* FILE NOW: FILING FE

PROFIT SR, FLORIDA DEPARTMENT OF STATE
CORPOHATION 3

ANNUAL REPORT

~ 1996
DOCUMENT # 228566 (6)

1. Corporation Name

M & M PRESS INC

Sandra B. Morftham
Secretary of Stale
DIVISION OF CORPORATIONS

A0

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/01/1959 01/25/1995

Prrincapz! fr;.gecerc:r l;LlSirltzf;S ’ . ’ Maling Adclress
8321 NORTHWEST 70TH STREET 8321 NORTHWEST 70TH STREET
MIAMI FL 33166 MIAM) FL 33166

M2, Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
CALI R £ 590877611 Not Apphcaio
|| Bulte, Ap # et .. Sulte, Apt. £, elo. 5. Cerlifcate of Status Desed [ $8.75 Agational
22[ e . 27} . o Fee Required
Cry & State | City & State 6. Election Campaign Financing a $5_00 May Be
23] 28J ) Trust Fund Contribution Added 10 Feas
oy ~ Country L | Country 8. This corporation has liability for intangible tax under s 199.032,
24 , e8] 29 30| Fiorida Statutes X Yos [INo
N 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
THOMPSON, WILLIAM 82| Strest Address (P.0. Box Number 16 NGt ACGaptable)
19500 W ST. ANDREWS DR.
HIALEAH FL 33015 83
84| City FL 85| Zip Coda

[ 11 Pzt 10 the provisions of Seclions 607.0507 and 6071508, Fiorda Staiutes, The above named corporation submits this statement for the purpose of changing its registered office
o registered agent, or bath, m the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registerad agent. | am

faminar with, andl accepl ihe oblgations of, Secton B07.0505, Florida Statutes

SIGNATURE

- R e 07 e a1 mr " AE., bt " INOTE Rsgrtered Agent s griature re irad when revstaling] DATE i
12, QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ e ] PD T Ij DELETE 11 TILE [J Change [ Addition g
HaL: THOMPSON WILLIAM 12 NAME p:
SIRE: | BDDRG 55 19500 W. ST. ANDREWS DR 1.3 STREET ADDRESS 8
oncsiae | HIALEAH FL 140Y-ST- 2P E
W SD T T DECENE 2 (TILE [ Change [] Addilion | ©
it THOMPSON, MARJORIE 200
STHA T ANDRESS 19500 W. ST. ANDREWS DR. 2 3 STREET ADDRESS
cevstar 0 HIBEAHFL _ 24 Ciy-§1- 2P
LA [CJ DELETE 31TILE [ Change [ Addition
HARDY 32 NAME
IR ATDRLGS 33 SIREFT ADDRESS
Cir s 7 o e 34C0Y-S1-71P
TiLE [ DELETE 4 1THLE [ Crange  [J Addition
Rkt 42 NAME
S | ARDH: 43 SIALET ADDRESS
| avestae o e A400Y-8T-7w
Te [] DELETE 5 1MLE [ Change [ Addition
hAR 52 NAME
S BEET ALGRESS 5 35TREET ADDRESS
CHY 51719 e 54Ci1Y-5T-21P
HE [C1DELETE 6 1TILE [ Crange [ Addition
(RO 62 NAME
SIHEES ALZDHESS 63 STREET ADGRESS
Cly-5° 72 B4CHY-ST-710

14. | do herchy certify that the infonvalion sappliod ith s fiing & voluntarily trmshed and does not quallly for 1he exempion stated In 6action 1 19.07(3)(k), Florida Statutes. | further
cerlity hal the infornation indicated on this annwal report o supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or dirsctor of the corparation or the receiver or trustee empowered to exesute this roport as required by Chapter 607, Florida Statutes; and that my name

anpiears in Block 12 o Block 13t chaﬂg@dyn attachment withy an address.
S I 2
SIGNATURE: _ NG XS/M — _ J-25-9(¢ Fos S5 ¢4
Dala

SIGNATURE AND TYPEQOR PRINTED NAME OF S1GNING GFFICER OR DIREGTOR Deytime Frione #




