FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Ik ] Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name L99772 (0)
M2, INC.
Principal Place of Businass Maiing Address ”II“II”’I Iml llm ll"”"’l Imlu" llml‘mlllﬂluu I.I" ml
13966-B SW 46TH TERRACE 13966-B SW 46TH TERRACE
MIAMI FL 3375 MIAMI FL 33175
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/13/1990 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
21 [26] 650215051 Nol Appiicablo
Suite, Apt. #. etc. Suite, Apt. ¥, etc. 5. Cartificats of Status Desied [ $8.75 addtional
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l ﬂ Trust Fund Contributian 0 Addad to Fees
Zip Country Zip Country B. This corparation has liakylityfor intangible tax under s 199.032,
24] [25] 26] a0 Fiorida Statutes yves Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
BI| Name
JONES. CHARLES L. 82| Street Address (P.O. Box Numbar is Not Acceptable)
5900 SW 168TH SY SUNE 9
MIAMI FL 33157 83
84| City F L IBS 2Zip Cods

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famitiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e e
Signature, typad or printad name of registered agent and tile F apclicable {HOTE: Rogislered Agent signaturg rquired when ranstat ngs Date ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DELETE 1 1TITLE [ Change [T Addition =
NAME GILSTAD, LARRY M 1.2 NAME 3
STREET ADDRESS 13068-B SW 48TH TERRACE 1.3 STREET ADDRESS o
CITY-5T-2IF MIAM! FL 1.4 CITY-5T-2Ip E
TILE DV ] DELETE 2 1TITLE [ Change [J Additon | ©
NAME GILSTAD, ANTONEA M 22 NAME
STREET ADDRESS 13966-B SW 48TH TERRACE 23 STRELT ADDRESS
CITY-ST-21P MIAMI FL 24CY-51-21P
TITLE ST ) DELETE 3.1 TILE [ Change ] Addilion
NAME GILSTAD, ANTONEA M 32 NAME
STREET ADDRESS 13966-B SW 46TH TERRACE 33 SIREET ADDRESS
CiTY-ST-ZP MIAMI FL 34CIY-81-21P
TILE 7] DELETE 4. 1TI0LE {3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-ST-2P
TITLE [ DELETE 5 1TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2F 5.4 CITY-5T- 7P
TITLE {J DeLETE B 1TILE [[] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CHY-51-21P

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemsntat annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or directoref the corporation or the receive toe empowered to exacute this repart as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13.#Thénged, or on an attachrme g 55,
SIGNATURE; - 3{/ j/fé Fos* ol8-5300

SIGNATURE AND JYPED OR BRINTED NAME OF B/GNING OPFICER OR DIRECTOR



