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

CORPORATION
ANNUAL REPORT

1998

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

V04644 (3)
MTM ENTERPRISES OF BOCA, P.A.

SUITE 205
us

Principal Place of Business

2263 NW SECOND AVE
BOCA RATON FL 3343

Mailing Address

2263 NW SECOND AVE
SUITE 205

BOCA RATON FL 33408
us

FILED

Feb 20 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied

01/06/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 593128725 Not Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc. N ) $8.75 Additional
E 2_7I 5. Certificate of Status Desired (| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year intgnglble
;4] El _2_9| ;I Personal Proparty Tax dus Junse 30. Yas No
9. Name and Address of Current Registersed Agent 10, Name and Address of New Reglstored Agent
MULLIN, JAMES G. 81 Name
2263 N.W. BOCA RATON BLVD. 82| Stree Addrass (P.O. Box Numbor is Not Acoeplable)
SUITE 205
BOCA RATON FL 33431 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the Stato of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typod of printed name of registered agent and ulke il applicabia (NOTE: Registerad Agant signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DP 3 oeceTe TATITLE [Jchange L} Addition
NAME MULLIN, MARIANN 1.2 NAME
seeranoress | 10686 CYPRESS BEND DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 14CITY-ST-2IP
TILE VP [ DELETE 21 TITLE [Tchange [ Addition
HAME MULLIN, JAMES 2.2 NAME
sweeraporess | 10688 CYPRESS BEND DR 2.3 STREET ADDRESS
LITY-§T-21P BOCA RATON FL 2.4 CITY-5T-2IP
TITLE [ OELETE L1TIE [Jchange [J Addition
HAME ) B
STREET ADDRESS I 3.3 STREET ADDRESS
CITY - 5T- 2P 3.4.CITY-5T-21P
TILE L] oELeTE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- ST- 2P 44 CITY-5T-71P
TMLE [T oecere 51T1LE [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{ITY- 5T- 2P 54 CITY-51-2IP
TLE 7 pELere 6.1 THLE [TcChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY- §F- 2P 6.4 CITY-51-21P

14. | hereby cerfit
inclicated on thi

2% L% B vl By - q’ﬂ‘

e I VN o -4

& I ™YY i S =

thal the infermation supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
s annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diracior of the corporation or the receiver or trustee empowered Lo executa this reporl as required by Chapter 607, Florida Statutes: and that my name appsars in
Block 12 or Block 13 if changed, or on an attachment wilh an atidress.

et e d R P 7 S




