SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNTY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997 W L Secretary of State
POCUMENT # F96000003911 (2)

1. Corporation Name

MMM ASSOCIATES, INC.

O A

Princlpa! Place of Business Mailing Address
PO BOX 1068 PO BOX 1068
FARRHOPE AL 36533 FAIRHOPE AL 36533
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1996
2. Principa! Place of Business 28, Malling Addross 4. FEl Mumber Applied For
21 26] 63-1098258 Nol Applcable
Suite, Apl. #, elc. Suite, Apt. #, elc, iti
P . P sl 6. Certificale of Status Dasired O $8.75 Aadiional
51 27 Fae Raqulired
City & State City 8 Stale 8. Elaction Gampaign Financing $5.00 May Be
E’ Ta] Trust Fund Contribution 3| Added to Fees:
Zip Country Zp Country B. This corporation owes or has paid the current year intangible
;l 25] ;9] 3_o| Porsonal Properly Tax due June 30.  $<Yes 1 No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OYE,DOND 81) Nameo
317 EAST CALL STREET 82| Stisat Addrass (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32315
a3
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
coffice or registered agont, or both, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the oabligatians of, Section 607.6505, Florida Statutes.

SIGNATURE
Stonatwie, typed o printed nama of registeied agan! and tile it applicable (NOTE: Reg-stered Agent sigaatute required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PC 7 DFLETE 11TIE [Jchange [ Addition
NAME SHANNON, MICHAEL V 12 NAME
streer anoress | 763 EAST GLENN AVENUE 13 STREEY AGIDRESS
cmv-st-20 | AUBURN AL 36831 14 CTY-ST-ZP
L VST T DELETE 21 TRLE [J'Change [ Addition
NAME ROGERS, EDWARD E JR 29 NAME
staeer aooness | 8 CHARBON DRIVE 23 STREET ADDRESS
omv-sr-ze | MONTROSE AL 38550 2 ATITY-ST- 7P
TILE VG T petene 317LE [JChange L] Addition
NAME ROGERS, EDWARD E JR 3.2 NAME
streer aoress | 8 CHARBON DRIVE I 3.3 STREET ADDRESS
orv-sr-ze | MONTROSE AL 365590 3.4, CITY- §T- 2P
TILE - [J oeeete PRRTIIT: [T Change  [J Aidition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CY-51-2
TITE [T oELETE 5.1 TITLE [J change L Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2P 54 GITY-ST-2F
TME [T DELETE B4 THLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CATY-S1-2P : 64 CITY-ST- 2P

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. 1 further certify that the
information indicetqd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the recoiver or tru powared to execute this repori as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B\o;%ifchanged, o n atlachment ddress.
- . - 3 . -"‘
CIAMATI I E. A BTy, ﬁ-. gl T~ T S 9a o VA

rrvr™ | Sep 16 1997 8:00am

CR2E034 (4/97)



