FILE NOW: FILING FEE AFFTER MAY 1ST I!3 $550.00

PROFIT
CORPORAT

1999

ION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT #

M & M TECH, INC.

P96000093026

SUITE 500
TALLAHASSEE FL 32301

Principat Place of Business
21 SOUTH MONROE STREET

Mailing Address

21 SOUTH MONROE STREET
SUITE 500

TALLAHASSEE FL 32301

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 046 ***150.00

AT E

0O NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed
11/13/1996
2. Principal Place of Business 2a. Mailing Agdress 4. FE| Number App ied For
;1_] 26 59'3412557 Not applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti
= ! P 5. Certifcate of Status Desired [ $8.75 Acditional
22 ;l Fee Required
City & S ate City & State 6. Election Campaign Financing O $500 May Be
E\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the currenl year |tangible Zl/
m [EI 29 30 Personal Property Tax. [dYes ¥No
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Mame
MILLER, WILTON R 82 Street Address (P.O. B ber is Not Acceptabl
201 SOUTH MONROE STREET reel ress (P.O. Box Number is Not Acceptable)
SUITE 500 83
TALLAHASSEE FL 32301
84| City

I Zip Cade

FL|®

SIGHATURE

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this staternent for the purpese f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the app sintment as registered
agent. am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

Slgnature, typad or printed nar w of registered agent nd title if 2pplicable.

(NOTI : Registered Agent signatura requ red when reinstating)

OATE

12, OFFIGERS ANL: DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME 2] —_— [ DELETE 11TME Clchange  [J Additien
NAME MILLER, SUSANNE D. 12 NAME

seetaporess| 201 S. MONROE 3T. 13 STREET ADDRESS

CITY-ST-2P TALLAHASSEE F 14 CITY-5T-2IP

TME ST ] DELETE 24TNLE [IChange  []Addition
NAME MAYFIELD, CATHERINE D. 22NAME

streeT anoress| 4223 CAPTIAL CIRCLE NW 23 STREET ADDRESS

CITY-ST-7ZIP TA.LLA.HASSEE F 2 4 CITY-5T-Z2IP

TIME ] DELETE 34 TMLE [JChange  []Addimon
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-ZIP

TME [ DELETE 41TITLE [JcChange  [] Addition
NAME 4.2 NAME

STREET ADORE. 'S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TME [5 pELETE 54 TITLE [JChange  [] Addition
NAME 52 NAME

STREET ADDRE. ;S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME L] DELETE 61 TIMLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-$T-ZIP §4CITY-ST-ZF

14. 1 hereb certify thal the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ xriify that the inf>rmalion
indicate d on this annual report or supplemental annual report is true and accurate and that my signatw re shali have th:: same tegal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or frustee empowered to ¢ xecutehis report as required by Chapte- 807, Florida Statutes; and that my name appears In

Block 12 or Block 13

SIGNATURE:

if changed or on an attath nent with a
’SIGNA %QL

TYPED OR f RINTED NAME OF SIGNING OFFIGES: '@f OR

7

%

with a | other like empowered.

4

4/R1/97

5050, ¥

CR2E034 (11/98)

Baytme Phone #

— -




