FILE NOW: FILIN

> FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaiy of State
DIVISION OF {2ORPORATIONS

DOCUMENT #

FILED
ecretary of State

04-26-1999 90149 035 ***150.00

Apr 26,1999 8:00 am

1. Corporation Name

P93000071588

MMI PROPERTY MANAGEMENT, INC.

R

Principal Place of Business

20423 STATE ROAD 7

Mailing Address
20423 STATE ROAD 7

Suite, Apt. #, glc.

Suite, Apt. #, etc.

STE 437 STE 437
BOCA RATON FL 3349 BOCA RATON FL 33498 DO NOT WRITE IN THI3 SPACE
us us 3. Date Insorporated or Qualifed
10/04/1993
2. Principal Place of Pusiness - . 2a. Mailing Address ) (‘ / 4. FE| Nuinber Appi ed For
0| /FF7e wld” Cﬂo‘f @ e /EF IO ffi’/&‘ﬂj’ HAe/€ | 650044971 Not Applicable

$8.75 additional

5. Certifcate of Status Desired 0J

;ﬂ ;l Fee Required
City-9 State iy & State (} Fé 6. Electior Campaign Financing $5.00 va
. . y Be
E 3 /’? o ﬁ’ m C. £ j@ o / Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lnlangible
. .
;l 3 Y ?é ’El E 3 3 494 |_3;| Person:il Property Tax. YE‘\‘!G LINe
9, Name and Address of Current Registered Agent 10. Name .ind Address of New Registere:| A'gem
81| Name
WEIN STEVEN A 82| Strest Address (P.O. Box Number is Not Acceptable)
reet Address (P.O. Box Number is Not Acceptable
8000 PETERS RD p
PLANTATION FL 33324 83
84| Cily Zip Cede

Fl |

11. Pursuatt to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutas, the above-named co poration submits this statement for the purpose uf changing its registered
office o1 registered agent, or bot4, in the State of Florida. Such change was authorized by the corporaion's board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATURI:
Signature, typed or printed nan e of registered agent i nd title if appicable. (NOTE : Registered Agent signature requ:'e when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIC NS/ICHANGES TO QFFICERS /.ND DIRECTOFRS IN 12
TME DP [ DELETE 1ITITLE [JChange [ Additicn
NAME RAPPAPORT, MARILYN 12 NAME
streeTaopress| 18870 STEWART CIRCLE, SUITE 4 1.3 STREET ADDRESS
CITY-ST.2ZIP BOCA RATON FL 14 CITY-ST-2ZP
TME D ] DELETE 21TME [JChange [ Addition
NAME RAPPAPORT, MARVIN 2.2 NAME
sreeTaooress| 18870 STEWART CIRCLE, SUITE 4 2.3 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 2.4CTY-§7-2P
TIMLE [} DELETE 31TITLE TJChange [ Addition
NAME 32 NAME
STREET ADORE § 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TME [] DELETE 44 TILE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-21P
TIME [ DELETE 5.1 RTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TIME [ DELETE §1TME [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby' certify that the informat.on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further crlify that the information
indicated on this'annual report or supplemental :nnual report is true and acciirate and that my signatt re shall have th: same legal effect as if made prder oath; that | am an

officer or director of the corporation or,
Block 12 or Block 13 if changed

SIGNATURE:

receiver or fruste
h pent wi

pmpowered to execute this report as reqyjred by Chapte- 607, Florida Statujes; and tfat my name appeszrs in
ddress, with al other like empowergge

2/ 27

CR2E034 (11/98)

Daytime Phone #




