1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MMS MANAGEMENT CORPORATION, INC

Princlpal Place of Business

1120 HOLLAND DR. SUITE t4

Mailing Addross
1120 HOLLAND DR, SUITE 14

FILED
May 08 1997 8:00am
Secretary of State

A

AR N

BOGA RATON FL 33467 BOCA RATON FL 334872720
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
02/13/1995 11/04/1996
2. Principa! Place ¢f Busingss _2a. Mailing Adidress 4. FEI Number Applied To
21] e8] B o | 650090752 Not Applicaiie |
Sulte, Apt. #, elc. Suile, Apt. 4, elc. iti
P . P ¢ 6. Corlificate of Status Desired J $8.75 Addiional
m 27] Fep Required
Cily & State | Ciyé&sStato 8. Election Campaign Financing $5.00 May Bo
?a-l 28] . Trust Fund Contribution Added to Fees
Zip Counlry Zp __ Counlry B. This corporation has liability for intangible tax under s. 199.032,
b2 25 - . . N 10]_#__“_____ Fiarida Statules wfﬁg e
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglsiéred Agont
EARLY, MILES 8] Nere
1120 HOLLAND DR, SUITE 14 82| Street Address (P.O. Box Numbor s Not Accepiabio)
BOCA RATON FL 33487
83
B4] City

FL TBSJ Zip Code

office or registered agent, or botl, in the State of Florida, Such chan
apeni. | am famitiar with, and accept (he obligations of, Section 807,

SIGNATURE

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namod corporation submits this slalement for the purpose of changing its registered

ge was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
5056, Florida Statutes.

e e e g

S T

QINNATIIDE:,

r on an atlachment with an address.

Signaturo, typed or printed nania of regsircd agoni aad tio i appticabig  (NOTE Fiogislarod Ageni signatwes required when recslating) DATE

12, - OFFICERS AND DIRECTORS | 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
TINE PSTD [ oiieie 111ME Cltrange [T Adation | g
NAME EARLY, MILES A 1.2 NAME 3
streer anoress | 7241 CATALLINA ISLE DRIVE 13 S1REET ADDRESS b
SiTY-§T-2P LAKE WORTH FL 33467 14 GITY-§T- 2P o &
LE [JoiLeie 21TNLE [T Change [ ] Additien | O
NAME 220AM
STREET ADDRESS 2.3 STALET ADDRESS

1 cmy-st-zp 2.451Y: 51- 2P
mE L] oreere 31ILE [T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 BTHEET ADDRESS
CITY-ST-21p 34.001Y-51- 7P
e W FEGEE FEETT: [ Change L] Addition
NNE b - 4,2 NANE

| sinetehbResy| - © 43 STREF] ADDRESS
CiTY-ST- 2P aaemy-s1-7p %
e |G 51TLE [F Change ™[] addition
HAME 5.7 NAME

SR o7, | A O W S NI NVP PRy 5.1 STREET ADDRLSS

1 cmv-sr-ze 54 GITY-ST- 2P
1ILE |G £17ITLE LJ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE] ADDRESS
CITY-ST-21P BACITY-51- 7P
14, [ do hereby certify 1hat the information supplied with this filing does not qualify for tha exemplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlheor certity that the

Infermation indicated on this annual report of supplemental annual report is frue and accurato and that my signalure shall have the same legal eflect as if matie undeor oath; that
| am an officer or director of the carporation or the receiver or lrusleo ompawcered 1o pxecute this reporl as required by Chapter 607, Florida Statules; and thal my name:
appears in Blogk 12 ar Block 13 ¢ changed,

o

o Jem O oy &g Ol 1O



