FILE NOW: FILING

FEE AFTER MAY 1ST IS $550 .0 FILED

CORPFE:‘C()JHF/—E\T[ION Az N lLORl;):\nE;I—:r:A:Tt:ENT m;'TATE M ay 20 1 99 8 8 OO am
ANNUAL REPQRT 3 ' |

Secretary of State

1998 T a/ DIVISION OF CORPORATIONS

- | DQGUMENT # - J46967 (2)
| M &MINVESTMENT GROUP, INC.

o R GAR

3 Principal Piace ol Business Mailing Address
: % PAT L. MANGONON % PAT L. MANGONON
9 BARBARA COURT 8 BARBARA COURT
SATELLITE BCH FL 32837 SATELLITE BOH FL 32937 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Qualifisd
2. Principal Place of Business o 2a. Mailing Address 4. FEl Number Applied For
2] el 59-2756513 Not Applcate
: Suite, Apt # eic. Suile:, Apl #, ele. it
- [ 5. Cerlificate of Status Desired | $8.75 addional
L |+ o g_r__l } Foe Required
City & State [ Caty & State 6, Eiection Campaign Financing $5.00 may Be
. S ) 2_8_] Trust Fund Contribution O Added to Fees
2ip Country . fip Country 8. This corporation owes eihakdsaisthe current year intangible
24 25 L 29| 30 ) Personal Property Tax due June 30, Oves [Bfo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstared Agent
. MANGONON, PAT L. 81/ Name
: a m COUHT 82| Stireet Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32937 ]
B3
B4| Cily FL 85| Zip Code

11, Pursuant to the provsions of Sectiors 607 0602 and G07 1506, Fionda Statutes, the above-named corporation submits this statement for the purpase of changing ils registored

office or registerced agend, or both, in the State of Flarida. Such changoe was autharized by the corporation's board of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and arcopt 1he ohiigations of, Section 607.0508, Florida Statutos
¢ | SIGNATURE o o
[ Slanatury. typed o printed s o ey o e e e (HOTE- Rogislored Agen! signatura required when rainsiating) DATE =
; 12, S DIHCHHS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
AR T VPD T beeene 1170 O Change T Addiion | £
AT SANTIAGO, EDUARDD L. 1.2 NAME §
steeeraoomess | 719 HWY 43, BY PASS N.E., STE. G 1.3 STREET ADDRESS &
CITY-5T-21P RUSSELLVILLE AL 1L4CITY 512 &
THLE PO E N O N /T4 Z1TIILE [ change ] Agdition |©
NAME MANGONON, VIRGILIO A, 2.2 NAME
sreraponiss | 240 BRIGHTON AVE 25 STREET ADDRESS
CITY-5T-21P STATEN ISLAND NY 2 4C0Y-51-2p
T B0 7 Oownee A TIE [ Change [T Addition
NAME MANGONON, PAT L 2.2 NaIE
staeet aboress | 1@ BARBARA CT 4.3 STREET ADDRESS
CITY-51-2P BATELLMEBCHFL o 3.4, CITY- T- 2P
TITiE [ DELETE A1 TILE [JChange L] Adgition
HAME 4 2 NAME
' STREET ADDRESS 43 STREET ADDRESS
CiTY-£T-2IP 44 CITY-S1-2iP
TE [ W 7T 5YTIIE T Change L] Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-7P o 540ITY-S1- 7P
TLE ] DELFTE 6.1 TLE [ change T Addition
I NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CiTy- 5T 2P ___ 6.4 CTY-ST-ZiP
14. Thereby certify that the mformaticn supplicdd with 1his Tiing does not qualify for the exermption slated in Section 118.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this annual report or supplemiental annaal repor] i true and accurate and 1hat ry signature shall have the same lega! effect as if made under oalh; that | am an

olficer or director of the corporation or the recoiver or trusiee empowered Lo execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed. (Wn attachment with an address
e

L ol ;] P R oy SN Lanm ™I 449 2
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