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

PROFIT o

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o onison o eomemONS Secretary of State
DOCUMENT # P95000007287 (2)

1. Corporation Hame

MPM ENTERPRISES, INC.
4727 HOLLY LAKE DRIVE 4727 HOLLY LAKE DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463-5374
3. Date Incorporated or Qualified | 3a. Date of Last Report
S . 01/27/1995 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
I 26] 65-0552552 Not Applicable
T- Suile, Apt #. elc Suite, Apl. #, etc. B ) sa'rs Additional
25} —2;-1 5. Carlificate of Status Desired (] Fes Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23| - ;ﬂ Trust Fund Contribution ] Added to Faes
4 Country Zip Country 8. Thig corporation has hability for intangible 1ax under s. 199,032,
24] o] 28] 30] Florida Statutes Clves JX) o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATRICIA THOMPSON 81 Name
9727 HOLLY LAKE DRIVE 82| Streel Adaress (P.O. Box NUmber is Not ACCeptable)
LAKE WORTH FL 33963

83

Zip Code

84| City FL a5

14, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this staiement for the purﬁgse of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURE

fig At by o poried name of regeatered agent and o f appicable {NOTE; Reg slerad Agant signature required when reinslaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e P I DELETE 11TE [JThange L] Addition
NAE THOMPSON, PATRICIA A 1.2 NAME
swecraoness | 4727 HOLLY LAKE DRIVE 1.3 STAEET ADDAESS
CirY-51-2F LAKE WORTH FL 33483 14CTY-§1-2P
G [T DELETE 21 TE [J Crangs L Addition
NAME 2.2 NAME
STREFT ADDAESS 2.3 STREET ADDRESS
CiTY-§- 2 2 4CITY-57- 2P : 3
me —‘ o 7] pELETE 31TILE [T change ™ [ Addition
haE 32 NAME
STHEE| BDDRESS 33 STREET ADDRESS
Ol 5i- 2P 34.CITY-S§T-2P
Tile [T oeieTe 4T TITLE [T change L) Addition
NAME i 4.2 NAME
SIREFT ADDRCSS 43 STREET ADORESS
CliY-§1-2iF A4 CITY-5T1-7IP
TinE - [T peLene 6.4 TTILE [OChange ] Addition
HASY: 52 NaME
STREFT ADDRESS 53 SIREET ADDAESS
Iy 512 SACITY-§T-2P
me TJOeLETE 61 THLE [TChange . L] Addilion
N 6.2 NAME
SIFFET ACURFSS 6.3 STREET ADDRESS
CHY-§T-210 6.4 CITY-$1-2IP

14, ) da hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutas. | further certify that the
information Indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same Yegal effect as # made under gath; that
| am an o'ficer or dicctor of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears i1 Block 12 or \k 13 it changéd, or on an attachment wilh an address

SIGNATURE: NG I NN ~LILAEEE 1D 4/2’% |

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER Ok DIRECTOR Cae | Daylima Priono #

»‘ . FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 O O am

CR2E034 (9/96)




