| SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMGUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERE T, FLORIDA DEPARTIVENT OF STATE
CORPORATION Pgr
ANNUAL REPORT

1996

DOCUMENT # PQ5000056150 (2)
M. M. F. ASSOCIATES, INC.

Principa’ Place of Busincss Maing Address |||I“||‘ “I ‘l |"“ ||||| Il“"l"llllll Ilul ||‘|H||II I“H |I“ ““

Sandra B Morinam
Secretary of State
DIVISION OF CORPORATIONS

5249 SALTAMONTE DRIVE 5249 SALTAMONTE DRIVE
NEW PORY RICHEY FL 346551278 NEW PORT RICHEY FL 346551278
3. Date incorporated or Qualked 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. Ftt Number Apphed Far ”:_
m 2;} \6 - 33 ;1 3 5 a‘ 3 Nat Apphcable
Apl. #. etc Suite:, Apt #, et
Sute. ApL #. € I~ Jie ApL R, €l 5. Certificate of Status Desied O $8.75 Adcfitnonal
—E\ 27 Fae Required
Cily & State: | Ciy&Stae 6. Electon Campaign Financing Ol $5.00 May Be
;;‘ 231 Trust Fund Cordribution - Added 1o Fees
. dp _ Gounry A L Country 8. This corparation has tiabitly for intangible tax under s. 193.032
é:l 25\ 29} 30] Flonaa Slalutes D ves [Sa Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent N
81| Name
FRANK, MARY JANE
5249 SALTAMONTE DRIVE 82| Steet Address (P.O. Box Number s Nol Acceplable)
NEW PORT RICHEY FL 34656-1278 5
84; City FL 85‘ Zip Code

11. Pursuant to Ine [J[L’)u";_'-‘OI\T. ol Gechons 607 0502 and 607 1508, Flonda Statutes, he atove namad carporation subunits this statement fon the purpose of changing its rogistered
office ar registered agent, or batt, in the State of Flonoa Such change was authorized by the corporalion’s board of drectors | neseby ancept e appontment as registered
agent |am familiar with, and accept the obhgatans of Section 607.0505, Flonda Statutes

SIGNATURE  _ e e e . . e e

e 1 0 RO e Sl Arc e | (NOTE Heg sooreed Agent s griaturd fedeanzzd whin (o nylateng® T
12, OIYICERS ANO DIRECTORS 13. — ADDITIONS/CHANGE S TG OFFICERS AND DIRECTORS IN 12 ] §
THLE DPT [ ] DeEre TUTTLE [ ] Crange [ Agonon |G
NAME FRANK, MARY JANE | 2 NAME 3
sraceranoress | 5249 SALTAMONTE DRIVE 1.3 STREET ADORESS D
CY-ST- 7P NEW PORT RICHEY FL 34655-1278 14TITY ST-2P &
TITE Dvs i [ ] oELeie 2ITILE ) TT Chage ] Addaen (O
HAME FRANK, MARTIN M 27 NAME
srazeraooress | 5249 SALTAMONTE DRIVE 2 3STREL| ADDRESS
Ty -S1-2F NEW PORT RICHEY FL 34855-1278 2 40ITY-S1-2P
TILE D D DELFTE 30 TIILE - . T —Déﬁd{l—gr‘_m&] ICII_
MAME 32 NAME
STREE! ADGRESS A3 GTREET ADORESS
CHY-ST-2F 34 CITY-ST-2IP ]
TFLE [] oeere 4 TINE T T Change [_] Addtion
MAME 4 TNAME
STREET ADDRESS 43 STRELT ADDRFSS
CITY-ST-21F B ] 443I01-51-2P
TILE —D DELETE 54 TILE ] Change || Addtion
NAME 52 NAME
STAFET ADORESS 5 3STREET ACORESS
OY-5T-2F ) S40ITY-ST- 7P
ILE h . [} oeurte §1THLE [T Crange [ 1 addmen |
NAME 5.2 NAME
STREET ADDRESS £ 1SIREE] ADDRESS
CTY-S1-21P E4CIY-ST-2F

14. 1 do hereby cartily that the informahon supphed wilt this filing 15 voiunia-ily lurnished and does not qualify for the exeriplion stated in Sechon 119 07(3)(%). Florda Sahtes |
further certify that the informaton ndicated o this annual repornl o supplamental annual repor! is true and accurale and that my signature shail have the same legal eftect as if
made ungear oart; that 1 am a wer or chrector af the cor dan o the recewver or leustee empowered 1o execute tms report as required by Chaptar F£17, Flonda Statutes, and

that my name apnears in Block 12 or £3100
SIGNATURE. T NAME OF SIGNING OFFICER OR DIFECTOR T Oé—- /'8’[:? é B (6(3) [7.3«7;,_64'69




