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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corpor:ation Name

DOCUMENT # PQ8000100553
M & M EQUITY INVESTMENTS, INC.

Principal P'ace of Business

B2 WINDWAR) ISLE
PALM BEACH GARDENS FL 33418

Mailing Address

P O BOX 30127
PALM BEACH GARDENS F. 33420

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 049 ***150.00

L R

DO NOT WRITE i4 TH1S SPACE
3, Date hcorporated or Qualifed

12/03/1998
2. Principel Place of Business 2a. Mailing Address 4. FE! Number | Apg lied For
;\ ;\ - 0.3 ! Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 aditional

E] ;] 8. Certifc ate of Status Desired O Fee Required
City & Etale City & State 6. Election Campaign Financing O $5.00 11ay Be
E 2_8\ Trust Fund Contribution Added tc Fees

Zip Cour try

[2s]

Zip Country 8. This corporation owes the current year ntangibie

Persor al Property Tax. [ Yes

24] 20]

[20]

Moo !
|
|

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FREEMAN, ROBERT M .
32 WINDWARD lSLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 3 ]
84) City 85 Zip Cyde
FL *)

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered 1
office ¢ registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the app aintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Flurida Statutes.

SIGNATURE

Signaturs, typed or printed na na of registered sgant and title if applicabla. {NOT!:: Registered Agenl signature requ red when reinstating) DATE c—a
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 224
TIME ] DELETE 11TILE CJChange  [] Addition :_.I.; |
NAME 12 NAME 3
STREET ADDRE 38 1.3 STREET ADDRESS 3
CmY-sT-ZP | -T-2ZP E
TITLE 21TME [ Change [ Addition | © !
NAME 22 NAME
STREETADDRE 3§ 23 STREET ADURESS
CITY-ST-ZP | E‘- 3 3“” 2 ACITY-8T-ZP
TITLE O OELETE 31TITLE lChange  [] Addition
NAME 32 NAME
STREET ABDRE S 33 STREET ADDRESS
CITY-5T-21P 34. CITY-8T-21P
TE [] DELETE 41TITLE [IChange  [] Addition
NAME 4,2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY.ST-ZP 44 CITY-§T-2IP
TITLE (] DELETE 5.1 TITLE [dChange  [] Addition
NAME 5.2 NAME
STREETADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TILE [ DELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADBRESS
orvstap |t UH 64 CITY-ST-ZPP

14. | hereby certify that the informati sn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infyrmation
indicated on this annual repgkt o - supplemental  nnual report is trie and acct rate and that my signature shatl have the: same legal effect as If made un ler oath; that | e m an
i i epearnpowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appea“s in
nddress, with all othey like empowered.

SIGNATURE: _{ Qe /.7 /) Qs :

(5 .1)625-9247

Daylime Phone #

Robert M. Freeman 4/25/99

Oate




