FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROHT ; *5» a FLORICA DEPARTMENT OF STATE
CORPORATION ! 1 p f"‘g Sandra B Martham
ANNUAL REPORT L7 ":f"f Secretary of Siate

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MMNS, INC.

0)

Mailng Address

3474 N. UNWERSITY DRIVE
SUNRISE FL 33351

Principal Place of Business

74 N. UNWVERSITY DRIVE
SUNRISE FL 33351

R R M A

3. Date Incorporated or Quakfiad

02/13/1989

3a. Date of Last Report

03/07/1895

2. Principal Pace of Business 2a. Maiing Address:
[21] 26

Suite, Apt. #, etc. 7 TSuite, Apt K otc.

22] 27}

4. FE! Number Applied For
. 65-0109906 Not Appiicable
$8.75 additional

§. Cenlficate of Status Desired O Fee Required
ee Require

6. Election Carmpaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

City & State o City & Stale
| 28]

2p Country Zip Country
24] {25} 29] 30]

8. This carparation has liability 1or intangite tax under s 199.032,
Fiorida Statutes O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address {P.O. Box Number is Nat Aceaptable)

81 Name
GERALD L. DROLET "
3474 N UNIVERSITY DR
SUNRISE FL 33351 8

84! City

85| Zyp Code

FL

famihar with, and accept the oblgations of, Sechon 607.0505, Florida Statutes

SIGNATURE .

11, Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florda Statules, The above named Corporalion submiits this statament for o purpose of changing its regislered ofice
or registered agent, ar both, in the State of Florida Such change was autharized by the corporabion’s bioard of drectons. | hereby accept the appointment as regstered agent. | anm

Shgrat s typad O e e o fay et @ B 1 Fpdate TTROTE P psteed At Sagriatune ey el wen easton g ST
12, OFFICERS AND CIFE CTORS 13 ADDIHONS CHANGES TO OFFICE HS AND OIRLGTORS iN 12
TITE P {Joelere 117IMF [0 Change ] Addition
NAME GERALD L. DROLET 17 NAME
sweevanoness | 3474 N UNIVERSITY DR 13 STREET ADORESS
TV ST-ZP SUNRISE FL 33351 14C1Y-51-2
TIHE Vv [ DEETE 2 11ILE [ Change [ Addition
NAME TERESA M. DROLET 22 NAME
saeer aooness | 474 N UNIVERSITY DR 23 STREET AODRESS
CiTY-ST 7P SUWSE FL 33351 24CHY.S1-217
TITLE [7] DELETE 3 1TITLE (1 Change  [] Addition
NAME 32 NAME
STREET AJDRESS 33, STAEET ADDAESS
CITY-§T-2IP 34CI7Y-ST-2
TI7LE [7] DELETE 4 TTMLE [ Change ] Addition
NAME 42 NAME
STAEET ADDRESS 41 STREEF ADDRESS
CITY-ST-2IP 44CITY-ST-7P
TINE [) DELETE 5 UTIILE [ Change ] Addition
HAME 57 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 719 ~ BACTY-S1-7P -
TILE [) DELETE 6 1 THLE [J Change  [] Addition
NAME £2 NAME
STAEET ADDAESS 63 SIREE! ADDHESS
OITY ST 2P B4CITY-ST-7P

appears in Block 12 or Block 13 if changed. or on an a('jr;hmenl witiean address

SIGNATURE; Jd.pwl .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

(oL A

14. | do hereby cerlify that the informabion sapplied weth this filing s valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Fiorida Stalutes. | further
cartify that the infarmation indcated on this annua' report or supplemental annual report is truo and accurate ard that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or tha receiver or trustee enipowered (o exccuwte this report as required by Chapter 607, Flarida Statutes; and that my name

DRotsT  Whin/2e (957)574-1355

A e Proae ¥

CR2E034 (12/95)




