1.

DOCUMENT #

Prneap

SIGNATURE:

FILE NOW: FILING FEE_AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra 8. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

re e alon Name

M.M. PROFESSIONAL SUPPLY, INC.

f’l.:lrf«u al H“}i";dm, N
7921 NW. 8. RIVER DRIVE

SUITE 309

MEDLEY FL 33166

SIGNATURE

2a.

Ma.lnno Acl JTO:-S

' PY3000045312 (4)

7921 NW. S. RIVER DRIVE

SUITE 309
MEDLEY FL 33166

Maling Agdress

Sui{’e" ﬁn: i,ﬁel’civ B

AT RGHTTRMEEA AR

3. Dam&r]lfgrw Quatitied

W DT

CATTE F\!L% 16938

Applied For

Not Applicable

Chy & Stale

-Ilp o

2. Pringipal Place: of Busnoss i W
E {2l
Sute, Apl. ¢, oto
22| , ] 7]
City & State
2| R £
£ Conntry |
24] s o el
9. Name and Address of Current R_Qgis}erqq Agent o
MONDRAGON, MANUEL
7921 NW. S. RIVER DRIVE
SUITE 309
MEDLEY FL 33166
11.

5. Gertiicate of Status Desired O $8.75 Acditional
Fea Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribation 0

Added o Fees

Fiorida Statutes

3 ves H Nes

8. This corparaten has liabilty for intangds 3 tax under s 199.032,

farnitar wiln, andd accapt the oblgations of, Section 607.0505, Florida Statutes.

FL

o 10. Name and Address of New Registered Agent |
81; Name
82| Sirect Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

Sl e or Pl ot OF ey ecrred gt a0 Tlle if Ap i o NOTE He sgl-;lurud Agerit signatue re el whet esnstabigi DATE

12, 7 OFFIGERS AND DIRFCIORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wt PD - [ DELETE 11TME (] Change  [) Addition
. MONDRAGON, MANUEL ot
SUREE | ATDRESS IﬂgEe[;_EYWFLSS;gR DR., #300 1.3 STREE | ADDRESS
V-T2 L B o N RELASIE
Nt [) DELETE 7 1TITLE [ Change [ Addition
LA 27 NAME
STRIE LRSS 23 STRECT ADDRESS

| &hosl e e e . a4cmy-st-ae ]
i [ DECETE 3 1TLF [ Change  [] Acdition
bk 32 NAME
SIREED ADDE 33 STREET ATIDRESS

| Clresrnzie e . 34 CNTY-§T- 2P
0L ) DELETE 41T [ Change [ Adaiticn
BT 4.2 NAME
ST AL 43 8TREEN ADORESS

LIS e o 44 LITY-51-2p
Tk {1 DELETE 510 [ Change [ Addition
hALS 52 NAME
SIH L ANTHE 53 SIRELT ADDRESS
LIy &1-7F R o o 54CITY-S1- 2 it et
1L [ DELEYE 6 1 TITLE [ Crange  [J Additan
Hak 62 NAME
SR ALAESS b A STREET ADLHESS
Cor s A e 64 CITY-ST-2F
14, 1 du berety cerlly thal e information & Ipphed with this fiing is s volunlanly funiished and gogs not qualify for the exemption stated in Section 119.07(3) [i- Flornda Statutes. | further

cortify that the it¥ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 4.)gal efect as it mage under
oaln, thal | am an oftcer ar trectar of tho torporal-on or the receiver or trustae emipowered to execute this report as required by Chapter 607, Florda Siatutes; and th31 my namea

appears n Binck 12 or Block 13 1f ehgnged, or on an dllmhment with

2 ﬂ,fd'f’v".%'

SIGNATURE mw_gﬂzminu&ps SIGNING OFFICER OR DIREBTOR

address

o

Tz /55 Pz

Diate

Da,m-a Priane: ¥

CR2EQ34 (12/95)




