SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5%
CORPORATION At

ANNUAL REPORT B

1996 )

~CREAT
o

N Cold
i TR

L ORIDA DEPARTMENT OF STATE
Sandra B Martham

E s
T

; Secretary ol Slate
4 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M M & T PROPERTY, iNC.

J94211

(6)

Principal Place of Busingss

559 POCAHONTAS
FT WALTON BEACH FL 32547-3220

Mnhg Address

559 POCAHONTAS
FT WALTON BEACH FL 32547-3220

AR

3. Date Incorporated or Qualfied

09/23/1987

061231

2. Prncepal Place of Busness 2a. Maiing Address 4, FEI Number Applied For
21 |26 o 500866434 Not Applicable
Suite, Apt # et Suite, Apt #, elo .
a ' " ‘ 5. Certificate ol Status Desired [.—I $8.75 Adqmonal
22 ;-I - Fee Reguired
Ciy & State | CnydSiae 6. Flection Gampaign Financing D $5.00 May Be
E 23] o Trust fund CUH[HD\J[IOEM o Added lo Fees
Zip . Country | Zp | Country B. This corporation has hahoily for intangin'e lax under s 193 032
24 25| 29] o 30| Florida Slatutes vos [] Mo
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Registered Agent
81| Mame
MICHAS, NINA - _
550 PDCAHONTAS m 82| Street Address (PO, Box Number is Not Acceptable)
FT WALTON BEACH FL 32548 o e
84| Cuy FLIBBl 2. Code

11, Pursuan [ he provisions of Sections 07 0502 and 607 1508, Flodida Slatiies he above-narmed carparation subsils this slatement for the purfose of changing s reg-ste e
oflice or registered agent or both,in the State of Florida Such change was authanzed by the corporation's board of drectors | herety accept the appaintmant as registered
agent | am familar with and accept the obligations of, Section 607.0905, Flonda Siatutes

SIGHNATURE

Sredte bl Epr el T

S QAT FE BT when f8

Toan T

(LU R stered Age

a0 o Dtk af &) e abie:

Al
ADDITIONS/CHANGES TO OFFICE

12, “UFFICERS AND DIRECTORS 13, RS AND DIRECTORS IN 12

TinE P [ T orere TITTLE 1T changs L ] adadion
NAME MAPLES, LYNN A. 12 NAME

sraeer aponess | 05 GRATA RD | 3ISTAEET ADDKESS

CITY-ST-2IP KNOXVILLE TN 1401T7-51-21F

Tie D [ 1 Decere 2110 - T cnange ] Adamen
NAME MICHAS, NINA 22 NAME

sreeet anoress | 559 POCAHONTAS DR 23 STREET ADIRESS

CTy-SI-21p FT WALTON BEACH FL 240081 0 - _
TITLE STD ] pewere 31TIRE C T chang: [T Ao
KAME TASHIK, JOHN E. 32 HapE

seeranoress | 1 SHADY QAKX RD 3 I STREE! ADIRESS

CUTY-$1-2P SHALIMAR FL 34 CIY-ST1- 0

TILE L] veere  faimne e [T crange T 1 Aadton
NAME 42 NAME

STHEE} ADBRESS 43 STAEFY ADJFESS

CHTY-51-2P L4CITY-ST- 2P

TILE ] oetee 51 HILE T cnange [T Addenn
NAME 532 NAME

STREET ADDRESS 53 SIREET ADDHESS

CITY-51-2P B4CTY-ST-2IF o
TILE [j DELETE 61TITLE ]:' Crangs || Addition
NAME 62 NAME

STAEET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2iP EACITY- ST 71 |

14. 1do hereby cerdfy tha! the mformation sapphied with this iling 1s voluntan'y furmished and does not gualify fur the exemption stated in Section 119 07(3 k), Statates |
further ce-Ufy that the intarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signatare shall have the same lega! effcct as it
made under oath, tha' | am an o'hcer or director of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 617, Florida Statutes; and
that my name appears i Block 12 o Block 13 i ¢changad, of gr: an attachroent with an acldress

SIGNATURE: )/Lw-vq }’M/éaa Nina Michas
SIGNATURE AND TYPED OR PRINTED NAME OF SiGi

OFFICER OR DIRECTOR

(904) B62-8606

Cra tea Froac &

__6/6/96

CR2E034 (3/95)



