FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT 3 F 1 ORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Morlnam
ANNUAL. REPORT _i Scaretary of State
1996 R S DIVSION OF CORPORATIONS

DOCUMENT # P94000079775 (0)

1. Corporation Name

M & M TAXL, INC.

10

3. Date Incarporated or Qualifed 3a. Date of Lasl Report

10/31/19%4 05/01/1995

Principal Place of Business "Mem ng Addrez‘s.s:-
6241 SW OTH ST 6241 SwW 9TH ST
PLANTATION FL 33317 PLANTATION FL 33317

2. Principal Place of Business __z_éﬁdidmgAdd!e ) "4. FEI Number Appled For -
21 I £ 650537950 o [ [NetApplcatie
Suile, Apt. #, elc. | Bure Apt ket 5. Certifcate of Status Desiradt . $8.75 Aqditonal |
22 27[ Fee Required
City & State e ) ; E{ly & State - 6. Elac.:l-\;;;{Campakgn Financing $5.00 May Be
23 28—| Trust Fund Contricution (. Added to Faes
2ip Country 2ip - COLmtry" ﬁs "[“r'}ig-corporahon has labilty for ntangible tax under s 199.032,
24 25 o _sz ;)I ] Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent N
o ’ 81 Nane 'Dau\ich H_’ ){(‘G\wx > -
SPH'.BE, WILLIAM D ESO 82| Street Address 0.0, BoxNumber is Nt Acceptable)
1600 W COMMERGIAL BLVD Y AN I R e
FT LAUDERDALE FL 33309 83
" Plavdeon FL [ 4555

11, Pursuant ta the provisions of Secians 607.0502 and 607 1508, T londa gitah_nes, the above named carporation submits th s statement for the purpose of changing its registerad office
ar registared agont, or both, in the State of Floridla: Such change was authorized by the corporaton’s board & dieciors. | hareby accopt the anpointmant as registered anent. | am
W

famil d). and acegpl e obligatans of gSactian GO7.0505, Foridsa Statutes | /
gewm%m A ~  Davd . Rrwmer~ S/17f9¢

Sig ot s oot s W e P o & st e T e i TR B gt o Ageeil gt n roa s wnsdat fet sl s vaTy
12, OTFICERS AND DIRECIORS N EEN . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e bf ] DECETE 1T [J Charge [ Additan
NaME KRAMER, MARTHA M 12 NEME
sweeraoparss | 6241 SW HTH ST 13 STREE ADBRESS
CHY-S1- 2P PLANTA“ON FL o . 140TY-8S1- 2P . -
TnE [ DELEl dirE y P Dav\\& W Kaveer O [BrAato
NAME 22 NAMt: Lavy S W gtin o
STREET ADD3ESS % 35IAEET ADDRESS
CTY-5T-20 o 28051 g fo‘q“'\"":&'{ o~y F L 33317
Tk ] OELETE 3110 [ Change  [7] Addition
NAVTE 37 NAME
STREET ADDFESS 33 STRELT ADDRESS
Cily-ST- 2 o B A4CITY-5F- 21 N
TITLE 4 1TIHE () Change  [] Addit-on
NAME 47 NaME
STHEE] ADDRESS 43 STHEL! ATDAESS
CUFY-ST- 7 saoestm | i
TITLE ] DELETE 5 1TILE [ Chang:  [) Addition
HAME 52 NAME
STREET ADDHESS 5 SIREET ADDRESS
Ty St 219 o BACTeSTpP | _ L
THLE Jorae & 1L [ Changs  [] Acéhition
NAME &2 NAM
SIREET ADDAESS €3 SI8LET ADDRESS
CIY-ST-BF €4CIIY-5T-7IP

14. 1 do hereby certify that the infaanation suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Seckon 118 073k}, Flonda Statutes. | further
certify that the nformatian indisated on this anaual teponrt or supplententa anaual repaort is feue and ascurate and thal my signature shall have the same legal effect as if made under
oath, that I am ar officer ¢ dvuctar of the Corparabon o Ine recerr or huslee empowenad o execate His report as required by Ghapter 607, Florida Statutes; and that my name

appaars n Block 12 oy 13 if changed, ar on an attashment with an address C? 54{ 5‘55’(}0@

G B Moo Dutd W Keamer s Ext 5540

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L T D B e w

CR2E034 (12/95)



