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

5

PROFT $rig __ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 16 1998 &:00am

ANNUAL REPORT Secratary of State

1998 _ DIVISION OF CORPORATIONS S e Cretal’y Of St ate

DOCUMENT # 22856m6‘ (6)
I AT OCR I

1. Corporation Mame

M & M PRESS INC

Prncipal Place of Business Mailing Address
8321 NORTHWEST 70TH STREET 8321 NORTHWEST 70TH STREET
MIAMI FL 33166 MIAMI FL 33166 .
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified
10/01/1958
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] 590877611 Net Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. i
He A ue. Apt. %, el 5. Certificate of Status Desied [ $8.75 Additional
22 ;l Fee Requirerqr ﬂ
City & State City & State 6. Election Campalgn Financing $5.00 vay Be
Zi E‘ . Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eyrrent year intangible
”2-4.l E‘i o E‘ ;l Personal Property Tax due June 30, M Yes [INo
8. Name and Address of Curren?_ﬂagistered Agent 10. Name and Address of New Registered Agent
THOMPSON, WILLIAM 81) Name :
19500 W ST. ANDREWS DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33015
g3
84| City FL 85 | Zip Cade

11. Pursuant to the provislons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typed o printed name of registered agert and Lite it applcable (MOTE. Rogistered Agent signature raquired when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ 1 oeLeTe 11 TLE [T Change [T Addition
NAME THOMPSON,WILLIAM 1.2 NAME

smreeTaDoRess | 19500 W. ST. ANDREWS DR 3 STREET ADDRESS

CITY-5T-21P HIALEAH FL 14 CITY-5T-2P

TILE SD F_1 DELETE 21 TITLE 1 change 1 Addition
NAME THOMPSON, MAR.JORIE 22 NAME

staeet aoomess | 19500 W, ST. ANDREWS DR. 2.3 STREET ADDRESS .

CiTY- ST- 2P HIALEAH FL. 2 4 CITY-57-2F ' o

TILE [T DELETE 31 TALE [T change [ Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34, CITY-S1- 2P o
TITLE [ oeLeTE 4.1 THLE T TcChange [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 GITY~5T-2IP .

TILE L] DELETE 5.1 TITLE [ Ichange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CIFY-57-2P 54 CITY-ST-218 B
TIRLE 1 L] DELETE &1 TOLE [ Change [ additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 6.4 CITY -5T-21P ]

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 cor Block 13 if changed, or cn an atachment with an address. . )
SIGNATURE: ML (‘% et UL RUrskne L IVERE 134 305

CR2E034 (10/97)



