FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

conmor o FLOROA DEPATIVENT OF STATE Apr 21 1997 8:00am
ANNUAL REPORT

1997 Secretary of State
OCUMENT # P96000060299 (0)

« Corporgtion Name

M & M MANAGEMENT SERVICES CORP.

Principal Flace of Business Mailing Adaress ”mll“ ||I ’I“I I”"""l ||M ||H| ||“| I‘m II”l “lll m'l |||H||‘

5449 MOSAIC DRIVE 5449 MOSAIC DRIVE
HOLIDAY FL 34690 HOLIDAY FL 3460806524
N 3. Dale Incorporaled or Qualificd | 3a. Date of Last Roporl
, 07/18/1996
2. Principal Place of Businass 2a, Mailing Addross 4. FELppmber Applicd For
[21] . 26] F ~ ﬂ 4_7' 1722 Not Applicable
: Suite, Apl. 4, etc. Suile, Apt. 4, cle, LA i
: ! A P 5. Certificale of Stalus Dosired [l $B.75 Additional
s 2—42] ;1 Fee Required
: City & Slale __ City & St1ate 6. Election Campaign Financing $5.00 May Bo
: —_ 231 ) Trust Fund Contribution 0 Added to Feos
Zip Country _Zip | Country 8. This corporation has fiability for intangible tax under s. 199.032,
25 20 30 Florida Statutes Cves Ono
§. Name and Address of Current Repisterad Agent 10. Name snd Address of New Reglstered Agent
AMER'MWYER CHARTERED 81 Name
343 NMER'A AVENUE 82| Strect Address (P.O. Box Number is Nol Acceptable)
CORAL, GABLES FL 33134
83
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its 1egisterer
oflice or registered agent, or bath, in the Slale of Flurida. Such change was authorized by the corporalion’s board of directors. | horeby acoepl the appoiniment as registered
agent, | am familiar with, end acceap! the obligations of, Section 607.0505, Flarida Statutes.

CR2EQ34 (9/96)

SIGNATURE ____ O S
! Signalure, typed o prinled name of registered agant and title il apphcalile (NOTE R_ug.stc-red Agent signature roguired when reinstating) DATE
12, QFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ’ T oruete 1L [T Change ] Addilion
NAME KISELESKY, MICHAEL 1.2 NAME
steeey aooness | 5449 MOSAIC DRIVE 1.3 STHEET ADDRESS
HOLIDAY FL 34690 1ACITY-51- 2P
Ooecewe ZUIL i T Tohage LT Addrion
22 NaME
23 STREFT ADDRESS
HOLIDAY FL 34680 2.411¥-51- 2P
T oetere 31 0LF T ctange [ Addition
3.2 HAMT
BYREET ADDRESS 3.3 STREET ADDRESS
34 CITY-S1-2Ip ]
‘T;:R’E L T orme 410LE [Tchange ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
5T 44C1Y-5T-2IP
?:::EST = TI peLETE 51 1LE T change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
) ) 5.4 CITY-81-2IP
:;rr[r;sr-zw N | BTG 61 TILE T [ Change [ Additon
NAME ‘. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e i i i j i is fili li 5': CM-SHT‘ tated in Section 118.07(3)i}. Florida Statutes. | further certify that the
. :ntl}oorrr:&:rl?(?nyIﬁgzggégatl)l!:hl%iI:'a()r:P\l?z:;OtgSgrrtj%lFESJ;';leli:a;u'w]ésnlfg'ine?ngﬁgwsrggl()ﬁﬁ ;'r)\lmozgrtwc]ica?ﬁgaéoaﬁnz that my signalure shall have the same‘lcgai‘eﬂect‘as if made under path; that
1 am &n officer o dirpolor of the corparation or the recelver or lruslec empowered to execule this report as required by Qnapter 607, Florida Statutes, and thal my name
eppoears in Block 12 or Block 13l changed. o on an aftachment with an address _
o R R ST L I N I S 1-Gg <4




