ADDRESS

CATY-5T-2P 44CTY-ST-2P

TITLE I DELETE 5.1 TITLE [ thange  [J Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-$T- 2P 5.4 CITY-ST-7IP

1TLE T DELETE 61 71LE [T change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiIY-5T-26 6.4 CITY-§T-2IP

14. | hereby certi

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

- EEmE & = o0 A 2

i

ofticer or director of the corporation or tha receiver or trustee empowered lo execute this re

port uirad by C
Cny e

AMArt Saus oot

that the informaticn supplied wilh this tling does not qualify for the exemption stated in Seclion 119.07(3Xi}, Florida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madiunder oath; that { am an

607, FID@;S}ulBS: and Jlal my name appears in

P Y IR WoW -]



