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i SIGNATURE _____
3 Signatwre, typad or printed name of regsterad agont and tiie it applicataie {NOTE Regislared Agenl signalute required when reinsteling) DATE
12. OFFICERS AND DIREGCTORS ] KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
RE “FD TT oiieE ATIILE T cramge L Addition
% HAME WOLKENFELD, MARK 12 NaME
g | sweeraooress | 17635 NE 8TH COURT +3 STREET ADDRESS
4 |_omy-sr-ae NORTH MIAMI BEACH FL 33162 1.4 [ITY-5T-21P
P me V5D T eLETE 21TIE [ Change L Adition
Y RAAB, MOSHE 22 NaMe
% seeranpress | 17635 NE 8TH COURT 2.3 STREET ADDRESS
{1 cy-sT-zw NORTH MIAMI BEACH FL 33162 2.4 CITy-57-2IP
g TME T OELETE 31 TNLE [ Change [T Adition
[ | e 37 NAME
-] STREET ADDRESS 3.3 STREET ADDRESS
1] omy-s-zp 3.4.0ITY-§T-2P
1 Tms I breete 41TNE "I change [T Addition
NAME 4.2 NAME
& | BTREET ADDRESS 4,3 STREET ADDRESS
.| Gm-5T-2P 44 CITY-5T-21P
] e 7 orLere BATIILE “CTchange [T Addition
" e 52 NAME
£o] staeer aoowess 5.3 STREET ADDRESS
&4 _omv-gr-2e 54 CITY-51-2IP
7| ume 7 DELETE 81 TILE [T Change [T addition
1 oo 52 NAME
| stheer apomess 63 STREET ADDAESS
| omy-srze 6.4 CITY- 5T-2IP

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

M2M CORP.

$72015 9)

Princlpal Place of Business

17635 ME. BTH CT.
NORTH MIAMI BEACH FL 33162

Mailing Address
17635 N.E. 8TH CT.

NORTH MIAM) BEACH FL 33162

FILED

Apr 24 1998 &:00am

Secretary of State

MR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

£. Pringipal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 651285888 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc,
—] P L g §. Carlificate of Status Desired O $8.75 adaitonl
22 21_') Feoa Required
City & State __ CiysSlale 6. Election Campaign Financing $5.00 May Bo
23' 28-‘ Trust Fund Contribution Addad to Foos
Zip Country | Zp Country 8. This corporation owas or has paid the current year Inlangible
m 25 29] 30 Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstared Agent

WOLKENFELD, MARK
17635 N.E. 8TH COURT
N. MIAMI BEACH FL 33162

81] Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

B4 City

Zip Code

FL—PS

11. Pursuam to the provisions of Sections £07 0602 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose 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. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the abligations of, Section 607.0505, Florida Statutes.

Biock 12 or Block 13 if chan.

QSIRNATIIDE:

ég_ﬁm’ﬂﬂihmcn

14. | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Seclion 118.07(3)(i), 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 legal effect as if made under path; that t am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

twith ap addregs.
M MARK W oteose 11 ooca  Wlrcloe

B0S-655-55¢7

CR2E034 (10/37)

QOGP0 022



