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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 8 8 . O O am
CORPORATION R Sandra B. Mortham
ANNUAL REPORT Socretary of iste Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1, Corporation Name 863550 5
M & M SYSTEMS, INC.
AN AR TR AR
4 W. TOWER CIRCCLE 1084 SHOCKNEY DRIVE
SUTE 201 ORMOND BEACH FL 32174
ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
— 06/27/1991
2. Principal Place of Business [ 2a. Mailing Address 4, FE! Number Applied For
21 26] _ 59-3072824 Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, tc. o ] $8.75 Additional
;I n D bu\\{ ;’—I 5. Centifizate of Status Desired J Fes Roguired
City & State City & Stata 6, Election Campaign Financing $5.00 May Be
E m Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has palid the current year Intangible
24 28] 29] [30] Personal Property Tax dus June 30.  [JYes  [dmno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCONNELL, JOHN H. 81| Name
1084 SHOCKNEY DRIVE 82| Street Address (P.C). Box Number is Not Acceptable)
ORMOND BEACH FL 32174
B3
84| City &85! Zip Code
FL ]

11, Pursuant 1o the provisions of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its reglistered
office o registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as regrstered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e ——
Signature, ypod o priniod nume of regeserod apent and it apphcablie {NOTE Fopistered Agent aignature raquired when reinstating) DATE
12. OFf ICE@D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . [T peceTe 11TIE [Jthange ] Addition
NAME CONDORODIS, JOHN 12 NAME
sireevavoncss | 900 MARVIN RD 1.3 STREET ADDRESS
CiTy-S1-26 ORMOND BEACH FL 140V ST- 20
mE T [ DELETE 21 1TLE [T Change ] Addifion
NAME VALENTINE, PAWL. A. 2.2 NAME
smeetaoorgss | 700 FOREST LANE 23 STREET ADORESS
CITY-ST-2iP DELAND FL 2. 40Y-$T-2P B o
e ] WG 21 TIILE [Jchange L Addition
NAME MCCONNELL, JOHN H. 32 NAME
stheer aponss | 1084 SHOCKNEY DR 3.3 STREET ADDRESS
CATY-ST-2F ORMOND BEACH FL 34, CITY-51-71P
TLE [J oecete A1 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY- §T-2IP 44 CITY-ST- 2P
TILE [J peLere 5ATIRE [Jchange [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY.ST-2P 54 CITY-§T-2P
TE " OELETE 61 TLE " change LI Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
Cily-81-2iP 6.4 CITY-§7- 2P |
14. | hereby certity that the informalion supplied with thas hlg doos not quahly for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information

indicaled on this annual teport o supplergenial aanualfepon is true and accurate ang
officer or direcior of the corporagom ot 1 g
Block 12 or Block 13 if change

at my signature shall have the same legal effect as if made under cath; that i am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

2laEa%  a-LTGT335

Dadime Phone d DOOET31

SIGNATURE: __

NTEDNAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



