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

PROEN
CORPORATION
ANNUAL REPORT

1897 RSP
DOCUMENT # P94000043477 (6)

1. Corporahon Name

M & M PROPERTIES OF NORTHEAST FLORIDA, INC.

Sandra B. Mortham

Socretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

S A A

3552 W BEAVER 8T 3552 W BEAVER 67
JACKSONVILLE FL 32205 JACKSONVILLE FL 322549712

3. Date Incorporated or Qualified 3a. Date of Last Report

06/01/1994 04/26/1996

T2 Tringipal Place of Basiness “2a. Mailing Address 4. FEI Number Apphed For
-
28] R 2] 59-3247776 Not Applicaic
i, : Suite, Apt. #, etc : it
e uie. Ap 5. Coertificate of Status Desired 0 $8 75 Additionat
??_l L ) 271 Fee Required
| Ok Sl __ City & State 6. Election Campalgn Financing $5.00 May Bo
2s) 28] Trust Fund Contribution ] Added 1o Fees
,,,,, p ... Gourury i Country 8. This corporation has liability for intangible tax under s. 199.032, .
3_‘.'1,._ R 251 29 30 Fiorida Statutes es [ No
i 85 of Current Reglstered Agent 10, Name and Address of New Regiaterad Agent
81| Name
INDEPENDENT .
ONE OR 82| Street Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202 (g
84 City . FL lisl Zip Code

-

L

il tu The pravisions of Secions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
olfice: or regestired agert, of biolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppointmeant as registered
agenl | am lamibar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE . e e
L— o ‘;, _v Ayl o preredd aaear of reg stered aguent aad Jitle * apphcable {NOTE: Registared Agent signature raquired when rainstating} DATE
__12._ ’ e QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D {"Toriere L1TILE [Jcnange [ Addition
N MASON, ROY R 12 NAME
STRCE ! ATGHE S5 3552 w BEAVEH ST 1.9 STREET ADDRESS
e | JACKSONVILLE FL 32205 st zp
[T oéievé 21TILE [ change” L] Addition
N ! 22 NAME
SIKFED ADINRTSS 2.3 STREET ADDRESS
Cily-S1 2w L 2 4 CITY-S1- 2P
IS LT pecere 31TmE [T change T Addition
hARY 3.2 HAME )
STREE D AUCELSS 3.3 STREET ADURESS
[ ot | . 34.0TY-81-2P
I [JotLete 41TITLE [J Change [ Addition
HALS 4.2 NAME
STHFF D ATNHESS 4.3 STREET ADDRESS
Lhestw | 4.4 CITY-51- 2P
T T oelere 51 TMLE 1] Change ] Addition
HAME 5.2 NAME
SHREF§ ADIRESS 5.3 STREET ADDRESS
R L 540iy-ST-21P
Wi LI petere 61 TilLE [T Crange [T Addition
A 6.2 NAME
STREET ARDRE DS 6.3 STREET ADTHESS
CI¥-5t £ 1 R 6.4 LITY-S1-2P
14. | do hereby cartity thal Ing infoprgalion supphed with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the
informaben ndcated on this hal reporl or supplemental annual report is true and accurate and that my signature shall have the same lsgat effect as i made under oath; that

i an ofheer or diroclor gfihg/Corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars m Blook 12 or Bigk ¥3 (f changepv.’ r on gn atlpchmaonl with an address.

oy

SIGNATURE: 4/2/37 _ 9%-793-/76 0
e aylime Frnone

0030821

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 : O O am

CR2E034 (5/96)



