FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ak G FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . O O am
CORPORATION  (Z5¥ 1M Bandra B, Mortham '
ANNUAL REPORT Sacretary of State S e Cretan 7 Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P93000054787 (5)
MPM MANAGEMENT, INC.
Principal Place of Business Maling Aodress I llllllll III IIIII llm mll "III Ilm l'lll Ijm lll“ "m mll l“‘ ml
1907 WAHALW CT. 1907 WAHALW CT,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiod
07/29/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650425848 Not Applicable
Suite, Apl. #, atc. Suite, Apl. #, elc,
—1 e, Apt. £, 8tc uie. Apt 4 elo 5. Cortificate of Status Desired O $8.75 Additonal
22 [27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-2—4-1 E\ Tﬁl m Pergonal Property Tax due Juna 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, JOHN M CPA 81 Name
1810 ROBIN HOOD RD. 82| Street Address (P.O. Box Number is Not Acceptabls)
SARASOTA FL 34231
83
B4| City FL 85| Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registared

oHice or registerad agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE

Sighature, typed of printed name ol registered agont and tille il applicabla. [NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE 11TMLE [J change ] Addition
NAME MCGEE, MICHAEL P 1.2 NAME
seevaooaess | 1907 WAHALAW CT. 1.3 STREET ADDRESS
GITY-§T-2P TALLAHASSEE FL 32301 14 BITY- §T-7P
TILE ] DELETE 21 TIILE U Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2P 2 4GIY-$T-7P
TTLE [ DELETE 3.1 TILE -+ [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2ip 34 CITY-SY-7p :
TLE [T DeLere 41 TTiE [T changs T Addition
NAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 7P 44 CITY-5T-2P
TIME [ peLETE S1TIILE [ Change ] Addition
NAME 5.2 RAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54 GITY-ST-2IP
THLE TT DELETE 6.1 TILE ~ [Ochange T Adaition
AN 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-7iP 64 CITY-S1-21P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the sxemﬁlion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplomental annua! reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporation or the receiver or frusiee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an gddress.

CANARE AT IS = \V\\r P ) N\s N J‘?lQR (?N)??‘?v!,zﬂo

CR2E034 (10/97)



