SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) REREEEEEIRRY
PROFIT f’ﬁ FLORIDA DEPARTMENT OF STATE R
CORPORAT|ON Sandra B. Mortham
ANNUAL. REPORT . : Secrelary of Stale
1996 . R, < DIVISION OF CORPORATIONS O TN A

PREEMENT # P94000013924 (3) el
MM SERVICES, INC. -

T

P.0. BOX 10112 P.O. BOX 10112
COCOA FL 32927 COCOA FL 32927
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/16/1994 | 12/06/1995 |
2. Prin¢ipal Place of Business 2a. Mailng Address 4. FEI Number Applied for
21 26 53-3219281 ) Not Apphicable
Suite, Apt #, et Sute, AP #, etz i
e A e - N P © 5. Certificate of Status Dosirec ['] $8'75 Adclhuonal
E;I 27] — Feo Required
City & State | Cily & State &. Election Campaign Financing n $5.00 may B
[51 25] Trust Fund Cantribution . - Added to Fees
Zip _ Country L dp Country 8. This corporation has Labiiity lor intangible tax under s 199 032,
24] 25 20] 30 Floviga Stattes [ ] Yes Na o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MCCORMICK, MARTIN J
6432 M[‘LLER AVE. 82| Streel Address (PO, Box Number is Not Acceptable)
COCOA FL 32927 5 . .
84| City FL 85| Zp Cade

jons o Sections 607 0502 and €07.1508, Florida Stalules, the above named corporabion submits this statermnent for the purpose of changing s regstered

Aent or botn, 1 the Stijke origa Such oy, was authorized by the carporation’s board of drectars | hereby accept thigapgpointment as registored
“and greept the phligaf Serget07.0505, Flonda Stalutes, ‘
il Q__ ’/é"/\—\_/’ ,_/;" ?4 .
=i [l-:\H“ - - T t

1Y, Pursuant to the provi
officg ar registered
agent | am farpina

. _

grate ved Pt o 1, e a0 @ TR B e RSTE Betered A ngnaen e a when T ) o
iz, - 27 7 OFFICEHS AND GIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | i
e PST [L] vetere 11TINE [T cnargs T_J Adiivon @
e MCCORMICK, MARTIN J 2w 20000 1S538 |3
sTREET ADORESS | 6432 MULLER AVE. 13 STALET ADDAESS =032 73611 105~ ]
CITY-51.2P COCOA FL 32927 140HTY-51- 2P AT D0 kst Ul g
TiNE L] orese 21TIIE [T change [ ] additan O
NAME 23 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1-2ip - D 2 4CY-S1-2P ) 3 |
TME L] oare 31 TIE [ 1 Chengs ] Adadion
NAME IZNAME
STREET ADDRESS 33STREET ADDRESS
CiTY-5Y- 2P ) 34 TITY-81-7P
TITLE LT ofere £1TiNE [ ] Cnange [ ] Adetion
NAME 4 2NAME
STAEET ADDRESS 43STREEI AGDRLSS
€Iy -S1- 2P 44051 2P o
TITLE L oecere 51TILE [1 Cnange L1 Aaduon
NAME 52 NAME
STREET ADDRESS 5 3STREE T ADORESS
CITY-51-21P 54CITY-ST- 2P ]
TILE N [ Detere 51TITLE [T Crange T T ddition
NAME : 62 NAME
STREET ADDRESS ’ 63 STAEET ADDRESS
£y S 2 - £ 4CITY-ST- 2P

14. | do hereby certify that the informiation supphed with this fitng is voluntanly lurtished and does not qualify for the exemption slated i Sechon 119 07(3YK). Florida Statutos 1
furthar cartity that the informatian ingicated o this annwal report of supplemantal annual reporl is true and accurate and that My signatare skall have Ing same lega’ efrect as 1
made under oath, thal | am ap”ifhc ;7 ar derector of the curporabion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda S[a‘ute!:&m\
that my name appears in Blagk r Block 13 1t change O an attachment with an addrass )

ARTIN J. MCCORMICK 8/19/96 ___if07j§>32—2661

) NAME OF SIGNING DFFICER OR DIRECTOR D Dt Proow

SIGNATURE: /,,_ﬁ_ﬂ_

[ S A




