FILED

PROF(T
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corparabonr Mame

M.C. BIRCH & ASSOCIATES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Mar 06 1997 8:00am
Secretary of State

F66186

(0)

Principal Prace of Busmess

P.O. BOX 50222
POMPANO BEACH FL 33074

Mailng Address

P.O. BOX 50222
POMPANO BEACH FL 33074-0222

M ERRI RO

3. Date Incorporated or Qualified

3a. Date of Last Report

02/08/1862 04/12/1996

| 2. Pgirnrtri[m! Mace o Bas “2a. Mailing Address 4. FEi Number Applied For
2} 2] 59-2154520 Not Applicable
Saite Aot # ool Suite, Apt. #, elc. i
[__ o | o : ’ 5. Certificate of Status Desired ] $B'75 Additional
22] 2ﬂ Foe Required
T Gyasue T T Cily & State &. Election Gampaign Financing $5.00 May B
[_u\ o n 28] Trust Fund Contribution Added 1o Fees
e Courtry o ap Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2a] 28] a9l 30] Florida Statutes [Yes [no
| .. 5. Name and Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
BIRCH, MICHAEL C. 81| Name
1001 £-SAMPLERD b ‘ 7 O N %‘JQT’\\ N‘\L)’ B2( Street Address (P.0. Box Number is Not Acceptable)
PoMPRVG BOHFLS84 ©, SVITe 11s” B
Lightheose PoAt T
84| Cit 85| Zip Code
T ___33006Y ’ FLI|™
11, Pursuant to the: provisions of Sechions 607.0502 and 607,1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

agenl Tamdfarnckar wiln, andg accept the obhigations of, Section 607.0505, Florida Statutes

all-oe or registore agent, or both, in he: Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGIATUS I
Ef et od f,,","fff',",f"”‘ ol et ezl agond and e b appl Gatle INOTE Ragstered Agant signature raquiced when reinslatirg) DATE —
K o ~DFHICE RS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T P [T pecete T1TNLE % I [T change T[] addition &
wi | BIRCH, MCHAEL C. chav pwe [BIRCH, MICHREL W s |3
stk aniness | 4004-E-SAMPLE RDLSUTE-E10 ?’ﬁ . 1asweeranness | RL7 O N Fedeval Hl'.u\/ g
Y- 51 POMPANOBCH FL _ O'{\g”\ 14 GITY-§T- 1P L—\QV\*"\I\QQS-Q__ Pa Wt FZ/ 330&)4’ &
TR Comm [T oo™ 21 TIE b [JChange L] Addition | ©
NARE 22 NAME
SIRLLT ALDA(SS 23 STREFT ADDRESS
oy ~ ] 2.4 CTY-§1-2p
Tite [T peuese 31 THLE [JChange ] Addition
Ners 22 NAME
STREHT AL 5 23 STHEL) ADDRESS
T 34,001V -57- 2P
i [T DELETE 41 TILE [J Change L] Addition
B 4.2 NAME
SIREL) £0C: 43 STREET ADDRESS
o g1 44 CITY-5T-2F
s L1 DECETE 51 T1LE [JChange  [_J Addition
hAvE 52 NAME
SUREEE DG 5 3 STREET ADORESS
oy st i _ 54 CITY-$T-2P
T [ oriete 61 TITLE I change  TTF Addition
K ; 6 7 NAME
ST AT 5 3 STREET ADDRESS
G s | ) o B4 CITY-ST-2P

inlarmialion inghe ated on s annual repon or supplemental annual repor is true and accurate and 1
Fam anolhcor o direston ol the corparation o the recever or trustee empowered to execute this re
appears in Block 12 ar Hlock 130 changed, or onoan atllachmenl wilh an address

|14, Tdo hereby ool ly that he information suppled wilh s filrig does nol gualily for he exemptlion staled in Section 115.07(3)0, Flonda Stalutes. 1 Turther certify that the

SIGNATURE: Ww{ QM _Micha e O Biech
BIGNATURE AND TYRE D OR FRINTED NAME OF BIGNING OFFICERA DR DIRECTOR

hat my signature shall have the same legal effect as if made under oath; that
port as required by Chapter 807, Fiorida Statutes; and that my name

2T 95y Zre-8il,

Cray=ma Fhone #




