FILE NOW: FILING F

PROFIT

COR

ANNUAL REPORT

1996

PORATION

FLORIDA DEPARTMENT OF STATE

Sanicra BB Moriham

Sacretary of State

DOCUMENT # V47310

1. Corporation

Name

()

MM PROPERTIES & INVESTMENTS, INC.

Principal Place

of Business

4801 WYNWOOD DR.
TAMPA FL 3315

Mg Adovlress

4801 WYNWOOD DR.

TAMPA FL 33615

2. Principal Place of Business

b4l

Suite, Apt &, stc

22

City & State

2

28 Ml ey A
Bt

DIVISION OF CORPORATIONS

Sute ARl B e

|

Oty & St

B | 2
25 CC-‘.lr'ﬂrg - 21
2 |25] 29

A0

. Date ncanparated or Guaihed

 07/01/1992

3a. Date of Last Report

07/25/1995

. FE Numiber

59-3170089

Applred Far

. Cenitcate of $1atus Desired

[

Fee Required

. Blechon Gampaign Financing

Mot Applicabile

$8.75 additional

$5.00 May Be o

Added to Fees

8. Name and Address of Current Registered Agent

DOLAN, MARK R
112 EAST STREET

SUITE B

TAMPA FL 33502

——:r—é'—{”—‘iw: Tha corporatan has Lability for mtangibla tax under s 199.032
30] Forida Statutes [ ves [INo
10. Name and Address ol New Registered Agent
B1| Narrie
82| Sueet Address (7.0, Box Nomber s Nol Acceptabiar
B3
84| Cuy FL [85[ Zip Code

11. Pursuant to the provisions of Sechons GOF 0502 and 6071508, F in
or registered agent. or both, in thg

St of Florda Sucl cheeg

by the comparation's ool of dreclars. | hierely accept b apponiment as reégistered agent, | am

Statutes, le above named corporaton submits ths statement for the purpose of changing its registered office
o,

fami)ra: guoept (ngetMyians of, Sastan G07.0509, Flonds Stabites

SIGNATURE ; " R (?/7/?W
. Stgdtas Typerd o0 frs bl Al e ey e AL

12. - OPHCEAS AND DIReCTORS ~ " T, T _ADDITIONS/CHANGE S T OFFIGERS AND DIREGTORS IN 12
TIT€ DPST [JDELETE 1110t [ Crang: [ Agaiton
NAME TILLANDER, ROBERT 12 Nt
sreerasoress | 4801 WYNWOOD DR. TS THEE T ATDRESS
CITY-51- 217 TAMPA FL 33615 I BErR
TITLE [ DEETE PRI {() Crange [ Adéftion
NANE 22N
STHEE] ALDRESS TISIRLET ADDRESS
CIry-§1- 2 S 28075 0P . e
TITLE 7] DELETE KRRAIN [1 Change ] Addition
KAME K ELh
STREET AQORESS 33
CTy - S5T. 27 400
TITLE D{lﬂf“‘ ] ;I NTLE N [:]Cr'aag-: [_—_l Addan
NAME 4% HAME
STREET ADIRESS ATSTHIL ) A
CITY - ST- 2P . . i(,ll_r st-av o
TITLE [ oeLeTe 1T SOI000 18951 @gge [] Additan
e sanae ~3771 1/ 9--01024--052
STREET ADORESS 557K H T ADRES: 3 2 o1
CITY-8T-20P 540Hy-50-2IF y ] /ﬂ l
TIiE [ DELETE B TTILE /_) ‘,[j’(@- ) Adtfion
NAME 62 HAME
STREEY ADDRESS 63 STHEE ] ADURESS
CITY - §1-21P "] CFTV*_S[ P

14, 1do hereby certify Thal the informatian supplied wit Fis g 19 vakaribanily furm shed and ot mot ool
cerlify that the infornmation mdcated on s anrus’ report o sapplemental aneua’ repo
oath; that + arm an officer or director of e

appears in

SIGNATURE: __ -

Bioc

poralitn O the redesyan of Tusiee o
ageh 13 0f clingea, or onan attachrmant vatn an adress
)

NATURE AND TYPED QIR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

YA

[

for the exermptian stated i Secton 119 07(3ik), Flonda Starutes ) furner
11s e andd aceurate ankt thal oy sgnature shall have the same legal effact as  made unde
Pl nd 10 exécule i repert as reguiced by Chapter 637, Flondla Statutes; and that my name

G13265%13%4

Dot . Pt &

CR2E034 (12/95)




