- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORFORATION i G R -Jan 23 1997 8:00am

ANNUAL REPORT Secretary of State

1997 OISOV CORFORATONS Secretary of State

DOCUMENT # F347561  (0)
I. M- & M., INC.

A

u Address

6150 SW 102 ST. 6180 SW 102 ST,

Principa’ Place of Basin

MIAMI FL 33156 MIAMI FL 331561919
3. Date Incarporatad or Qualified | 3a. Date of Last Report
2. Principa Place of Busness | 2&. Maling Address 4. FEI Number Applied For
’-;‘] I 251 59‘2@4312 Not Applicable
Surte, Apt ¥ ot Suite. Apt. #, etc. . i
ure. ‘ Lo P B. Certificate of Status Desired D $8'75 Additional
22] 27 Fes Required
City & Stae | Cityé Stale 6. Election Campaign Financing $5.00 May Be
e 2E| ‘ Trust Fund Contribution a Added to Fees
 Coaniry e Country 8. This corporation has liability for intangine {x under s, 199.032,
N 251 29I 5"\ Florida Statutes [ ves No
o _Name and Address of Current Reglstered Agent ] 10. Namse and Address of New Reglstered Agent
JAMES NOLAN 81 Name |
6160 SW 102 ST. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City ) FL 85| Zip Code

11, Pursuant o the prosisionsg of S
ofhco or regestered agent. art
agent ann lame arwith, and ac

subons 607 0502 ancd 607 1508, Florda Statites, the above-named carporation submits this statement for the purpose of changing ils registered
1o e Stale ol Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoimtment as registered
cpt the obhigahongs of, Seclion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATLRF R e
S atre dyned o peanhy i- P s el el e Al (NGIE Registered Agant signature requirsd when reinstating) . DATE
12, OFFiCENS AND DIRECTORS 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T - T pecere 11TITE ‘ [J Change L] Addition
NAME BERLINER, LILLIAN 1.2 NAME
smenarnss | 707 BRICKELL AVE #1300 1.3 STREET ADDRESS
Cv-51.21 MIAMI FL 14 CITY -5T-217
TMLE “TPD CJ DECETE 21 TITLE [JChange ] Acdition
NAME NOLAN, JAMES Q 2.2 NAME i
st aneess | 6190 SW. 102 ST, 2.3 STAEE) ADDRESS
Gy 5T e MIAMI FL 2 40TY-ST-ZP
e so TToeeE STTIE T Ghange L] Additn
NAME NOLAN, DEBORAH A | ER
sreectaocriss | 8190 S.W. 102 ST. 33 STREET ADDRESS
Oy 51 2 MIAMI FL 4, CITY 5T 7P
I T I GeETE S1TLE [T Change L] Addion
HAME 4 2 NAME
SIREE] AUDAESS +3 STREET ADDRESS
CTy-1- 7 S L4 LIY-ST-2P
Tt MEEGE S1TILE [T change [ Addilion
Bk 52 NaME
STHEET ADDIRE 3 5§ 3 STREET ADDRESS
R 54 CITY-§1-21
“Tlﬁi‘Eﬁw Ty, o o - U DELETE G1TITLE ' [ Change D Addition
NAME 6.2 NAME
SIREEL A0KES: ' § 3 STREET ADDRESS
vl o ceany stz
14, | dor nereby cerbly thal the ntor

on supphed with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
alreport or supplemeantal annual report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that
Wiion o7 the recever or trustes empowered Lo execule this report as required by Chapter 607, Floricla Statutes; and that my name
{40 o onan attachment with an address.

: James Q. o ((15[47 _ (edcse 170

SED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytima Phane §
PO

intormation et ed o this anre
Larm an ofhicer ar deeetwr of 1
appoars in Block 12 or Block,

SIGNATURE:

SIGHATURIE



