FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cororamon AP o™ | Feb 05 1998 8:00am

ANNUAL REPORT e Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

M M & T PROPERTY, INC.

DOCUMENT # J94211 (6)
AR AR TP

Principal Place of Business Mailing Address
558 POCAHONTAS 559 POCAHONTAS
FT WALTCN BEACH FL 32547-3220 FT WALTON BEACH FL 32547-3220
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Quatified
09/23/1987 o
2. Principal Place of Business 2a, Mailing Address : 4. FEI Number Applied Far
[21] 26 59-2866434 Not Applicable
Suite, Apt. #, ale. Suite, Apt. #, elc. . . it
T i P Ap ; 5. Certificate of Status Desired O $8.75 Adcfmonal
22 ;;f Fee Required
City & State City & State 6. Election Campaign Finanging  $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip . Country 8. This corporation owes ar has paid the current year Intangible
’;l EE El ;l Personal Propenty Tax due June 30. [ lYes [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
MICHAS, NINA 81} Name
559 POCAHONTAS DR. 82| Street Address (P.O. Box Number is Not Acceptable} =
FT WALTON BEACH FL 32548
83
84| City FL 85| Zip Code

1. Pursuant to the provislons of Sectiohs 607.0502 and 807.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or baoth, in the State of Fiorida, Such change was authorized by the corporation’s board of diresters, | hereby accept the appointment as registerad
agent. | am famillar with, and gccept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Signalure, typed or printec nama of regisiered agent and bitle it applicable, (NCTE: Registered Agent signaturs raquitad when reinstating) DATE
12, CFFICERS AND DIRECTORS . l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE F L1 pELETE 11 TITLE [1 Change  E_T Addition
BAME MAPLES, LYNN A. I 12 NAME
swreer anoress | 105 GRATA RD 1.3 STREET ADDRESS
CITY. ST-2IP KNOXVILLE TN 1.4 CITY-ST-2IP .
e D ] DELETE 21TITLE [T change [ Addition
NAME MICHAS, NINA 22NAME
streer anneess | 909 POCAHONTAS DR 2.3 STREEY ADDRESS ’ -
OITY-ST-21P FT WALTON BEACH FL 2,4 CITYV-5T- 2P
TITLE 310 L1 DELETE - 31TME [T change [T Addition
NAME TASHIK, JOHN E. : 22 NAME
stneet noeess | 1 SHADY OAK RD 3.3 STREET ADDRESS
CiTY - 57- 2P SHALIMAR FL 3.4, CITY-ST-2P 3
TITLE [T peLeTE 41TLE L1 Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-21p 44 CITY-ST-2IP
TIME [T DEteve . 5,1 TITLE ] Change [T Additton
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY -S1- 2IP ) 54 CITY-87-21P ]
TILE LT DELETE . 61TiILE [TChange [T Addition
RAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-ZP 6.4 CITY-ST-2IP
14. | hereby certfy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplsmental annual report Is rue and accurate and that my signature shall have the same Ieg‘al eflect as if made under oath; that | am an
atficer ar direclor of the corparatian or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an address.

=3 =GP Gl P3P s

SIGNATURE: = —MEhus

CR2EG34 (10/97)



