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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

P32887 2)

MM INVESTIGATIONS, INC.

Principal Place of Business

8000 AERIAL GENTER
SUITE 300
MSORRISVILLE NG 27560
U

Mailing Address

8000 AERIAL CENTER

SUITE 300

MORRISVILLE NG 275608417
us

FILED

Feb 18 1997 8:00am

Secretary of State

O VARV

3a. Date of Lasi Reporl

02/00/1996

3. Date incorporaled ar Qualified

02/20/1991

2. Principal Place of Business
21

2a. Mailing Address

26]

4, FE! Number Applied For

56-1664661

Not Applicable

Suite, Apt. #. elc.

Suite, Apl. #, etc.

[27]

m $8.75 Additional

5. Certificate of Stalus Desired Fee Required

22
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabilty for intangble tax under s. 199.032,
24] 25 29 [30] Florida Slatutes Wves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

1201 HAYS STREET
SUITE 105

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 8

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

TALLAHASSEE FL 32301 83

Name

84 City

Zip Code

FL [*

11. Pursuant (o the provisions af Saclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am farmiliar wilh, and accapt the obligations of, Seclion 607 0505, Florida Statutes

SIGNATURE
Slgnatwre. typeo of prated aame ol registered ageat and iz | applicable (NOTE: Ragislared Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T eLeTe LI TITLE " change [ Addition
NAME MALONE, MICHAEL JOHN 12 NAME
staeer aooress | 6200 BAYSWATER TRAIL 13 STREET ADDRESS
CITY-51-2I RALEIGH NC 140ITY-5T-2IP
TILE v [ 1 DELETE 21 THLE T change [ Addition
NAME FAGGART, DAVID BRENT 27 NAME
streer nookess | 5620 WATERFORD VALLEY CRESCENT 621 2.3 STREEY ADDRESS
CITY 81 2P RALEIGH NC 2 4CITY-5T-21P
TILE s (J DELETE 31TILE [ change L7 Addition
NAME MALONE, CHRISTOPHER 1.2 NAME .
stacet anoress | S000 AERIAL CENTER SUITE 300 33 SIREET ADDRESS
£ty -5T-2IP MORRISVILLE NC 34 CITY-ST-20F
TILE ] DELETE A1TNLE [J change 1] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 7 21P 4.4 CITY-ST- 2P
TLE T eLETE 51 TILE [Jchange [ addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-710 54CTV-3T. 2P
e [T DELETE 61TIILE [T change L] Addition
NAME 62 NAME
STREET ADDRESS & 3 STREFT AUDRESS
CITY -S1-21P 4CY-§1-7IP

R T ——

Fam an officer or director of the corporation or the receivar or trustee empower
appears in Block 12 or Block 13 if changed, or on an attachment with an,

e88.

PR W\ .V

14. | do hereby cerfify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florica Statutes. | further certify that 1he
nformation indicaled on this arnual report or suppiemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
execule this repart as required by Chapter 607, Florida Stalules; and thal my name

i /.[.- L i L e o én)un,-.aﬁc.r

CR2E034 (9/96)




