FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT : FLOAIDA DEPARTMENT OF STATE
CORPORATION <

ANNUAL REPORT

1996 | o &
DOCUMENT # H39881 (8)

1. Corporation Name

MPM PROPERTY ASSOCIATES INC.

R N O

Sandra B Mortham
Socretaqy of State
PIVISION OF CORFORATIONS

Principal Place of Business Mailing Address
1785 HILLAVE 1785 HILL AVE
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
us us
A. Date Incorporated or Qualiied | 3a. Date of Last Report
2, Principal Place of Business "7 2a. Maiing Address h 4, FEI Number Applied For
l21] e 59-2489193 A Not Appiicable
] 3 Suite. Apt. i
Suile, ApL. 8, eic ., Sute Apt# el §. Certificate of Status Desired 1 $8'75 Adc!nhonal
22 o 27| - Fee Requirad
City 8 State | . Gy & Stare 6. Eiaction Campaign Financing 0 $5.00 May Be
EI 231 Trust Fung Contribution Added to Fees
Zip Country 1 Gountry 8. This corperation has liabifity for imangible tax under s 199.032,
- b
24 25 20] 30 Florida Statutes 2%s OONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WKER' MARILYN 82| Strect Address (P.O. Box Numiber 13 Not Acceptable)
1785 HILL AVE o i
MANGONIA PARK FL 33407 &3
84 Cny FL |85' Zp Code
11, Pursuant Lo the provisions of Sections B07.0502 ard BO7. 1508, Florida Statutes. the above-named corporation supmits tais staternent far the parpose of changing its registerad office
or registered agent, or both, in the State of Florda Such changa was autharized Ly the corporaton’s board of dreclors. | haveby accapt the appointment as registered agent lam
familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes
SIGNATURE .. o . e R . S, i
Sl @ 10 BT G pended Pt 0 reg e ek ol el et e s . (NEILE Thagedeeer Age 1F Se el dris feenesT vt re s g’ 0AaTE 6
12, 7Q_F[-_I_L_?F-RS AN _[)\I'{FCTORS VVVVV 13, F\DLJIT_IONS‘CHANGFS TO OFFICERS AND DIRECTORS IN 17 N %
TITLE P ] DELETE 11TIE [3 charge [ Addition -
NAME MINKER, MARLYN 2 NAME 3
sireer anoress | 1785 HILL AVE 13 STREEY ADDRESS g
CI1Y-ST-2IP MANGONIA PARK FL 14G1T7- 51, 2P &
TILE (] DELETE 2 1TLE [ Change [ Additior. |
NAME 22 NAME
STREE[ ADDRESS 2 3 STREET ADDRESS
Cily-ST-2F 24 CIMY-51 2IF
TITLE [] DELETE 3 4 TITLE [ change  [] Addiion
N&ME . 37 HAME
STREET ADDRESS 33 SIREST ADORESS
CITY - S1- 24P N 340V §1- 217
TILE ) DELErE 4 1TILE [ Change  [[) Addition
NAME 42 NAME
STREET ADDRESS 43 SIRFET ADDRESS
CITY-8Y-2IP . 4410 -81-AF
TILE [7] DELEIE 5 1TILE [ Change T Addition
NAME 52 NAME
STREET AIDRESS 53 SIREET ADDRESS
CHY-S1-71® 54C0Y-37-017 .
TILE [ DELETE 6 1TILF ) Charge  [] Addition |
NAME 67 NAKIE :
STREET ADCRESS 63 SIRECT ADDRESS
CiTy-SI-21P 66 CITY-51-2F

14. 1 do hereby cenify that the information suppl ed with this fiing is vountarily furnished and docs not quality for the exemption stated in Section 119.07(3jlk), Florida Statutes. | further
certify that the nformation indicated on this annuat report or supplomental annual repart is true and 2 sourate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or truslad empowered o execute this reporl as required ty Cnapter 607, Florida Statutes. and that my name
appears in Block 12 or, Block 13 if changed. or on an attachmenl with an acidress

SIGNATURE: '%ﬁ‘d/’nn Tvp%ﬂﬁ:;smnwo OFFICER OR DIRECTOR o o %n/‘{é T Mﬁy-gfgférgm o
W s - . L R




