FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Pt FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P94000043477 (6)

1. Corporation Name

M & M PROPERTIES OF NORTHEAST FLORIDA, INC.

A

Frincipal PTexce of Busingss Mailing Address
3552 W BEAVER ST 3552 W BEAVER ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporatad or Qualited 3a. Date of Last Reg&ri
06/01/1994 04/26/1885
2. Principa’ Frace of Business Za. Mailng Address 4. FEt Number Applied For
21| 26] 59-3247776 ol Apphoablo
Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Cortificate of Status Desired O $8.75 Additional
EZL . 27—1 Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 may Be
E- 2_3| Trust Fund Gontribution O Added to Fees
il Country | Zp Country 8. This corporation has liability for intangible tax under 8 199.032,
2] 25 20 [a0] Fiorda Statutes % ves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agant
B1| Name
ROBISON- MARY A 82| Street Address (P.O. Box Number is Nol Acceptable)
ONE INDEPENDENT DR
SUITE 2600 83
JACKSONVILLE FL 32202 o e Lo

11. Pursuant to the pravisions of Sections 07,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e R — e R e
Signature, b or printed nare ol registered agent and ttie It anpicabks {HOTE: Regislered Agent siynature required when ranstatingi DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1cE D [C] DELETE 1.1TILE [[] Change  [J Additian
NAME MASON, ROY R 1.2 NAME
STRCFI ADDRESS 3552 W BEAVER ST 1.3 STREET ADDRESS
CiTY-$T-7P JACKSONVILLE FL 32205 14C(TY-S1-2IP
TInE [T DELETE 2 1TI1LE [J Change [ Addition
haME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
| _cny-81-2p N 24 CHTY-ST-2IP
T [C] DELETE 21 TIILE . [0 Change [ Additian
HAME 3.2 NAME
STREFT ABDRESS 33 STREE] ADDRESS
CI'¥-§1-21P 34 04Ty -51-7iP
TILE [C] DELETE 4.17ME [} Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| ciry-s1-2ip 4407Y-87-2I9
THLE [7] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| CITY-ST-2ip S40Y-S1-2P
TLE ] OELETE 6.1 TLE [ Change [ Acdition
NAME B2 NAME
SIAF{T ADDRESS 6 3 STREET ADDRESS
SIY-S1-2IP . 6.4 CITY-ST-2IP

¥ supplied with this fling is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k}, Fiorda Statides, | urther
cerbify that the information indicatgd Ain this annual goport or supplemental annual repgrt is true and acourate andg that my signature shall have the same legal effect as # made under
oath; that | am an officer or dirgs! N ar Phe regeiver or trustee smpbwered to execute this raport as required by Chapter 807, Florida Statutes: and that my name
anpears in Block 12 or Block 13 ) changed, or, 4 with an address.

SIGNATURE: _*~

14, 1do hereby certify that the informal

FeIGNING DFFICER OR DIRECTOR T pae T TDafew Phane #

R |

CR2E034 (12/95)




