- L]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 m DIVISIONOF CORPORATIONS
-
DOCUMENT # DUy Y O 0 1D TY
4. Corporation Name
MUM, INC.
Principal Place of Business Mailing Address
10155 BAL HARBOR DRIVE 10155 BAL HARBOR DRIVE
PPARTMENT #1405 APARTMENT #1405 3. Date Incorporated or Gualified | 3a. Date of Las! Repart
BAL HARBOR, FL 33154 BAL HARBOR, FL 33154 08/31/95 N/A
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
1) [ 26] 65-0606047 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt, ¥, elc. ] $8.75 Additional
€ 7] 5. Certificate of Status Desired [ ] Foe Required
City & State City & State 4. Elsclion Campaigh Financing $5.00 May Be
23' 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangibls tax under s. 189.032,
ﬁl .5—5'] '-2-9] [30] Flarida Statutes D Yes El No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GURVIS, HENRY
82| Street Address (P.O. Box Number is Not Acceplable)
10155 BAL HARBCR DRIVE
B3
APARTMENT #1405
84| City 86| Zip Code
BAL HARBOR, FL 33154 FL

11. Pursuant lo the provisions of Sections §07.0502 and 607.1508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Siate of Florida. Such change was aulharized by the corporation's. board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fivida Statutes.

SIGNATURE ___

Signature, typed or printad namae of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE [DJoeiere 11THLE PRESIDENT { Jchange Addition g
NAME 1.2 NAME HENRY GURVIS g
STREET ADDRESS \3STREETADDRESS |1 4155 BAL HARBOR DRIVE, APT. #1405 2
cir-sT-ziP 14CTvST2P  |BAL HARBOR, FI 33154 o
me [oELeTe 21TMeE TREASURER [Ichange ] Addition |©
NAME 22 NAME TIMOTHY N. McNICHOLS
STREET ADDRESS 23ISTREETADORESS| 195 OAKLAND PARK AVENUE
Y512 MomvarzP [cOLUMBUS, OH 43214
e 31 TME -
e [_)DELETE o [Jchange [ addition
STREET ADDIIESS 33 STREET ADDRESS
CITY-S1.2I 34 CITY-ST-ZIP
TIME 41TIMLE -
ok []peLeTE i [Jchange [ JAddition
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 4AGCITY.5T-2IP
TTLE SATIE N
e Sl P 400001 5 7difey D
STREET ADDRESS $ 3 STREET ADDRESS -06/23/96--01040-~0086
CITY-ST-ZIP SACITY-ST.2IP 225 00
TME S1ATITLE -
NAME (CJoerere 82 NAME I@’ﬂ“&w =
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-2/P 8.4 CITY-ST-ZIP A Q
14. | do hereby cerlify thal the Information supplied with this filing is voluntarily furnished and does nol qualify for the exemption slated in Seclion 119.07(3)(!:};“:2 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 legal effect as If

made under cath; that | am an officer or dirsctor of the corporation gr the recelver or trusles empowered to exacute this report as required by Chapler 607, Florida Statutes:
and that my name appears In®Block 1 Bio 3 = nged, gr o ﬁ‘ attachmaent with an address.
SIGNATURE: /’ ‘4 /—> _Timothy N. McNichols {g-‘ﬁ‘-?b 305-866-0631

IGNATURE ,‘uf/*o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

STF FL32381F



