FILLE NOW: FILING FEE AIFTER MAY 18T I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE T
Katheline Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

M. AND A. OF DIXIE, INC.

DOCUMENT # P98000085480

Principal P¥ace of Business

5301 N, DIXIZ HWY
BAY #1
BOCA RATON FL 33487

Mailing Address

5301 N. DIXIE HWY
BAY #1
BOCA RATON FL 33487

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

04-27-1999 90191 012 ***150.00

AL R

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

1 1
2. Principal Place of Business 2a. Mailing Address ; F(E:)I/(l\]ltl.-|J£1bgr98 App ied For
1] 28] L5 pRble 7355 Not Aplicabla
Sulte, Apt. #, etc. Suite, Apt. #, efc. 5. Certifcite of Status Desired O $875 Adc!ilional
22 E] Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 siay Be
23] 28] Trust £ und Gontribution Added to Fees
Zip Counry Zip Country . This ccrporation owes the current year Intangible
;‘ E‘ 2_91 |—:';-D] Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
JAMASS, SAMIR M ,
5301 N. DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable}
BAY #1 83
BOCA RATON FL 33487
84| City FL 135 Zip cme.)

11, Pursuant ta the provisions of Sextions 607.0502 and 607.1508, Florida Statuies, the above-n
office o registered agent, or batn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flc rida Statutes.

amed co poration submits this statement for the purpose of changing its rogistered

SIGNATURZ
Signature, typed of prinled nar e of registered agent ind title if applicable {NOTE ; Registered Agent signature requ red when DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TG OFFICERS #ND DIRECTOFS IN 12
TME D [1 DELETE 11 TMLE [OcChange  [J Addition
NAME JAMASS. SAMIR M 1.2 NAME
streeTanoret s| S30H N. DIXIE HWY, BAY #1 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 14CITY-5T-2P
TME [] DELETE 2.1 TILE [CIChange  []Addition
MNAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST- 2P 2. ACITY-5T-ZIP
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADRE! § 3.3 STREET ADDRESS
CITY-8T-2IP 34. CITY-5T-ZIF
TIMLE [ DELETE 44 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-ZIP
TIMLE [J DELETE 51TITLE [Change (] Addition
NAME 5.2 NAME
STREET ADDRFES 5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE §1TILE Clchange  {_] Addition
NAME 6.2 NAME
STREET ADDRES S $3 STREET ADDRESS
CITY-ST- ZIF 64 CITY-ST-2IP

14. | hereby certify that the informati on supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made uniler oath; that | am an
officer cr direciar of the corporat on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that iny name appeas in
Black 1.2 ar Block 13 if changed, ar on an attachinent with an addregs Wwith all other like empowered.

-
LI

SIGNATURE: _ \__—=

SIGNATUY IE AN TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (11/98)

ﬁﬂzé ..-22 Q‘/A-?E’Z_ 22—2,3
Date Jaytme Phone




