{COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 2, 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT v E A Secretary of State 07-12-1999 90009 021 ***550.00
1999 S DIVISION OF CORPORATIONS e ’

JOCUMENT # pg5000052836 ™
M & M SOFTWARE CONSULTING, INC.

A MG

DG NOT WRITE IN THIS SPACE

tingipal Place of Business Mailing Address
337Y S.W. 109TH ROAD 11537Y SW. 109TH ROAD
AMI FL 33176 MIAMI FL 33176

3. Date Incorporated or Qualified

~,07/10/1995
_Principal Place of Business - 2a. Mailing Address. 4.] FEl Number _ .o Applied For  _
26] 65-0592527 Not Applicabla
Sute. Apt # ete. Sulte, Apt. #. ete. 5. Certiicate of Status Desied ] 90:79 Additional
;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
—ZEI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;5—‘ ;I ;-I Intangible Personat Property. D Yes m No
g. Name and Address of Current Registered Agent 10. Name and Address of New Regi ad Agent
81| Name
MITCHELL, CYNTHIA M
11537Y S.W. 109TH ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33176 5
84] City FL 85| Zip Code

I. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abové-named corporation SUbmits this stalement for the purpose i Ghanging iis Tegrsisied
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

iGNATURE
Slgnature, typed or printed name of registerad agent and tilfe if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

. OFFICERS AND DIRECTORS . 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£ D [ Joetete 11 FILE [ change || Addition

vE MITCHELL, CYNTHIA M 1.2 NAME

weranoress | 11537Y S.W. 109TH ROAD 13 STREET ADDRESS

YST-ZIP MIAM' FI. 331 76 1.4 CITY-ST-ZIP

LE [ oecere 2iTLE [ change [ ] Addtion

VE 2.2 NAME

{EE7 ADDRESS 23 STREET ADDRESS

Y-§T-2IP ) 24 CITYST-ZIP

e o [Joetete 3.1 TILE (] change [] Addition

VE T T s = MA2NAME T T e —r

REET ADDRESS 3.3 STREET ADDRESS

Y.ST-ZP 4 CIvStap

LE [ JoeLeTe 41 TITLE (] change [ Addition

vE 42 NAME

{EET ADDRESS 4.3 STREET ADDRESS

Y-S$T-ZIP 4.4 CITY-ST-ZIP

LE (1 peLETe 51TIMLE ] change T Addition

uE 5.2 NAME

{EET ADDRESS 5.3 STREET ADDRESS

Y-STZP 54 CITY-STZIP

\E [ beLete 61TME U] change [ ] Addition

VE _ 6.2 NAME

{EET ADDRESS 63 STREET ADDRESS

v.ST.ZP §.4 CITY-ST-ZIP

1. Vhereby certiz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an aﬂacl‘i'njaith an address. O 4 'S

Y

, (363
ionnrure: (9 piosialomts Sl Qlln M 274 WAV

“5I3JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Dated™ Dayhme Phore #




