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

FILED

0§

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P94000088323 (8)

MM INVESTMENTS OF JACKSONVILLE, INC.

Principal Place of Business

ONE INDEPENDENT DR.. SUITE 2000
JACKSONVILLE FL 32201

Mailing Address

JACKSONVILLE FL 32201

ONE INDEPENDENT DR.. SUITE 2000

O 00 00

DO NOT WRITE IN THIS SPACE

27]

[22]

N

5, Date Incorporated ot Qualified
2, Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
21 [26] 58-3283900 Not Applicable
Suite, Apt. ¥, olc Suite, Apt #, eic. iti
p P 5. Certificate of Status Desired D $8'75 Additlonal

Fee Required

City & State

City & Stale 8. Election Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] =9 30] Parsonal Property Tax due Jure 30.  [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
MAIN, JAMES L 81) Name
ONE INDEPENDENT DR., SUITE 2000 92| Sueet Aodrast (PO, Box Numbar & Nol Aveeptabio)
JACKSONVILLE FL 32201
a3
84| City FL 85| Zip Code

41. Pursuant ta the provisions of Sectlions 607 §502 and 607.1508, Florida Statutes, the &

office or registored agent, or both, in tho State af Florida.Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agon | am farmuiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 i chang

QIGRNATIIRE:

SIGNATURE. o s e e e

Sigrusture. typad of pribuct nare of ragmlored agent and Bl 1 applcabie {NQOTE Registered Agenl eignalure required when rainsiating} DATE p
12. o _. OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE VS 7 DeLeTe 1A TITLE [T Crange L] Addilion |2
NAME MCCALEB, SCOTT L 1.2 NAME §
seet aooness | 94 LOVETON CIRCLE 13 STREET ADDRESS &
CiY-S1- 2P SPARKS MD 140I1Y-ST-2IP o
TLE DPTS [T bELETE 21T [ change 1] Addilion |
NAME MAIN, JAMES L 22 NalE
steeraooarss | 7968 QUAILWOOD DRIVE 23 STREE] ADDRESS
CiTY-S1-2IP JACKSON““-E FI- 2. 4 CITY -ST-2IP
LE [J preert 31TILE [Tchange [ Aodition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
£oy-si-2p o 34 CITY-ST-20¢
ILE 3 DexETE 41TILE [I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2P 44 CITY-ST- 218
TILE T DeLETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-2IP 54 CITY-ST-2iF
MLE T oewere 61 TILE [Tchange L[] Adgition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2P 64 LITY-ST-7IP
14. | hareby cerm%{ that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informalion

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

officer or chrociar ol the corporation of tho recetvar or trustoe empowered to execute 1his report as required by Chapler 607, Flarida Statutes; and that my name appears in

ad, oLpn an aftachrient with arW
ﬁa«a—o R P/  Fres

L~/ Qpd -3sA-L/F]



