FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7wy FLORIDA DEPARTMENT OF STATE
CORPO RATION T ﬁ"‘, Sandra B. Mortharm
ANNUAL REPORT \ i ., Secretary of State
1996 & Hf;‘/ DIVISION OF CORPORATIONS
DOCUMENT # P95000003992 (1)
1. Corporation Name
M& |, INC.
- F’:;;ce P S— Maiing Adaress — “"""”" Ilm '”" "m "m"m"m "l" ""I mll ||||| Im Im _
385 S.W. 16TH STREET 385 S.W. 16TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@ 25—] w - w / 4 74 Not Applicable
Sulte. Apt. 4, elc. - Sulle, Apt. # etc. 5. Cerlificate of Status Desired W $6.75 aqitional
E] 27‘ : Fee Required
Gity & State | __ City & State 6. Election Campaign Financing $5.00 May Ba
E;l 25_J Trust Fund Gontribution Added to Faes
Zipy Country | Zip Country B. This corporation has liabflity for intangible tax under 5 199.032,
[24] |25] 29] 30 Fiorida Statutes x\’es [No
9._Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CARMAN- DEBORAH A ESQ 82! Strest Address (P.0. Box Number is Not Acceptable)
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 83
84| City 85| Zip Code
FL |

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

SGNAYORE R e el U - R e
Sigriat.ire tyoed oc prinled name o registarsd agent and Itle if applizatis NOTE Rogystered Agent signarurs redu nd whon Feinsaty! DATE G
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/Cr IANGES TO OFFICERS AND DIRECTORS N 12 g
TiILE PD [J DELETE 1.1 TILE [J Change [ Addition =
NAME GIANNACCINE, MICHAEL P SR. 1.2 KAME 3
sieetaooaess | 385 S.W. 16TH STREET 1.3 SIREET ADURESS &
CiTY-ST- 2P BOCA RATON FL 33432 14CNY-51-71 g8
mF VPD ] DELETE 2 117LE [ Change [ Addition | O
HAME GIANNACCINI, IRIS 8 22 HAME
stheer oress | 385 SW. 16TH STREET 2 ISTREET ADDRESS
| oiy-s1-z BOCA RATON FL 33432 24CTY-51. 7
TIeE [] DELETE I 1WILE [J Change  [] Addition
KaME 3.2 NAME
STRFE] ADDAESS ' 33 STHEET ADDRESS
Ny S1- 2P 34CTY-S1. 2P
TITLE (] DELETE 4 1MLE ["] Change [ Addition
NAME 42 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CITY-§I- 7P
THLE [] DELETE § 1HILE [ Change  [J Addition
NAME 57 NAME
STREE T ADDRFSS 53 STREET ADDRESS
b ciry-st-zp §4CITY-51-7p
TI1LE ] OELETE 6.1TIMLE [) Change [ Additron
NaYE 62 NaME
STREET ADORESS 63 STREET ADDRESS
CNY-$1-2p BACITY-ST-2P

14. 1 do herehy certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that tha information indicated on this annua! report or supplemental annual report is true and accurate and that ™My signature shalt have the same lagal effect as if made under
oath; that | am an officer or director af the corporation or the receer or frustee ermgowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenbaglh an address
SIGNATURE: J{15 AN ¢ 10/ tone 4170 __oJon- 75021895

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




