- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
© PROFIT o 3_‘:«m-_§ FLORIDA‘DE_PAR]ME.NT &)FVS'IATL

CORPORATION
ANNUAL REPORT Secretary of State

1996 \:15:;,;,,.‘3.-:-5/ DIVISION OF CORPORATIONS

1

DOCUMENT # F95000006233 (9)

. Corporation Narmre:

MO-AN OF K AND M, INC.

Sandra 8. Martham

I O O

Principa' Piace of Business Mailing Acidress

6000 MEADOWBROOK MALL. SUITE 27 6000 MEADOWBROOK MALL. SUME 27
GLEMMONS NC 27012 CLEMMONS NC 27012
| 3. Date mcorporated or Quaiticd | 38, Date of Last Repor
2. Principal Prace of Business 2a. Malng Address T ALFET Nomber o Applied For
21] 26] ) hot Applicable
_ Suite, Apt. #, etc i Suite, Apl. 4, et 5. Conifeats of Stans Dasred 0O $8.75 Add.ilional
22| 27| ) Fee Required
Oy & State | City & Sate &. Eloction Campaign Financing [l 35_00 May Be
EI 28] Trust Fund Contrioution Added to Fees
2 Country L | Counry 8. Ths corporation has Lahility for intangible tax under s 189.032,
24 El 29] 30] Hlorida Stalutes [ Yes ONo
P 9. Name and Address of Current Registered Agent . 10 Name and Address of New Registered Agent ]
81| Name
CAPITAL GONNECTION, INC. 82| Street Address i O Flox Number s Nat Acceplalie,
417 E. VIRGINIA ST. L N - - -
STE. 1 &
TALLAHASSEE Fi. 32301-1283 & City T B FL 551 i Gode

1. Pursuant t the provisions of Seclions B07.0502 and 607 1508, flonda Satutes, the above named comoralion submits s stalemant for (ho puiose of changing its reg stered office
or registered agent, or both, in the State of Florcla. Such change was tuthorized by the carporation’s bioard of directins, | herehy accept the appaintient as registered agent | am
famiha- wilh, and accept the obiligations of, Section 6070505, Florida Statutes

CER25034 {12/95)

SIGNATURE R e o — . . . o
Sigrnature typed or g ted o e ot re el Anent a Akt o gl 2t INCIE Bt @d gt Suaat e inq ek oo n o netat o 0Ale
12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
[ e coﬁ T © [JOEEE e T T D change [ Acdien
NAME ANGELL, DON G 12 NAKT
streer a00ess | G000 MEADOWBROOK MALL, SINTE 27 13SIREET ADDRLS
C1Y-§T- 7 CLEMMONSNC 27092 . Rosceveseae | o ‘
TITLE DPAS [JDELETE PRI ] Cnange [ Addtion
NAME MOSCA, DANIEL D 2TRANE
sreeeraoorzss 5 150 FAYETTEVILLE STREET MALL, SUITE 2700 23 STREET ADDRESS
CiTY- ST-2iP RALEIGHNC 276010 BACNV-S-2F o -
m.E D [C) DELESE 3 1TIRE [J Change  [7] Addinan
NANE SOUZA’ CRAIG 22 NAML
szersooress | 5100 BUR OAK CIRCLE 33 STR'ET AUDAESS
CITY-51-2F RALEIGH NC 27612 N sGreg e |
Tt Vv [ DELETE 4TI [ Addition
HAME MICRELOTTI, VALERIE A 42 NAKE
sineer aneress | G000 MEADOWBROOK MALL, SUITE 27 43 SIRE 1 ADDRESS
Gy st zp CLEMMONS NC 27012 4405178 - . o
e AS ] ORELEIE ERRE {1 Caange [0 Addition
i MACY, F F JR pen
sireeranofess | G000 MEADOWBROOK MALL, SUITE 27 535 RIET AUDIRESS
ciny-sl- 2iF CLEMMONSNC 27012 ~ WMswovsize | e .
TIILE AS [ DELETE 61T, [ Change  [] Addtion
g HOLDEN, PENNY b2
sweet s0oRess | 6000 MEADOWBROOK MALL, SUITE 27 B3 STHEE ! AGDRESS
CITY-5T-2IP CLEMMONS NC 27012  saniy. 5o e Ty IR o s O U

14. | do hereby cerlify that the information supplied with 1.5 Tling is voluntarly fumished and does nol gualify for the exenipbion stated in Sechior 119.07(3)(), Florida Statutes. | farther
certify that the infarmation indicated on this annua' report or supplemental annual report is lrae and ascurate and that my signature shal have the same logal effect as if made wncler
oath: that{ am an officer or directar of the carparation or the receiver ar trustes empowered 10 exacute this report as required by Cnapter 637, Flonda Statutes: and that my name
appears in Block 12 or Block 13f changed, or o an attachment with an acdreas.

SIGNATURE: _ % et Y RUZEITE G Y56k
SIGNATURE AN NAME SIGRING OFFICER OR DIRECTOR Al - - - U;, '\ m‘-l-"uu v




