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FILE NOW: FILING FEE AFTER MAY 1ST 7IVS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Wertham Feb 03 1998 8:00am

CCORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # S60743 (9)

~ Corporation Mame

M & N PROPERTIES, INC.

A SN AR ORI

Principal Place of Business ] Mailing Address
1536 DUNWOODDY VILLAGE PKWY 1536 DUNWOOQDY VILLAGE PKWY
SUME 120 SUNE 120
DUNWGCODY GA 30338 DUNWOODY GE 30338 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/10/1991
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
[21] i 26 o , 59-3086954 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
—| P F 5. Certificate of Status Desired O $8'75 Additional
22 27 T ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m EI ;;i m Personal Property Tax due Jure 30. J:! ves [1No
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
CHRIS CADENHEAD 81| Name
420 E. PINE VIEW AVENUE 82} Street Address (P.Q. Box Number is Not Acceptable)
SUITE A
CRESTVIEW FL 32539 83
84| City FL |35| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
citice or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation's board of directaors, | hereby aceept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigrature, vped or printed nama of registered agent and title it applicable. (NOTE: Registerss Agent signature required when rginstating) DATE
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12
THLE [ T T CELETE 14 TIE T [Tchange LI Addition
NAME MALAS, RANA 12 NAME
swreer apcress | 5010 TRAILRIDGE WAY 1.3 STREET ADDRESS
CITY- 5T-21P DUNWOODY GA, _ 1.4 CITY-§T- 2P
TIME PD [T cELETE 21TITEE [_TChange L] Addition
NAME MALAS, MOHANNAD 22 NAME
simeeTaporess | 1536 DUNWOODY VILLAGE PKWY., STE 120 2.3 STREET ADDRESS
eTY-57-2P DUNWOODY GA 2, 4CITY-ST-ZIP
TITLE [T DECETE 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CITY-S1.2IF ) 34, CTY-SI-2IP
TITLE 1 DelETE } RN L] change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ITY-57-21p i 4.4 CITY -ST-2IP
TME L] DELETE 5.1 TITLE [T Change  I_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CiT¥ - 5T-ZP .
WILE LT DELETE EATITLE [T change L Agdition
NAME 5.2 NAME ’
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP L &4 CITY-ST-2IP
14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information

gportictrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental ary
officer or director of the corporation or the 18Ge ';f_,’/’}, ;(e ripowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an 4

1 ,r‘ /// ddressM \\Lﬂ
5//1/ "k’%‘ﬁ%: %DWLA‘S 1/7,3/% /779).%%’%7@

SIGEMNATIIRE- -

CR2E034 (10/97)



