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

COEI‘DF?(S)IJ{:AT o FLORIDA DEPARTMENT OF STATE

JION Sandra B. Morth: .

ANNUAL REPORT i Socrctory of Stzte. Jan 23 1998 8:00am
1998 ' 2 DIVISION OF CORPORATIONS

Secretary of State

(AN GEALET R

DOCUMENT # P95000022851 (6)

1. Corporation Name

MM INFORMATION SERVICES INC.

Principal Place of Business Mailing Address
431 N.W. 197TH AVE. 431 NW. 197TH AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES L 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualified
— 04/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] _ [26] 650563666 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. I
Hie. Ap P 5. Certificate of Status Desired ] $8.75 Additional
E EI Fee Required
City & State City & State 6. Election Campaign Financing $5_DD MayBa o
_2;] ;I Trust Fund Contribution O Added to Fees
Zn Country Zip Country 8. This corparation owes or has paid the current year Intangible
H’ . E‘ 2_9‘ ;‘ Personal Property Tax due June 30. Oves [dNa
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCAMPBELL, MARY ANN 81| Name
431 NW 197TH AVENUE 82| Street Address {P.C. Box Number is Mot Acceptable)
PEMBROKE PINE FL 33029
83
g4 City FL |35 Zip Code

11. Pursuam 10 the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Sectlan 607.0505, Florida Statutes.

SIGNATURE

Signanye, ypad o printad nama of registered agsnt and title if appiicable. [MOTE. Registered Agent sig! quired when ing} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T ceeTe TATME [T Change  E_J Addition
NAME MCCAMPBELL, MARY ANN 12 NANE
STREET ADDAESS % 431 N.W. 197TH AVE. 13 STREET ADDRESS
CITY-81-2P PEMBROKE PINES FL 33029 1.4 CITY-5T- 2P
TITLE [T oELETE 2,1 TITLE ) [T change L Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T- 2P
TTLE [T DELETE 34 TILE . “ [Ochange [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.5 STREET ADDRESS
CITY-ST- 2P - 3.4. GITY-5T-2IF
TITLE [ ] peLETE 41TITLE [Jchange [T Addition
NAME 4, 2 MAME
STREET ADDAESS 43 $TREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-2P
TILE [ peLeTE 5.1 TITLE LI change  [_I Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CHTY-5T- 2P 5.4 CITY-8T-ZP
e ] DeLETE 6.1 TITLE [T cChange  E_T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T-2P

14. 1 hereby cerlify (hal Ihe nformation supplied with this fling Goes nat qualify for the exemption stated in Saction 118.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ofticer or director of the corperation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: 2727 3B E WA RENCan 1l Geded Yslez  IS-M3u-2949

CR2E034 (10/97)



