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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90013 021 ***550.00

DOCUMENT #

1. Corporation Name

- MMSM, INC. ’

i

.

Principal Place of Business Mailing Address

. (RN,

111 W 15TH ST P O BOX 6705
PANAMA CITY FL 32401 PANAMA CITY FL 32404
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
28] 65-0769463 Not Applicable

HRERERS

Suite, Apt. #, etc. ;] Suite, Apt, #, etc. 5. Cortificate of Status Desired E s%;isg&f;%nal
CtysSate - . — [ _City&State |8 Election Campaign Finaneing - $5.00 MayBe
! 28 Trust Fund Contribution E:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 m m Intangible Personal Property. Yes D No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81! Name
VAUGHN, LAVINIA JAMES _
ONE HARBOUR PLACE SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84] City 85] Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed name of registered agent and tite f applicable. {NOTE: Registorad Agent signature required when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ Joeete L1TITLE [ change | Addition
HAME WOQD, JAMES T 12 NAME
sTreeTaporess | 5039 PARK STREET 1.3 STREET ADDRESS
CITYSTZP PANAMA CITY FL 32404 14 CITYVSTZIP
TME D [ oeLeTe 21TIE [ change . [ Adtion
NAME WOOD, DAVID A 2.2 NAME
streeranoress | 9170 PRINCE WILLIAM STREET 23 STREET ADDRESS
CITY-ST.ZiP MANASSAS VA 20110 24 CITY-ST-2P
TITLE ("I oELETE 31TmeE [ change [ | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY-$T-ZIP 34 CITY-ST-ZIF
TITLE [ pELETE 41Tme [J change [ 1 Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
E [loetee 51TLE [T change T Adation
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TmE [ JoeLete 6.1 TATLE [ ] change {_] Acdition
NAME 5.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITYST-21P 6.4 CITY-ST-ZIP

ed, or on an attach an address.

T QUTIER ol

%3/55

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an Ec;)lfﬁcker1 tzsr dere,;cto': :J; trrfm r::orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Blocl or Bleg if cha j

SIGNATURE: 053 )87/ 3023

.

— T o

0008627

CR2E034 (5/99)




