FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secratary of Stale S c Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P94000043477 (6)
M & M PROPERTIES OF NORTHEAST FLORIDA, INC.

AR AR AR R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
3552 W BEAVER 8Y 3552 W BEAVER ST
JACKBONVILLE FL 32208 JACKSONVILLE FL 32205

3. Date incorporated or Quaelified

06/01/1994

2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 60-3247776 Not Applicabla
Suite, Apt. #, etc Suite, Apt #, ofcC.
A uite, Ap 5. Certificate of Status Desired O $8.75 aaditional
;2—] ;l Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
—E?I ;;I Trust Fund Contribution [ Added to Fees
ip Country Zip Country B. This corporation owes of has paid the current year Intangidle
;:I 28 ;;f 3;] Personal Property Tax due June 30. Ovee [ONo
%. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
ROBISON, MARY A 7] Name
M m DR B2] Strget Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 &3
84| City FL |35| Zip Codo
1%, Pureuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in 1he State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
aperd. | am familiar wath, and accepl tha obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE —
Signatura, typed of privted ranwa o feguitorad spent and i it apghcable (NOTE. Regisiarsd Agenl mignahure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TLE (1] T oeLETE TATILE TJ Change L] Addition
RAME MASON, ROY R 12 NAME
sweeraooress | 3582 W BEAVER 8Y 13 STAEET ADDRESS
CIY. S1- P JACKSONWKLE FL 32205 34 CITY- ST- 2P
TLE T DELETE 210MLE [J change I Addition
NAVE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2p 2 ACITY-ST-2IP
TME [ pecere 31 TILE [T Change [T Addition
NAME 3.2 HAME
STREET ADORESS 3.5 STREET ADDRESS
CITY - 5T- 9 34.CIYY-5T- 2
TME ] DEcErE 41 TILE [ Change ] Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cify-ST- 29 4.4 0Ty -ST-2P
TELE [ DeLeTe 5.1 THLE [ Change ] Addition
Wane 52 HAME
STREET ADORESS 5.3 STREET ADORESS
CiTy-ST- 2P 5,4 CITY- ST- 2P
MLE [T oecere 6.1 HTLE [J Cuiange ™ [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-S1-21P §4CITY - ST-2IP
iing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

¥4. | hereby certity thet the Inlorfé‘ufuwwppmm
indicatéd on this annual reffert or supplomental gnnuat repon is tiue and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an
officer or director of the corporalioio .= =T by trusteo ermnpowered to execute this repon as reguired by Chapter 807, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed, orone \ ‘

| SIGNATURE: &~ == s /e Goy- 748~/ 2é°

COHp’:g%:z%ON Hom:: n[;i:;:A:j‘:il:: :.:‘ STATE May O 5 1 99 8 8 O O am
ANNUAL REPORT

CR2E034 (10/07)



