FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  DEPARIMENT OF STATE

GCORPORATION FLGRINA BEPARTMENT OF STATE Jan 1 5 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 [:lijrzccr;mfrz;:ir;inoNs Secretary Of State

poration Name

I. M. & M, INC.

OCUMENT # F34751  (0)
S

Principal Place of Business S Mt Adres:
€180 SW 102 ST. 6190 SW 102 ST.
MIAMI FL 33156 MIAMI FL 33156
[0 KOT WHITE IN THl% "nl '\C‘l
3 Date imom worated or Cualificd o -
2. Principal Place of Business o | 28, Mailng Address e B N i ' j{, ,};\7,{,(?;’[,,
121 o 26] ] o e - 7775_9-2094312 Nt Apaplicable
f Suite, Apt. #, elc. Sute, Al # clc. ' T 8B.75 Additi
- : P . ! 5. Certificate of Status Desircd ] $8 75 Addtional
.o {22 o 27| e Feno Required
: City & State City & State 6. [loction C d'n;vdan Flrmnc\ng $5.00 May Be
@ . 2_8_J B ) . . e 'Irml F un(l Corllnbull(m . Added to Feos
Zip | Counlry A1y ~ Gountry 8. This COrporalion Gwes o fus pcnd the: cutrenl yoar Intangible:
—2-41 2ﬂ L ggk ) - L Personal Properly Tax due June 30 [ ves [_!_Pﬁn
§. Name and Address of Currenl Reglstered Agent e 10 Name and Address o[ _ew Reglstered Agemt
JAMEs NOLAN 8t Manmc
8130 sw 102 ST. '82] Stroct Address (f. O Box Namher is Mot Acceptable) T T
MIAMI FL 33156 , e

B3

84 (‘fty’- o T e 85 /‘I ) ( l’](IE
FL %]

11. Pursuant (o the pravisions of Bections B07 DLUZ ancd 607 1506, § lonoa Slalules, e aliove named corpotation submits this statoment lof the purboss o chang g B fogsioel
office or registered agent, or both, m the State ol Floride Such change was aulhonzed by the corporation’s board of dircclors | horeby accopt [he appointment as regislercd
agent. | am familiar with, and accept the abligabons of . Seclon 607 0405, Florida Stalutes

SIGNATURE

Stgnatute. typad tr [mmledr\mu Gt Wb g ol il bl e e Pwhion telengl ' B £

12, ORNICERS AND LIRECTORS ADDITIONS/{GHANGES T0 OF FICERS AND DIRECTORS IN 12

TITLE T Clooee Qom0 ' T change T Addoan
NAME BERUNER. LILLIAN 12 NI

sreer apoaess | 701 BRICKELL AVE #1300 ASIHET ALIDAESS

CiTY-51-21P MIAMI FL VACIY-& 7

TLE PD T SO T D Y e T T T T T T T M By [ A
NAME NOLAN, JAMES © 27 AW

seeTADoRess | G190 S.W. 102 ST. ZRSIRE | ADURE G5

CITY-5T-2IP MIAMI FL AT 517

WILE 8D T  DOlerse Faaune T T T T T T W tange [ Additen
NAME | NOLAN, DEBORAH A 22 RAME

streeTaooress | 6190 S.W. 102 ST. 23 STHFL 1 ADDMESS

CIY-ST.2P MIAMI FL o 34 TI1Y-5T-71p

TILE ) ok e T T T T T T T T e L) Aduticn
NAME 4 2 NAMI

BTREET ADDRESS 4 3STHELT ATDRESS

CiTy-§1- 217 ) ] ) 7 44CIY-51 7

mLE Doeand™  "Yewr T~ 77— 7w Tl Clange  Td Actition |
NAME 52 NAME

STREET ADDRESS BASIRLE 1 AERLSS

GITY-ST-2F B S b4 GTY-5T- 20

TITLE V V . D ““”’E-V ’ \ﬂ-i ] Tl-[“"___" N o 7 o W_D b'!é”[]‘; [—_[ ﬁ‘\"l’m‘”;
NAME 6.7 NAB

STREET ADDRESS .3 STREE T ADURESS

Gy -ST-2IP R . REscnv-si-ap I R

idgged with s il |g doos ner c;uahfy tor Ve exemption state o in Seclion 119 Q7¢3)(), Floricda Statutes, {furhe: cor I;?y that th(\ information
A agnual re p(m is lruc and accurater and that iy signature shall have the same legal elfect as if made under oalhy that |arnan

vl og hestee cimpowered o exccute this report as required by Chaplor GO7, Florida Statules; and that my name appoars in
e with an addross

o mee o (o elgy o 26827 (]

4. | hereby cerlify that the inlormatan sugy
ingdicated on this annual repart ar supfhlenc
officer or director of the corporatianfor the reh
Block 12 of Blogk 13 if changed, of on an allh

1 2 bi AS=E PP

CR2E034 (10/97)



