FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT B 5. FLORIDA DEPARTMENT OF STATE
CORPORATION Pt

ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corporation Name

MMM HOLDING, INC.

Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

A A

Principal Place of Busingss Maitling Address

305 NE 15T STREET 905 NE 15T STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us Us

. Date incorporated or Quaified | 3a. Date of Last Report

02/11/1991 05/01/1895

ﬁ},ﬁF’rmcipaJ Place of Business Mailing Address . FEI Number Applied For

lﬂ.. 59'3%3195 T Not Applicable

Suite, Apt_ 4, elc. Suite, At #, etc. ‘ : i
e, Apt 4, ele .., Site ARt ¥, etc . Gerificate of Stalus Oesired ] $8.75 addiional
27] Fee Required

) ‘City & Stale | Cry&State . Election Campaign Financing $5.00 May Bo
25] Trust Fund Contribution g Added 1o Fees

| Country Zip Country . This corporation has hability for intangible tax undeor s 199 032,
2:‘:[ a 'ﬂ Florida Statutes Kl Yes [ONo

8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

B1| Name

EDINGER, GARY § 82] Streel Address (P.0. Box Number is Not Acceplable)

305 NE #ST STREET

GAINESVILLE FL 32601 83

84| City Zip Code

FL |®

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purposo of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | horeby accept the appointment as registered agent. | am
famitiar with, ancl accept the obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . R e e R
Slgwturg, typad o printed naru: of mogitered sgent and tite 4 aopl cabie {NC1E- Registered Agent siguatura reduina whan rainstatng’ DAt
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
1.t 14 () DELETE 11INE Director/Secretary Change () Addition
NANE SULLIVAN, JERRY 12 NAME Jerry Sullivan
STHIE | ADDRESS 17035 SE COUNTY ROAD 234 1.3 STREET ADDRESS
CHIY-S1- 2P MICANOPY FL 14CITY-51- 70
HIIG B [ DELEIE 2 1TILF President [ Change [} Adddion
HAME SHIXKXXVYBE PRI Asher Sullivan
STREET ADDHESS 12035 3 EX EQUNRRI T3 2asieet aooness | 17035 SE C.R. 234
Gy -St-29 MICANDRY RE A2 aaerv-st-2r | Micanopy, FL 32667
TE [7] DELETE 3 1TIE [J Crange [ Addilion
HAME 32 HANME
STHEE ACDRESS 33 SIREET ADDRESS
| ony-st-ae o 34CITY-S1- 2P
THE [] DELETE 41 nIE 7] Chenge  [J Additan
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHy-ST-2IP o A4 CTY-§7- 21
TILE [ GELETE 5 1TILE [] Cnange  [] Additien
KAM: 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CT¢-81-7P 54CITY-51-21P
THLE [ DELETE 6 1TITLE [ Change [ Addition
HAME 67 NAME
SREE F ADDRESS 63 STREET ADDRESS
CiTv-ST1-70 B 64CITY-ST-2F

14. | do hereby certify that 1he information supplied with this filing is voluntarity furnished and does not qualify for the exenmplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oalh: that | am an officer or director of e corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name

appears In Black 12 or Block 13 if chd ied, offon an attachmenl with an address. u/%
e
SIGNATURE: __ émgaﬁé%ﬁ wldivand é 0 (352) 466-3803

" SIGNATURE AND TrPGO\OR PRINTED NAME OF SIGNING €A OR DIREC gyt Prane

CR2EQ34 (12/95)




