FILE NOW

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sardra 8. Morthar
ANNUAL REPORT

1996

Secratary of State
DIVISION OF CORPORATIONS

1, Corparation

-

DOCUMENT #
MMCC ENTERPRISES, INC.

0)

Name

Principal Place
‘

AR

of Busingss Mailing Ackiress

782 NW aZND AVE. 782 NW 42ND AVE.
SUITE 200 SUITE 200
:fISAm FL 3n26 HISM“ FL3n2% |73, Date Incorporated o Quatied | 3a. Date of Last Repor
_ ‘ o 10/24/1988 07/03/1995
2. Principal Place of Businoss 2a. Mﬁﬂi}: Adriress } (T 4. FE{ Number Applied For
e, P 7
1] wl 7aR A ALl | eonmaes Rt Aericabi

___ Suite, Api #, elc.

$8.75 Additional

SuilegAyt. #, ela. 7, . :
e . 5. Certificate of Status D la]
22 27], /Z»(je.. ()Jﬁa el o7 Slalus Beste k] Fee Reoquired
___ Cily & Stato &y ‘ﬁfe / 6. Election Campaign Financing 0 $5_00 May Bo
23] 28] 7 M y, Trust Fund Contribution Added fo Fees
_p __ Gountry - Zip - ' Courid 8. This carporation has liability for intangible tax under s 199,032,
24 25] 20| (j 3 / Z é 30| A 4(’1 Florida Statutes Ol Yes [ho '
9. Name and Address of Current Reglsierod Agent 0. Name end Addrass of New Registered Agent - N
B1| Name
RICHARDS, SIMPSON LITA 82 ""Slreﬁj Aﬂ;zi,jﬂ!zgsox %yz{?{ Wtﬁ»} C(A/ 7Y
. T82NW. 42ND AVE. " . A A
STE 441 B Jlle ZO0
w MIAMI FL 33126 Ba é;{y“ﬁ m/ly 85| 7 .
\ ﬂ/(_. ) FL / J-C;

fami' ar wit

11, Pursuant to the provisions of Sechon
ar registerad agent, or both, in the Stale of Flonda. Such chan

607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered ofiice
e was authorized by the corporation's board of diractors. | hereby accepl the appointmert as registered agent. | am
orida Statutles,

h, andd accapt the obligations of, Section 607,0505,

CR2E034 (1 ZIQS)

SIGNATURE . e e e e
. Spratre, Byt o et Nan o registas 2 pgunt a'w_"_i_tllv P apydi i [NOTE: Risgli lervath Aganil s gnature 16,4 feed weren tenshabrgs . DATE
12. OFFICERS ANTY DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T7LE PD [ 1.1 1TLE [J Changs  [[] Addition
Na: RICHARDS, LITA SIMPSON 1.2 NAME
STREET ADDRESS 762 NW 42ND AVE., SUITE 200 13 STHEET ADDRESS
Oty -§1- 79 MAMI FL 1ACITY 512
FITLE [ DELFTE 2 1TMLE [[J Cnange  [] Addition
NAME 22 NAME
STREFT ADDHESS 2 AGIREET ADDRLSS
GITY Sl 210 i _ 24C1Y-§7-21
THLE [ DECETE 3 1L [[J Chenge  [] Additian
HAME 32 NAME
S1AEET ADDRESS 33, SIREET ADDRESS
oY -S1- 2P 34 CITY-S1- 71
TLE [dials 4.1 TINLE [ Change ] Addition
NAME 4 NAVE
SIREET ADDRESS 43 STREFI AUDRESS
CIY-§T-20 44 CiTY-S1- 2P
THLE Y BECETE 5 1TILE [ Change ] Additior
NeME 52 HAME SO0N01 82095
STREET ADDRISS 53 STREET-ADDAFSS ~-05/23/96--01011--014
Ciy-SI-7IF 54 CIY-51 . 2P %208, 75
mE [C] DELETE 6.1101E [] Change  [) Addilion
NAME 6.2 KAME
STREL! ADDRESS b3 STRIET ADJRESS
CITY-S1- 2 64 CINY-51-21p 51/“"?6

certify 1hat

14. | do hersby cerlfy thal the information suppliod wilh 1his filing is voluntarily fumished and coes not gualfy for the exermption stated in Soction 112.07{3)(k), Floricla Statutes, | further

oath; that | am an officer or diresctor of
appoars in Block 12 or Block T3 1f

SIGNATURE: _ .

lis annua’ repon ar supplemental annual report isdoue and accurate and that my signature shall have the same legal effect as if made uncler
o 10 exgrule this report es reguired by Chapter 607, Florida Statutes; and that my name

htcho i SimPsen) Loosueps

e

the information inclicatad an i
1€ COrporation.aF the receiver or trusteg emp
Cﬂa‘t’l‘a(:hment with gn address. -

N7

SIGNATYTE AND TYPED OF PRINTED NAME OF

e e
Ly ,,Y:J.f-ﬂ e



