FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' Coa

) Sandra B, Mortham

ANNUAL REPORT

1996 A
DOCUMENT # 267204 (6)

1. Corporation Name

M M DEVELOPMENT CORP.

: O ASA

Secrelary of State
DIVISION OF CORPORATIONS

F.‘}ir1cipal Place of Business . Mailing Address
16500 MW S2ND AVENUE 1 159 NE 162 §T
HIALEAH FL. 3314 ) STE 200
H‘SH'AM' BCH FL 33162 3. Dato Incorporated or Gualified 3a. Date of Last Report
02/15/1963 04/28/1995
| 2. Principal Place of Business . 2a. Mailing Address 4. FEl Numbor Applied For
21] 26} 59-0008858 Not Appiicable
Suite, Apl. 4. etc. ; Sulte, Apl. #, etc. 5. Certificate of Stalus Desired 0O $8.75 Additional
22| : 27 Fee Required
Cry & Stale : City & State 6. Election Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution Added 1o Fess
| Zm Country Zip Country 8. Ths corporation has liability for intangible 1ax under s 199.032,
24 25] ; [26] 30 Florida Statutas [ yes [INo
B 9. Name end Address ¢f Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
PAUL ROBINSON 82| Street Address {P.O. Box Number is Not Acceptable)
1500 NE 182 ST. .
SUITE 200
N. MIAM( BCH. FL. 33162 84| Giy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Seclion 607 05605, Florida Statutes.

SIGNATURE . . P I -
Signature, typed or printed navw: of regBtered agent and tlls if anplicable MOTE Registerad Agoent sgnature recuired wher reirstalicg) DATE E’}\
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TNLE PDS : ] DELETE 1.1 TILE [) Crange ) Additian r
Nk MILGRAM,EUGENE 12 Ak 3
sweraoniess | 1590 N.E. 162 STREET, SUITE 200 1.3 STREET ADDRESS &
CiTY-ST-IP NORTH_MIAMI BEACH FL 33162 VALY -§T-2IP &
TE ™ : (7 DELETE 2 1TLE [ Change [ Addition |©
N MILGRAM CHARLOTTE 22Nabt
STREET ADDRESS 1590 N.E. 162 STREéT, SUITE 200 23 STREET ADDRESS
povstze | NORTH MIAMI BEACH FL 33162 RACIY-ST-2p
T AS [T DELETE 3 1TILE [ Cnange [ Addition
N PAUL ROBINSON 52N
STREET ADIMESS 1590 NE 162 ST. 33 STREET ADDRESS
Lv-S1- 7P N. MIAMI BCH. FL 320V -S1- 2P
TILE ’ [ ] DELETE 4.1TITLE [1 Change ] Addilion
NAME : 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-$1-2P 44CITY-§1-2IP
TIME [F DELETE 5 $TITLE ’ [0 Chenge 7] Addition
HAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
| CHy-s1-2p 54 CiTY-81-21P
TIEE ] DELETE 6.1 TIILE [ Change  [J Addilioa
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-21p 64CIY-ST-2IP
14. | do hereby certify that the information sl P this filing s Vomedly furnished and does not quali‘y for the exemption stated in Section 119.07(3)(k}, Floricda Statutes. | further

cerlify that the information ingicataes saQual report or supplementat™inual report is true and acclrate and that my signature shal! have the same legal effect as it made under
ar of the corpyation or the receoiver or trugee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
if chapped, or fn an attachment witg an affdress,

an___ . 4/16/96 305 949 5880

Dara Dasd me Phona #

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



