FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT : ,2 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecreta Of State
| - 1997 DIVISION OF CORPORATIONS l’y

DOCUMENT # H39881 (8)

1. Corporation Name:

MPM PROPERTY ASSOCIATES INC.

e

A BCHR W

h?’Hr](:-p:‘zl Flaze of Busness Mailing Address
1785 HILLAVE 1785 HILL AVE
MANGONIA PARK Fi 33407 MANGONIA PARK FL 33407-2206
us us
3 8{;}&2 Inﬁrsgglad or Quatified | 3a. Date of Lagt Repont
| 2 Principa: Pace of Business 28, Mailing Address 4. FEl Number Applied For
211 I . 231 §9-2460193 Not Applicable
Sule, Apt. #, elc Suite, Apt H, elc, R i
- v - ? 5. Certificate of Status Desired d $8.75 addtiona)
22 . . 27| Foe Requirad
Gty B Sate | Ciy& Swte 8, Elgction Campaign Financing $5.00 May Be
Elf e . 28—| Trust Fund Contribution Added 10 Fees
| 7w | County ’; Zip Country 8. This corporation has hiability for intangible tax under 6. 199.032,
2] i) 20 30 Fiorida Statutes [es [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MlNKER. MARILYN 81| Name
1765 HiLL AVE
82| Streel Address (P.O. Box Number is Not Acceptable)
MANGONIA PARK FL 33407
83
841 City FL 85| Zip Code

1V, Pursuant o the provisions of Sechons 8070509 and 607.1508, Flonida Statutes, the above-hamed corporation sUbmils this stalemen for the purpose of changing its registered
oo or regustered agent or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am faniliar with. and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - . .
‘ :,_\_!;r abare bipued 9 pe nle w ol regeslered agent and tile || apgricable. (NOTE Registared Agent gignature tequired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e TP ) L) DELETE 11 TME [ Change L1 Asdition
RANKE M‘NKER. MARLYN 1.2 NAME
sinein ooess | 1785 HILL AVE 1.3 STREET ADDRESS
ity -87- 7 MANGONIA PARK FL 14 CITY- §1- 20
Tt 1 DELETE 24 TITLE [F Change 1] Addtion
NAME 2.2 NAME
SIREFT ALIRESS 2.3 STREET ADDRESS
LIS Y S ZALy-81-2P
Tk ] DteETe 34 TITLE [J Change LT Addviion
HAME 32 NAME
STRFEY ADGIEESS, 3.3 SIREET ADORESS
Cl-S1- 7P ) 34.CT¥-5T-2IP
L ) I DECETE 41T [ change L) Addition
NAME 4.2 NAME
SIRCEE ADIHESS 4.3 STREET ADDRESS
Sy -ST- 20 44 CITY-ST-2IP
e ) ) [T oELETE §1 TITLE Cchege L Adotion
Hihat 52 NAME
STRFET ADDHESS 53 SYREFT ADDAESS
Cily-51-2ip 54 CITY-ST- 2P
B Y OkLeTE BATLE T Change” [ Addition
NEME 6.2 RAME
STREE® ADDRESS 6.3 STREET ADDRESS
enyspae | _ B4 CIFY-S1- 2P
14. ) do hereby cartity thal the information suppliod with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}. Florida Siattes. | further certify that the

) irfor-nation ind caled on this annual reporn o supplemental annual repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an oflicer or direcior of the corporatan or the receiver or trustea pmpowared Lo gxecute this report as requirgd by Chapter 607, Flonda Statutes: and that my nama
appears in Bock 12 or BIQck 13 if changed, or on in atlachment with an address,

; SIGNATUR E: ' sm%g%ﬁﬁme ME OF NING%;%C%‘R@D_IEMEOB LN_"MML—#M'Z—%W

CR2E034 (9/96)



