FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000080564

1. Corporation Name
MM&D PHOPEﬁT IES. INC.

gt
F

T

Principal Place of Business

ONE FINANCIAL PLAZA. SUITE 2602
FT. LAUDERDALE FL 33394

Mailing Address

ONE FINANGIAL PLAZA. SUITE 2602
FT. LAUDERDALE FL 33314

FILED

Apr 28,1999 8:00 am

ecretary of State

(04-28-1999 90050 038 ***150.00

DO NOT WRITE IN THIS SPACE

AR A

3. Date Ircorporated or Qualifed

09/15/1997
2. Principa Place of Busingss 2a, Mailing Address 4. FEI Number Aprlied For
[21] (26] 59-3130866 Not Applicable

Suite, Apt. #, elc.

$8.75 additional

Suite, At #, ete. Cert  Status Desired 0O
—2—2-| ;] 5, Certifc.ate of Status Oesired Fee Rec uired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
a ;‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
Il E;l 2_9\ |—3;| Persor al Property Tax. Ovyes  [JNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAY, PAUL M RoBeetT . MSACAAM
ONE FINANCIAL PLAZA SUITE 2602 82| Street Acdregs (P.O. Box\\Number is Not Acceptable)
i)
F1. LAUDERDALE FL 33304 - Jome )
7 84| City - 85| Zip Cade
7 (S FL[*

office cr registered agept,
agent. | am famitiar wigh,

11, Pursuant to the provisiong’of Sgftions 6079602 and
i f

f Flofigh
i ¢ction 607.0505, Florida Statutes.

Such change was nuthorized by the corporation’s board of chirectors. | hereby accept the ag

(/ /( '04/:7;1}?5 reg stered

OB, Fionida Statutes, the above-named ccrporation submiss this statement for the purpose >f changing its ragistered
if

SIGNATURE
Slgnature, b,-?{ed or, ne of registered agent and titla If apphcable. /NOT :: Registered Agent signature req: ired when reinstating) DATE
12, [ / OFFICERS ANI[I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TITLE PV \DELETE 11TME [JChange [ Addition
NAME MAY, PAUL M 1.2 NAME
smeeranoresst ONE FINANCIAL PLAZA, SUITE 2602 13 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33394 14 CITY-5T-2P - . , . o
TIME ovs O DELETE 21TME “Duzel 7M AoChange  [] Addition
NAME MEACHAM, ROBERT C 22 NAME
streetaooress| ONE FINANCIAL PLAZA, SUITE 2602 23 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33394 2.4 CITY-ST-2IP - T
TITLE DV [CJ DELETE 31 TITE = /l/wb /7 Lot / pienarge [l Acditon
NAME DAVELL, WILLIAM C 3.2 NAME 4t ~
streeranoress| ONE FINANCIAL PLAZA, SUITE 2602 33 STREET ADDRESS ' Mjr
CITY-ST-2P FT. LAUDERDALE FL 33394 3¢, CITY-8T-2P
TITLE ] DELETE 41 TLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADORESS
CITY-ST-ZP 44CITY-ST-2P
TIME [ DELETE 5.1 TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2IP 54 CTY-ST-ZP
TITLE ] DELETE 84 TITLE [JChenge (] Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify fcr the exemption stated iri Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report s true and ace srate and that my signature shall have th 2 same legal effact as if made ur der cath; that | .am an
officer or director of the corporacion or the receiver or trustee empowered to «xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CW or on arkattachment with wjll other like empowered.
- . 2
Al g O g Q  Vf

SIGNATURE:

T6T 6L L

U3 L

CR2E034 (11/98)

SIGNATURE AND TYPED OR f'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

/14w

Date

Daytime Phane #




