FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000080308

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

M & M DIVERSIFIED INVESTMENT CORPORATION

Pricipal Place: of Busmess
1001 MORSE BLVD
SINGER ISLAND FL 33404

Mailing Addrass

1001 MORSE BLYD
SINGER ISLAND FL 33404

VSR W

. Date Incorporated or Qualified

10/31/1994

3a. Date of Last Report

03/27/1995

I 2. Prngipal Flace: of Business B _2_?. 7M;l|ﬁg Addrass 4. FE) Number Appled For
[21] 6] 650532362 Not Applcable
Setlle, Apt#, el | Suie Apt et 5. Cerifcate of Status Desred [ $8.75 Additional
[22J 7 271 Fes Requirad
Gy & Btats _ City & Ste 6. Election Campaign Financing O $5.00 may Bs
Lgal B - o e8] - Trust Fundg Contribution Added lo Fees
o ~ Country Sip Country 8. This corporation has liability for intangible tax under s 199032,
[2,4J o ;l o E] ) ;0_] Fiorida Statutes [ Yes []iNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Name
MARKELL, LAWRENCE J 82| Sioot Address (P.0. Box Number 5 Not Adoeptable)
7280 W PALMETTOQ PARK
SUITE 202- 83
NOCA RATON FL 33433 8il oy FL 85| 2 Codo

1. Pursuant 1o tne provisions of Sections 607.0502 and 6071508, Florida Statutes, the abovo-named corporation subimits his staternent for the purpose of changing s registered ofice
or registered agent, or bath, in e State of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered agent. | am
fanibian with, andd accepl the obligabons of, Seclion B07.0505, Fiorida Statutes,

SIGNATURE

borend ol 80 Ee o g diitbins

Fuplats it 0 it o TR R Agort 3 gatone i wed wren Tandrag T e
12 U ornceRsANDDIRECTORS T TS, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi op ) DELETE 11 TILE [ Change  [) Addition
Neha MEERS, MICHAEL W 1.2 NAME
areeraomess | 1001 MORSE BLVD 13STREFT ADDRESS
Cipog T SINGER ISLAND FL 33404 14 0RY-51-7P
e DTS T T [ CELFTE 2 1TILE [J Change [] Addition
Hast MEERS, ROBERT SR 22 NAME
aie anoess | 475 JERUSALEM RD 23 STREIT ADDRESS
covsze | COHASSET MA 02025 TP EXIIE N
TILE [] DELETE 31 TLE [ Change |3 Additon
Nk 37 NAME
STRELT ATORESS 33 SIR-ET ADDRESS
Crv-sroap o Radomistoe
TP ] DELETE 4 1T [ Change [ Addition
IEIR 4.2 NAME
STREE ACDRESS 43 STREFT ATDRESS
| orr-stoo QALY STo2P _
Tine [ DELETE 5 1TITE ] Crange  [7) Addition
Bkt 57 Mt
SIREF" ATDRESS 53 STRIFT ADDRESS
JLrastar et e R __J EACNY ST 2P
Tie (] DELETE 6 11ITLE [ Change ] Addition
HEME £ 2 NAME
STRERT ADDRESS 6.3 STREET ADDRESS
Gy sPae 64CITY-51-DP

14, Tdo hersby certify that the inforniation suppled with this fiing 1s voluntanly furnished and does not quallly for 1he exemplion stated in Secion 118 07(3)k). Florida Statutes. | further
cerhfy that the information inchcated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effact as if made under

oath, thal Fam an officer or dirg:

appears n Block 12 or Block

SIGNATURE: _

if changed,
-

r of the corporaban
on an

ith an address

SIENATURE AND FYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

iyor or trustee empowered 10 execute this report as required by Chapter BO?, Florida Statutes; and that my name

lpf%'dw

Shlas ...

CR2E034 (12/95)




