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

FILED

- ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # PQ4000043477

.Corporahon Name

M & M PROPERTIES OF NORTHEAST FLORIDA, INC.

Mailing Address

3552 W BEAVER ST
JACKSONVILLE FL 32205

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90018 014 **+*150.00

~ (CETTW R0

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed:

[2s] 2]

[30]

Personal Property Tax.

I ;Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 26] 593247776 Not Applicable

; Suite, Apt. #, etc. Suite, Apt. #, efc. . . it

7 ? P 5. Certifcate of Status Desired - [ $8.75 Additional
El . ;l Fee Required

¢ City & State City & State 6. Election Campaign Financing o $5.00 May Bo -
;;l El Trust Fund Contribution ' Added to Fees

Zip Country Zip Country 8. This corporation ewes the current year Intangible

Oves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROBISON, MARY A

'ONE INDEPENDENT DR
SUITE 2600
JACKSONVILLE FL 32202

I
".x
"

81| Name

82| Street Address (P.Q. Box Number is Not f_\cceptable)

83

P Pt
te J
;e

84| City

|as| Zip Code

t

i .

rsuant tn the provisions of Sections 607.0502 and 607.1508, Florida Statutes; the al

bove-named corporatlon submlts this statement for the purpose of changmg its reglslered
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diréctors. | haréby accept the appmntment as: registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

‘\" B ATURE Signaturs, typed or printed name of registered agent and title # applicatie. {NOTE: Registered Agent signature required whan reinstating) DATE
i1 3 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D "] DELETE 11 TTLE [Jchange  [_] Addition
NAME MASON, ROY R 12NAME
streer aopress| 3552 W BEAVER ST 1.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32205 14 CITY. ST-2IP ‘
TME {1 DELETE 21TILE [QChange [ Addition
NAME 22 NAME
smEET ADORESS 23 STREET ADDRESS
crfv ST-ZF 2,4 CITY-ST-2IP e
- {3 DELETE 31TME s COChange [ Addmon
32NAME
3.3 STREET ADDRESS
34, CATY-5T-ZP A
] DELETE 41 TILE .[OJChange . []Addition
4,2 NAME |
43 STREET ADDRESS : t
4.4 CITY-ST-ZIP :
[ DELETE 51 TITLE [IChange  []Addition
5.2 NAME
5.3 STREET ADDRESS
d-éy_ ST.2IP 54 CITY-57-2IP
TME [ DELETE 6.17IMLE [OChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
cn;,_m_ap 64 CITY-ST-2P
14.' ! h{_ereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

o

S'aIGNATURE

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
£led to execute this report as requlred by Chapler 607, Florida Statutes; and that my name appears in

O Lor k. mASert (/21 /37 Poy- 243~/ 762

CR2E034 (11/98)

Daytime Phene #



