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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DCUMENT # pg5000086744 -

Katherine Harris

Secretary of State 09-14-1999 90003 036 ***150.00
DIVISION OF CORPORATIONS

~
MM MASTER, INC.
ipal Place of Business Wailing Address H"”"l ”I ||||] I"" II"' ||m "“I IIlII ’I”I ||”| m“ I|||“m ||I’
TOPEKA PLACE 11123 TOPEKA PLACE
ER Cl 33026 COOPER CITY FL 33006
us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
11/13/1995
rincipal Place of Business 2a, Mailing Address 4. FE) Number Applied For
26] 650618788 Not Applicable
uite, Apt. #, &t0.o . - Suite, Apt. #, etc. N ~87 Certificate of Status Desired” - r_-l $8.75 Adqitional
;] Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution D Added to Fees
ip Country Zip Country 8. This corporation owes the current year
25 gl ;ﬂ Intangible Personal Property. D Yas M No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWR € J SPIEGEL CHRTD 82( Sireet Address (P.O. Box Number is Not Acceptable)
res re 0.
343 ALMERIA AVENUE o ?
CORAL GABLES FL 33134 83
84| City ' FL 85] Zip Code

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for 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 registerad
agent. [ am famifiar with, and accept the obligations of, saction 607.0505, Fiorida Statutes.

IATURE
DATE

Signature, typed or printed name of registered agent ard litle # applicabla. (NOTE: Registered Agant signature raquired whan reinstating}
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [ peete 11 TMLE [} Ghange [ Andition
HORN, THOMAS R 1.2 NAME
raooress | 11123 TOPEKA PLACE 1.3 STREES ADDRESS
T.2ZIP COQPER CITY FL 1.4 CITY-$T-2P
ST L] DELETE 23TME L] change [ agditon
HORN, LINDA D 22 NAME ‘
raooRess | 11123 TOPEKA PLACE 23 STREET ADDRESS
2P COOPER CITY FL 24CTvSTzP -
[JoeLere 31 TLE [ change ] Acdion
3.2 NAME
" ADDRESS 3.3 STREET ADDRESS
[-ZIP 34 CITY-5T-ZIP
[Joeete 41 7ITLE L] change [ Adaition
4.2 NAME
 ADDRESS 43 STREET ADDRESS
2P 44 CITY.ST.ZP
(] oeceTe 51 TITE ‘ {1 change [ Addition
5.2 NAME
"ADDRESS 5.3 STREET ADDRESS
V2P 54 GITY-ST.ZIP
( oeLete 61TITLE {7 change (_] Addtion
6.2 NAME
'ADDRESS 8.3 STREET ADDRESS
ZIP 8.4 CITY-8T-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated i section 11 9.07(3)(i}, Florida Statutes. { further certify that {he information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am
1 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

Block 12 or Block 13 if changed, or on an attachment with an address. -

§NATURE:m@%R%@UHRED ‘ G- F-PF Gy - FER

FLORIDA DEPARTMENT OF STATE . Sgp 149 1999 8:00 am
L ecretary of State

CR2E034 (5/99)



PSR U
September 9, 1999 \Q \ LJ( Q%"\ _q m"b_ao

To Whom It May Concern:

I3

I spoke with Andy from your office today regarding the attached. [ explained to him that
I did not receive the first request sent to me for payment. He suggested that I send the
$150.00 with this letter. I hope you will consider this as payment in full.

Thank you in advance for your help. {

| HE -
Thomas R. Horn f J / a 1 7 7’//‘44,. #7
SWIM MASTER W S v L
11123 Topeka Place ﬂ/ﬂ . AV
Cooper City. Florida 33026 / 10 x/f



