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

office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. 1 am tamijliar with, ang accept the abligal:ons of, Section 607.0505, Fiorida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Sectetary of State S t f St t
1998 DIVISION OF CORPORATIONS CCretar y O alc
DOGUMED P95000048071 (1)
MMC PROPERTIES, INC.
Principal Place of Businoss Whiing Addrass ”""", "I ml’ Iml Ilm "m Ilm I'm I'm "m IIN mll lm }III
12697 E2ND STREET NORTH 12897 62N0 STREET NORTH
LARGO FIL 4843 LARGO FL 34543
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1995
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 (26) 59-3321637 Not Applicable
Suita. Apl. #. slic. Suite. Apl. #, elc. Iti
ulte. Ap e ute. At 4. ele 6. Certificate of Status Desired 0 $3'75 Additionai
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123 E Trust Fund Conftribution ] Added to Fees
Zip Country 2ip Gountry 8. This corporation owes or has paid the current year Intangible
24 a —2;] 30 Personal Property Tax due June 30. (Aves [ClMNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DOUGLASS, ROBERT A &3] Name
()
8351 BUIND PASS ROAD 82| Sioel Address (P.O. Box Number is Not AGoeptabla)
ST. PETE BEACH FL 33706
83
84| City FL lasl Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its repistered

SIGNATURE _ — —
Signatura, typed o prtded namé o) togrstered apant and 1n f apphcable (NOTE : Registarod Agent signaturs requirad when reinstaling} DATE
12. OFTICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [21] METE 11 TIE _ [JChange L] Addition
NAME MYERS, EUGENE M 12 NAME
staeet apoagss | 12897 82ND STREET NORTH 13 STREET ADDRESS
CATY-ST- 2P LARGO FL 34643 14 CITY-ST- 210
e VO [T DELETE 21TMLE [ Change [T Acdition
NAME MYERS, JEAN A 2.2 NAME
saeeraporess | 12897 62ND STREET NORTH 23 STREET ADORESS
CTY-S1-2IP LARGO FL 34843 2.4 CIY-5T.- 2P
TmE 51O T DELETE 31 TILE ' O change LT Addition
HAME COULOMBE, MARTIN 2.2 NAME
steeraoress | 12897 62ND STREET NORTH 3.3 STREET ADDRESS
GHTY-S1- 2P LARGO FL 34843 34.CITY-ST-2IP
TMiE ] 7 veLere A1TME [Jchange  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-S1-BP 44 CITY-ST-2P
TILE [T oeLEtE 5.1TILE L Change ] Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 21 54 OITY -ST- 7P
TME [ DELETE 1L [l crange (] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
Y- 87- 1P 6.4 CITY-ST-2P
14. | heraby certity that the inforrmaton supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certity that the Information

indicated on this annual report of supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an
officar or diractar of the corporation of tha receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE: _ £z a0 10 . i 9’}’65{_{% (13)5595060).

O O NAME OF SiGNING OFFICER OR DIRECTOR Ooviere Phera i DASAAOET

CR2E034 (10/97)



