T S e AT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE .
GORPORATION Sandra B. Mortham May 1 4 1 99 8 8 . O O am

ANNUAL REPORT Ssorefary of State

1998 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # QSO0 0o232 3

1, Corporation Name
MMJ MANAGEMENT, INC,

Principal Place of Business Mailing Address
3475 SHERIDAN DRIVE
DO NOT WRITE IN THIS SPACE
HOLLYWOOD, FL 3 3021 3. Dale incorporated or Gualiled
10/19/1993
2. Principal Place of Business 2a. Malling Address 4. FElNumber Applied For
7] 1032 E LAS QLAS BLVIjzg] SAME 65-0445460 ot Applicabls |
Suite, Apl. ¥, slo. Sulte, Apt. #, stc. 5. Certificate of Status Desired || $8.75 Additional
ﬂ ﬁ Fes Reguired
City & State City & State 6. Election Gampaign Financing $5.00 MayBe
lg_a] FT LAUDERDALE, FL 23] Trust Fund Contrlbution D Added to Fess
Zip Country Zlp Country B. This corporation owes or has paid the ourrent year Igtanglble
57 33301 - B US 28] 0] Personal Propsrty Tax dus June 30, [X] Yes No

-_

9. Name and Address of Current Reglstered Agent
MILITELLO, MARK
1032 E, LAS OLAS BLVD.
FT. LAUDERDALE, FL 33301

0. Name and Address of New Registered Agent

B1| MName

82| Street Address (P.O. Box Number Is Not Accepiable)}

83

B4| City FL lﬂjlp Code

11. Pursuant lo the provisions of Sections §07.0502 and 607.1508, Florida Statutes, (he abovs-named corperalion submits this etatement for tha purposs of changing ite
registered offios or reglsterad agent, or bolh, in the State of Florlda. Such change was authorized by the corporation's board of directors, | hereby accept the
appoiniment e registered agant. | am famlliar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls {NOTE: Registesad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE VPS3 ] oeete 11TMLE [ crenge ] Adition 2
NAME MILITELLO, MARK 1.2 NAME ol
STREETADDRESS| 1 032 E, LAS OLAS BLVD, 1.3 STREET ADDRESS 3
cry-s7.2p  |FT. LAUDERDAL, FL 33301 |Jsdcry.sr.2p <
TME (] peieTe 21TMLE (] change (] Addition &
NAME 2.2 NAME 3]
STREET ADDRESS 2.3 STREET ADDRESS
CITY. 8T 2P 24CTY-ST. 2P
TME ] oewere 31TALE (] cnenge (] Addition
NAME 3.2NAME

.| STREET ADDRESS 3.3 8TREET ADDRESS
CITY. §T-21P 340TY-ST. 2P
TITLE [] oeEte £1TITLE (] onange - [ Additon
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY ST - 2P L40TY- 8T 2P
TMLE [] oeete 51TILE ] chenge
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. &8T-2IP 54 CITY.ST. 2P
TME (7] peete 61TMLE [] oferge [ ] Adotion
NAME 82 NAME SDDDDE!SE_’deE-
STREEY ADDRESS 6.9 STREET ADDRESS " 39——(11 (46~-1123

05/13/38--01046~-132

|emy.gr.zP BACTY-ST-2IP Y en A

14. | hereby cerify that the information supplied with this filing does not qualify for the examplion stated in Section 118. Dmmhdh ‘Statutes. I {urther cerlify thal the

Informaltion indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made under
oath; thal | am an officer or direcior of the corporation or 1he receiver or lrustee empowered (o axecule this report as required by Chapler 807, Florida Stalules; and that
my name appears in Block 12 or Block 13 if changed, or on gn_attachmani with an address.

SIGNATURE; / Ty P ON I pATHL O 1// .&/ﬂp FEIE SO0

"s${GNATURE AND 'rvPEB BR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

! STFFL32381F.1



