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

PROFIT Lok
CORPORATION
ANNUAL REPOR1

1998 .

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

0012311 (2)

DOCUMENT # P960

1. Corporation Name

M & M OFFICE SERVICES, INC.

Principal Place ot Business MQHE Address

FILED
Mar 19 1998 8:00am
Secretary of State

T

8950 CENTRAL AVE 6950 CENTRAL AVE
SUITE 180 SUITE 180
8T PETERSBURG FL 33707 ST PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
Uus us 3. Date incorporated or Qualified
S 02/08/1996
2. Principal Place: of Businass 2a. Mailing Address 4. FEI Number Applied For
Ex] EE— SR D 59-3362095 gl Aol
wie, Apl. #, olc Suita, Ap , elc . . . Additional
E o ;] . 5. Certificate of Status Desired O Feo Required
Cily & State | City & State 6. Elsction Campaign Financing $5.00 May Be
e [ Trust Fund Contribution Added 1o Fees
Zp Country [ _ Zip Country 8. This corporation owes or has paid the current year Intangible
24 _ - 7[’1’*9_1 o 30 Personal Property Tax due June 30. vos [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MATTHEWS, CARIA M 81| Name
6850 CENTRAL AVE B2| Street Address (P.0. Box Number is Mot Accaptable)
SUITE 180
ST PETERSBURG FL 33707 b3
B4| City FL Tss] Zip Cede

agent | am famdar with, ang accopt thie abligshong of, Section 607.0005, Florida Statutes.

SIGNATURE _

11. Pursuant to tho provisions of Goctions 607 0L07 and 607, Y608, Flarida Slatules, the above-namad corporation submits this statement for the purpose of changing its registered
oflica or regsterod agont, of both, in he State of Florda Such change was authorized by the corporalion’s board of directors. 1 horeby accept the appointment as registerad

Biock 12 or Block 131 chag

SIGNATURE: _

Signa’ ni_r\:_l;;nrd'éy;ﬁi-i{liiufvf"irir‘- e | agent et e ll“ﬂ‘l:ln_tn.lr\u v: "(NOTE Registered Agent signalure raquirad when relnslating) DATE
12. = AND DiREGIONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSD [CJotcete 111LE [T change ™ LT Addition
NAME MATTHEWS, CARLA M 1.2 HAME
smieranoress | 6950 CENTRAL AVE, SUITE 180 1.3 STREET ADDRESS
EATY-5T- 2P STPETERSBURGFL ~~ Niscivsize
THLE FIonee 21 VILE [dThange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CIY-ST-21P L L 2 4CTY-51-2ip
1ILE T oiiete 31IMLE [ Change L Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CITY-SE-2P e 34 CAY-SI-2P
TILE T3 DELeTe 1T [TTrange ] Adgition
NAME 4.2 HAME
STREEN ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P . i 4400Y-51-2P
TITLE CJ Derere 51 THLE [JCrange ] Adaifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP e 54 CITY-§1-2IF
TILE T okt 61 1TLE TTChange L] Addition
NAME 62 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-51-2F o &4 CITY-5]-2F
14, | hereby cerlify that tho inlorrmanan supphod with this liling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual roporl ar supplemental annual repart is true and pecurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tho corparaton or the receiver or ruslee emipowered 10 execute this repart as required by Chapier 607, Florida Statutas; and that my name appears in
rct, OF onan allachinenl with an address.

CR2E034 (10/97)



