FILE NOW: FILING FEE

e G .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Searelary of State
DIVISION OF CORPORATIONS

1. Corparab-on Name

VMM RESOURCES, INC.

DOCUMENT # KO1206

(7)

Prir cipas Place o Busines
1035 PARK AVENUE

SUME 8
ORANGE PARK FL 32073

Mailing Addiess

1035 PARK AVENLE
SUITE 8
ORANGE PARK FL 32073-4138

FILED
May 12 1997 8:00am
Secretary of State

O K

3. Date Incorporated or Qualifiad

11/05/1987

3a, Dale of Last Report

07/05/1996

[ 2. Pringpal Placc of Bushoss

2a. Mailing Addrass

4. FEI Number

Appled For

U - 59-2684704 Not Applcate
Surtes, Apl # el Suite, Apt #, etc. - . $8.75 Additional

{22] a §. Certificata of Status Desireg M Foo Roquired
L. Gty & Sliate | . Ciy& State 6. Eiaction Campalgn Financing $5.00 May Bo
{391 e e e _ 23] Trust Fund Contribution Added to Feos
— . Courtry } 7 Country 8. This corporation has liabilty for intangible taxunder s. 189 032,
.2..'!.] ,,,,,,, e 25] o ;l -SE] Florida Stalutes 3 Yes [{3}!\1"(—;|
— g§. Name and Address of Gurrent Registered Agent 10. Nemse and Address of New Reglistered Agent

MIMS, VIRGINIA M. 81| Name

1035 PARK AVENUE B2| Street Addrass (P.O. Box Number is Not Acceptabie)

SUNE 9

ORANGE PARK FL 32073 83

84| City FL 85| Zip Code

T, Pursuant 1o 19 provisions of Sochons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1 Of Teg)Islere

{ 4 agent, or bott, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
gent | e banitar with, and accent the obhgatons of, Section 607.0605, Florida Statules,

e

i

SIGNATURE:
| ‘

.

F.

ALi A NV

L i vaeill, - AL A y
ED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ANAy A5

SIGNATURE S I e
Ll e Tap e o pEIREe T gt o fegusternd agent ann litle it aopleakle (MOTE: Rag'stered Agant signature required when relnstating) DATE
2T D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe [ PSY [] DELETE 11TME [Jcnange [ Agdition
BARL MIMS, VIRGINIA 12 NAME
e aramss | 1035 PARK AVENUE STE © 1.3 STREET ADDRESS
are <. | ORANGE PARK FL 32073 1401 51-2P
e WP ) 7 DECETE 21TME [Jomange  J Additon
Negtl PSALMONDS, LEE M. 27NAME
simer- acnaess | 1085 PARK AVENUE STE 9 24 STREET ACIDRESS
CIFE-5T. ORANGE PARK FL 32073 2 4CITY-ST-2P
T [ oeLere 34 TMLE 2w L Change  [_] Addition
MR 32 NAME ‘
STREET ADDRG S 3.3 STREET ACURESS
| Lryestie o 34.CI1Y-§T-2IP
T CT DeLETE L1T00LE LI Crange 1 Andition
AN 4,2 NAME
ST ALNIESS 43 STREET ADDRESS
oy 1.0 44 CITY-$T-7IP
T ) LI bfLere 51 1IILF [J cnange T Addition
N 5.2 HAME
SN AT 53 STREET ADDRESS
LIS ) 54 CITY-ST-2IP
E'Ri o "1 peLETE §1TITLE [ JGhange ] Addition
HEARL §2 NAME
SIEEEL AN Y 63 5TAEET ADDRESS
e 6.4 CITY-51-2P
¢ thal the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonda Statutes. | furthar certify thal the

texcl on tis annuad report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that
tarn gn elhoer o director of the corporation or the receiver of frustae empawered to exacute this report s required by Chapier 807, Florida Slalutes; and that my name
s 11 Block 12 or Block 13 1t changed, or on an atlachment with an address

U 4f30)47 Gpliynise

0018802

CR2E(034 (9/96)



