PROFIT
CORPORATION
ANNUAL REPORT

1996

Wi

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secratary of State

DOCUMENT # P93000039111

(8)

1. Corporation Nare

M & M VENTURES, INC.

0

Principal Place of Business Mailing Address

N9 13TH ST HI13TH ST
ST CLOUD FL 34768 ST CLOUD FL 34769
us us 3. Date Incorporated or Qualfied | 3a. [ate of Last Report
06/02/1893 08/01/1995
2. Principal Place of Business | 28. Malling Address 4. FEI Number Appled For
|21 26 59-3183996 Not Appicabie
Suite, Apt. #. efc. | Sulte, Apt. 4. etc. 6. Certfcale of Status Desied [ $8.75 Additional
51 27-I Fee Required
City & State | Gity 8 State 6. Blachion Campaign Financing $5.°0 May Be
r{,ﬂ zﬂ Trust Fund Contribution D Added to Fees
Zip Country - Zip Country 8. This corporation has liabiity for intangiole tax under s 199,032,
’2_4] ;gl 29—1 m Fiorida Siatutes es [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELKINS, GREG 82| Strant Address PO, Box Numiber is Nt ACoepiasis)
12319 S. ORANGE BLOSSOM TRAIL
988 83
ORLANDO FL 32837 IR FL B[

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or ragistered ajent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. i hereby accept the appointment as registered agenl. t am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ [ e e e R e .. e

Sagnalure, yped or prijed name of registered agent and the if @plicabdo (HOTE. Registerad Agenl signature requined when rainstas ngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

s PSY [ DELETE 14 TIILE £ Change [ Addilion

EANE AHMED, MIRZA M 1.2 NAME

sweeranmress | 109 CLARET CT. 1.3 STREET ADDRESS

CITY-5T-7IP ORLANDO AL 14 CITY-§T-2P

TITLE [] OELETE 2 1TLE [0 Change [ Addition

NAKE 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST-2IP 24 CINY-§1- 4P

TILE [7) DELETE 3.1TIRE {7 Cnange  [] Addition

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ACORESS

CITY-ST-21P 34 CITY-51-2IF

TIF [ DELETE 4 1TTLE [ Change  [] Adadion

NANME 4.2 NAME

SIHEET ADDRESS 4.3 STREET ADDRESS

CIY-§T-2IP 4.4 C{TY-8T-2IP

TITLE I CELETE 5.1 TITLE [] Change  [] Addition

NAME 5 2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54L0Y-81-2iP

TITiE [] DELETE 6.1 TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Cly-ST-2IP B4 CITY-S1-2P

14. | do hereby ceify that the information supplied with this filing is valuntarily furnished and does nat guality for the exernption stated in Section 119.07{3)(k). Florida Statutes. | further
certdy that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Blozk 12 or Block 13 if changed, or on an altachment with an adcdress.
vor §64-T342

SIGNATURE: __ 20t A/ > S ‘2’/1{?& ? 964

~"SIGNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER DR IIRECTOR

CR2E034 (12/95)




