0043711

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEFARTMENT OF STATE A r 29 1 999 8 . 00 am
, [ ]

CORPORATION Kathurine Harris
ANNUAL REPORT Secrcary of Sate ecretary of State

1999 DIVISION O CORPORATIONS 04-29-1999 90074 023 ***150.00

DOCUMENT # P97000066509 :

—{ R

M & A INTERNATIONAL, INC.

Principal P’lace of Business Mailing Address
9424 BAYMEADOWS ROAD SUITE 10 9424 BAYMEADOWS ROAD SUITE 130
JACKSONVILLE FL 32256 JAGKSONVILLE FL 3225¢
DO NOT WRITE N THIS SPACE
3, Date I corperated or Qualifed
07/3111997
2. Principal Place of Business ¢ 2a, Mailing Address 4. FEI Number Applied For
2] 225 WATER Orpeel (612285 WATER STREET | 593494689 Nol Applcable |
Suite_spt. #, etc. Suite, Apt. #, etc. ] ] . $8.75 Additional '
7;} - SoiE - 25 O . palle L‘)’i*TLé:—rLLS\O | 5. Certifcate of Status Desired [ Fao Rauised ;
City & State ity & State - 6. Eleclicn Campaign Financing $5.00 11ay Be :
23] \] ACKSoM u LLE. FL \;ﬂ \iﬂ citSon VI =LE FL. Trust F und Contribution - Added to Fees
Zp Cousitry Zip Copqtry 8. This cosporation owes the cutrent year Intangible
24 S 2’1201 El t)u Vv AL 79] |3w?— 30 ﬁu v AL Persor al Property Tax. lyes INo
9. Name and Adciress of Current Registered Agent 10. Namne and Address of New Registered Agent
81! Name

MAXWELL, RONALD W
4311 ATLANTIC BLVD SUITE 4
JACKSONVILLE FL 32207-2129 83

82| Street Acdress (P.O. Box Number is Not Acceptable)

84| City F L_Ps Zip Code ;
11. Pursuint to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its r:gistered .
office or registered agent, or both, in the State ¢f Florida. Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the app 2intment as registered y
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATUFE .
Slgnaiure, typad of printed na ne of registered agent and 1le if applicable {NOTI : Registered Agent signaturs requ red when remstating) DATE 6- '
12, OFFICERS AND) DIRECTCRS _‘ 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTOFRS IN 12. : % '
TME D [l DELETE 14TME OChaoge  [OAddiion | « o
NavE WIGGINS, C. DONALD 12KANE <
sweerancaess| 1461 HOPKINS CREEK LANE 13 STREET ADDRESS el
CITY-ST-2¢ JACKSONVILLE FL 32266 14 CITY- §T-2ZIP &
TMLE [J BELETE 21TILE OChange [ JAddilian ] O |
NAME 2.2 NAME \‘
STREET ALDRE 38 - 23 STREET ADDRESS '
CITY-S7-ZiP 2.4 CITY-ST-2P I.
Tme CI DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-ST-2P 34 CITY-ST-2ZIP
TME ] DELETE 41TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP _QJascmy.sT-zp
TME ) DELETE 50 TE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST.ZIP
TILE CJCELETE 61 TmE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
| cirv-st-zip 64 CITY-ST-2IP

14. | hereby certify that the information supplied with :his filing does not qualify for the exermption stated in 3ection 118.07(:3)(i), Florida Statutes. | further ce tify that the info'mation
indicate:! on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made under oath; that f arn an
officer o diractor of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statues; and that my name appear s in
Block 12 or Block 13 if changed, or on an attachnyent with an address, with all other like empowered.

SIGNATURE: __ " v}/l 19 254 160D

IGN. { ayume Phone #




