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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

1. Corpor 3tion Name

MMK REPORTERS, INC.

DOCUMENT # Pgg000064463

Principal ¥ lace of Business

2298 SW JAY AVENUE
PORT $T. LUCIE FL

Mailing Address

2298 SW JAY AVENUE
PORT ST. LUCIE FL

0517071

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 032 ***150.00

AR

3. Date ncorporated or Qualifed

~07/20/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m - 2_6| Lg - 08 5 3 t C q Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerlif :ate of Status Desired 0 $8.75 I\dd_ltlonal
;z-l EI Fee Required
City & State City & State 6. Electi>n Campaign Financing I $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. This (orporation owes the current year Intangible
m El ;9—| I_Sﬂ Perscnal Property Tax. [ ves ONeo
9. Name and Address of Currert Registered Agent 10. Namu: and Address of New Registered Agent
81} Name
FACONTI, MICHELE
82| Street £ddress (P.O. Bcx Number is Not Acceptable
2298 SW JAY AVENUE ( piable)
PORT ST. LUCIE FL 33
84| City FL ]as Zip (lode

SIGNATURE

11, Pursuant to the provisions of S.ections 607.05C2 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpost: of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as registered
ageni. | am familiar with, and :«ccept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or printed r ame of registered age 1t and tte if apphcable,

(NC TE. Registared Agent signalure re jured when renstating ) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

12. OFFICERS AMD DIRECTORS 13.

TTE PD [ DELETE 1A TITLE [CiChange [ Addtion
NAME FACONTI, MICHELE 12 NAME

sReeTapDFEss| 2298 SW JAY AVENUE 13 STREET ADDRESS

CITY-ST-2P PORT ST. LUCIE FL 14 CITY-5T-2P

TLE ] DELETE 21TIMLE {JChange  [J Addition
NAME 22 NAME

STREET ADDF ESS 23 STREET ADDRESS

CITY-ST-ZIP 2. 4CHTY-ST-2ZP

TITLE [ DELETE 34 TITLE ] Change [T Addition
NAME 32 NAME

STREET ADDF ESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TMLE [ DELETE 41TITLE [OcChange  [T] Addition
NAME 4.2 NAME

STREET ADDF ESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME [] DELETE 51TTLE [JChange  [J Addition
NAVE 5.2 NAME

STREFT ADDF ESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TALE ] DELETE 61TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-ZIP 8ACMY-$T-2P

14. | here by certify that the inform ation suppied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indice ted on this annual repor or supplemental annual report is true and ac curate and that my signe ture shall have “he same legal effect as if made under cath; that | am an
officer or director of the corpoiation oF the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thitt my name app :ars in

Block 12 or Block 13 if changed,

SIGNATURE:

hment with an address, with all other like empowerec.

i M iche le /:/4 ceqtfi

H-IU-GG 5lel-3-4758

SIGNATURE AND TYP!

O YPRINTED NAME OF AIGNING OFFIC ER OR DIRECTOR
el

Date Daylime Phona #

 CR2E034 (11/98)

|



