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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 S OIVISION OF CORPORATIONS
DOCUMENT # P94000063263 (5)

1. Corparation Name

MM & J PROPERTIES INC.

1

SO é FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

RO

Frincipal Place of Business Mailing Address
10527 LAKE WILLIAMS DR 10527 LAKE WILLIAMS DR
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified | 3a. Date of Last Jeport
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] £9-3266530 Not Applicable
Suite, Apt. £, et Sulte, Apt. #, etc. 5. Cenrtificate of Status Desired C1 $8.75 Additiona)
22] _-‘;‘ Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
Es] E} Trust Fund Contriution Addsd to Fees
_____ Zip Country Zip | _ Country 8. This corporation has kabilty for intangibie 1ax under 5 199.032,
24) |25] 20 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
HELDT: MICHAEL 82| Street Address (P.O. Box Number is Nat Acceptable)
10527 LAKE WILLIAMS DRIVE
ODESSA FL 33556 83
84| City FL |85 £1p Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regstered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . e e e el
Slgnature, lyped or printed name ¢l registered agent and tite i applcable (NOTE" Registered Agert signature required when renstatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLF P ] DELETE 11 TITLE . [ change  [J Addition

NaME HELDT, MICHAEL 1.2 NAME

staeer acoress | 10527 LAKE WILLIAMS DR 1.3 STREET ADDRESS

CTY-$1-2P OLDESSA FL 14GTY-ST-2F

TITLE [ DELETE 7 1TME [] Change [ Addilion

NAME 2 2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CilY-ST-2IF 24 CITY-5T-2IP

TIIE [0 DELETE 3 1TTLE [ Change [ Addition

HAME 3.2 NAME

SIREE! ADDRESS 33 STREET ADDRESS

CITY-§1-21P 34CITY-S1-2P

TIILE [] DELETE 4 1TITLE [ Cnange  [] Adddtion

NAME 4.2 NAME

$IREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-5T-2P

TITLE [ DELETE 5 1TILE {JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 59 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2IP

THLE [T DELETE 6 1 HILE [ Change [ Addition

NEME 62 NAME

SIREET AODAESS 6.3 STREET ADDRESS

CITY-SF- 7P 64 CITY-ST-2F

14. | do hereby cerlify that the information supplied with this filng is voluntarily furished and does not qualify for the exemplion stated in Section 119.07(3)(x), Flarida Stattes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gethe receiver or trustes ermnpowered 1o executs this reporl as required by Chapler 607, Florida Statutes: and that My name
appears in Block 12 or Blozk 13 if changed, or on achmey h an address.

SIGNATURE: " SIGNATURE AND TYPED OR PRINTED NAME{%OH T -_._.._._/;/Qf, :/'gg/E’ y/{@@gﬁ%g{?f

CR2E034 (12/95)



