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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIMMI, INC.

(2)

Prncipal Place of Business

C/O SMITH HULSEY & BUSEY
225 WATER STREET. STE. 1800

Mailing Address

C/Q SMITH HULSEY & BUSEY
225 WATER STREET. STE. 1800

IO

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :
3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/18/1984 02/20/1995
2. Principal Place o Businese ga. Mailng Address 4. FEi Numbor Applied For
21 26] 58-2405705 Not Applicabie
- Sulle, Apt. #, lc. Suite. Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Adc!itiona!
zﬂ R 27i Fae Required
_ City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] ~ 28 Trust Fund Contribution Added 1o Foos
- Z2ip ! Country | Zip Country 8. This corporalion has hability for intangible tax under s 199.032,
24] 25| 20 30 Florida Stalutes 0 ves CINo
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SMITH HULSEY & BUSEY 82| Street Address (P.O, Box Number is Not Acceplable)
225 WATER STREET,
1800 FIRST UNION NATL BANK TOWER 83
JACKSONVILLE FL 32202 al oo 5 Tk

FL

| 11. Pursiant tc the srovisions of Sections £07.0502 and 07,1508, Florda Sriutes. he abovamamad cor
or registered agert, or both, in the State of Fioriga. Such change was aut1orized b
famiiar with, and accapt the obligations of, Section 607.0505, Florda Statutes,

y the corporation's board of directors. | hereby acoopt

poration submits this statement for the purpose of changing its registerad office
the appointment as registered agent. | am

SIGNATURE _ _ ___ . . ] . e
Sigriatars, typed o prnled nevie of regis ored agent and titl: if appicatic NOTE Rogsored Agent signature: reouied when reinstating) DATE
T OFFICIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T D ] DELETE 1 1TILE [ Change  [J Addition
NAME UIBLE, JOHN D. 1.2 NAME
STREET ADORESS 225 WATER STREET 1.3 STREET ADDRESS
CY-S1-26 JACKSONVILLE FL +4CITY - S1-21P
TMLE STD [CJ DELEYE 2 1TME [ Cnange [ Addition
KAME BOWER, E. BRUCE 22 NAME
STREET ADDRESS 225 WATER STREET 73 STREET ADDRESS
CITY- 8127 JACKSONVILLE FL 24CTY-ST2F
TIILE CvD [] DELETE 3 1TTLE [ Change [ Addition
o MCGRIFF, Il W 35 NAME
STHEET ADDRESS 7785 BAYMEADOWS WAY #308 33 STREET ADRESS
| rry-sT-2 JACKSONVILLE FL 340TY-81-7p
TITLE VYD [ DELETE 4.1 THLE [ Change  [J Addition
HAME SACKS, MICHAEL 4.2 NAME
STREET ADDRESS 777 N.W. 72ND AVENUE 4.3 SIREET ADDRESS
orvstze | MIAMEFL 44GTY- 517 _
TILE PD [J DELETE 5 1THE [0 Change [ Additian
HAME RAY, WENDELL E. 52 NAME
STREET ADDRESS 777 N.W. 72ND AVENUE 53 STREET ADDRESS
CTY-§T-2¢ MIAMI FL 5.4 CIIY-5T-2P
TITLE CEO [ DELETE 6 1TINE [] Chenge [ Adoition
NAME RAY, WENDELL E. 62 NAME
STREEN ALIRESS 777 NW 72ND AVENUE 63 STREET ADDRESS
CTY-57-218 MiAMI FL 64CITY-ST-21P

14. | do hereby certify that the information supplied
certify that the infarmation indicated on this pef
oath; that [ am an officer or director of the,
appears in Block 12 or Block 13 if chapgle™g

SIGNATURE:

A RN

AR,
an attachmen

“BIGNATURE AN TYPEO OR PRINTED NAME GOF SIGNING OF FIER

-

yith this filng is voluntarily furnishad and does not qualiy for the exemption stated in Sacti
2yreport or supplemertal annual report is true and accurate and that my signature shall h
wered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

BoEver o U
h an address.

e

on 118.07(3)(k). Florida Statutes, | further
ave the samg

tegal effect as if maoe under

CR2E034 (12/95)




