SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 20, 1888, p
AMOUNT DUE ON OR BEFORE 03/20/88. §$554 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINS?A_TE: $750). )
PROFIT FLORIDA DEPARTMENT OF STATE i ‘
CORPORATION Sandra B, Mortham ‘
ANNUAL REPORT Secretary of State F l L E D
1998 L DIVISION OF CORPORATIONS
OCUMENT # - 98JUL 15 PHI2:02
PCorpCoritﬁljon Name L99772 (0) SECR —.y -
M2, INC. ETAKRY ﬁtﬁ!i smﬁ
Princlpal Place of Buginass .._.__._______E“mg Address ""“I'"II | || l l |||l m" Il"
13066-8 SW 46TH YERRACE 139668 SW 46TH TERRAGE
MIAMI FL 33175 - MIAMI FL 33175
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 1
o 09/13/1980
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
;ﬂ . EE) 65'0215051 Not Applicable
Sulto. Apt #. ote, b— Sulte, Apt #, elc. §. Cartificate of Status Desired O $8.75 pddiional
e 27] Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
23] e Trust Fund Contribution O Added 1o Fges
Zip ___ Country Zip Counlry 8. This cotporation owes or has paid the curtgnt year Intenglble
@ 1 2.';] ~ ._,ﬂE_B—J,..__,___m__m, m Parsonal Property Tax dus June 30. Yos D No
i 9. Name and Address of Current Reglstered Agent -ﬂ:r*— 10. Name and Address of New Reglsterad Agent
JONES, CHARLES L. 81) Name
* 600D SW 168TH ST SUNE 8 €21 Street Address (P.C. Box Number Is Not Acceptable)
MIAMI FL 83157
83
84) City 85) Zip Code
FL "

11, Pursuant to the pro\;ismns‘o_{ sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office ar reglatared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hisreby accept iha appointment as registerad
agentTm familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATUREY ____

Signature T;;)_EF a‘m‘ﬁ&%‘&@m‘i&&‘m;ﬂ H applicable {NOTE: Ragisierad Ageni signature raquired whan reinslating) DATE
12. f OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P T osere LA TTE [ change [ Astition
NAE GILSTAD, LARRY M 12NAKE Qo0 Loy T e e = |
streetaooress | 13966-B SW 46TH TERRACE 1.3 STREET ADDRESS ~D?EE'7:§B--U'1:I'3§—-BD?
CTYST.2IP %AMI FL o . 1.4 CITY-S7ZIP wakk] 50, 00 D**** i %‘ .00
TmE DELETE ZATILE Change Addition
NAME @_LSTAD. ANTONEA M 22 NAME ‘ "
streetapprtss | 19968-8 SW 46TH TERRACE 23 STREET ADDRESS
TSP MiAMIFL o 24 CITVSTZP
e E;. [ pesere MTmE [ change [ additon
NAME STAD, ANTONEA M 8.2 NAME
streeraooress | 139668 SW 48TH TERRACE 33 STREET ADORESS
CiTY-812ZIP MIAMI FL B 34QTYSTZP
TRE [ Joecere LA THE (] chenge [ Addition
HAME 42NAME
STREET ADDRESS 43§TREET ADDRESS ? % Q’K %(A)\)
ciTvgr2e R 44 CITY-STZIP N |
TITE I oetete 5ATITLE o "~ [ change L1 Agdtion
NAME 62 NAME
STREET ADDRESS 5.4 STREET ADDRESS r’l
CITYST2P o 54 CITY-ST-ZP J \p
e [ lomEm 61TITLE N {1 change [ ] Aditon
NAME 52 NAME
STREET ADDRESS $ASTREET ADDRESS
CITY-ST.29 64 CITY-ST2IP

14,1 hieroby nortirz thal the Information supplied with this fiing does not qualify fof the exemption staton in saclion 119,07s3)(i). Florida Statutes. | further certify that the Information
indicated en this annual report prsypplemental annual repor is true and accurate and thal my signature shall have the same legal effect as If mada under oath; that | am
an afficer o director of the gafporalfon of the recelver or frusies empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name sppears

in Block 12 or Block 13 ([ #hanged/or orfan attachment with an address.
2 WTORES J1] 1 GULSTHD Z@%’ Jos5-$53 028

SIGNATURE: ST (RS

- . Lod ~
PRTED NAME COF 81GNING OFFICER

0051285

'CR2E034 (5/98)



M ,2 Inc.

VIDEOQ PRODUCTION SERVICE
* July 9, 1998

- Sandra B. Mortham

: Secretary of State

- Division of Corporations

. Annual Reports Filings

: P.O. Box 1500

: Tallahassee, FL 32302-1500

Dear Ms. Mortham:

I was this week in receipt of the 1998 Profit Corporation Annual Report packet
12 Notice®, It unfortunately arrived the same day as my father left after traveling here
tfrom Idaho to be with me for my fifth chemotherapy treatment. Boy were there tears

‘that night!

1 have enclosed a copy of my company’s newsletter that provides an overall view of my
life in the last six months. 1 do not remember receiving the ‘1" Notice’ and can only

imagine that it was mistakenly overlooked. Iam

enclosing a check for the Annual

Report and Corporation Supplemental Fees and ask that you kindly accept this payment
fnd forgo the additional penalty in lieu of my medical condition, 1 will gladly provide

tomplete medical documentation if you require it.

&n?iyf o
“Antonea M. Gilstad
Vice President / Seoretary

13966-B SW 48 Terrace

Miami, FL 33175

(805) 6553-0259



