ML |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 8 FLOHMIDA DEFARTMENT OF STATE
-

CORPORATION Sandra B. Mortham
ANNUAL REPORT 7] Secrelary of State
1996 5 DIVISION OF CORPORATIONS

DOCUMENT # Heoéis (1)

1. Corporation Name

MICHELSON DEVELOPMENT CORP.

'"Er;‘nmpal Place of Business Mailing Address Il"m’ IN' I"“ II‘II mII II"I "“ I ||" ”Ill Iu“ I"" Im’ ‘Il‘
10006 WEST BROADVIEW DRIVE 10006 WEST BROADVIEW DRIVE
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
3. Date Incorporated or Quakfed | 3a. Date of Last Report
06/07/1985 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
["’_‘_l . 26] 653-2540062 Not Applicable
_ Suite, Apt, #, stc. Suite, Apt. #, atc. 5. Certificate of Status Desired 0 $8.75 Additional
r22_l . ;1 Fea Required
City & State | City 3 State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country 8. This corporation has habikity for intangibile tax under s 189.032,
24] |25] 29) EEI Florida Stalutes O Yes [No
| 9. Nameo and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MICHELSON, EDWARD 82| Street Address (P.O. Box Number is Not Acceptablg)
10006 W BROADVIEW DR.
BAY HAROR ISLANDS FL 33154 i
84| City FL 85| 2p Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan;ge was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T : N . A

SIGNATURE _ o e
| Srgnature, bypeed of princed rame of g sterad agent and titis If appicaio NOTE: Rogistered Agent sgualure req ired wher renstaligh DATE &
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TILE DPT [ DEL£TE 11THLE [ Change  [) Addition | —

NaME MICHELSON, EDWARD A. 1.2 NAME o

STHEET ADORESS 10006 W. BROADVIEW DR, 1.3 STREET ADDRESS &8

CITy-§*. P BAY HARBOR ISLS. FL 14CY-ST- 2P &

I DSy [] DELETE 2 17MLE D5 [XcCrange [ Addton |

NAME MICHELSON, R. 22 NAME MICHELSON, ROGER

sraeeT appaess | 10006 W, BROADVIEW DR. 23 STREET ADDRESS
|_CTY-ST-21 BAY HARBOR ISLS. FL 24CITY-ST-2P

HILE [] DELETE 3 1TMLE DV [] Change  E] Addition

KAME 32 NAME MICHELSON, BRUCE

STREEI ADDRESS 13 seeranoness | 10006 W, éROADVIEW DR.

GITY-§1-2F § sorv-sze |BAY HARBOR ISLS FI, 33154

TILE [ DELETE 4.1 TITLE [ Change [ Addilion

KAM: 4.2 NAME

STREFT ADDRESS 4.3 SIREET ADDRESS

CITY-ST-2FF L4 0ITY-S§T-2PP

TIILE [ DELETE 5 1TILE [7] Change ] Addition

N 52 NAME

STREET ADORESS 53 STREET ADORESS

anv-stae | 54 CilY-ST-7P

e [ OFLETE B 1TITLE [0 Change ] Add:tion

NAME 62 NAME

STREL T ADCRESS 63 STREET ADDRESS

CiY-§T-21P B4 CITY-5T1-7P

14. | do hereby cartify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption staled in Section 118.07(3)k}. Flovida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal sffect as if made under
oath; that | am an officer ar directar of the corporabon or the raceiver or trustee empowered to execute this rapart as required by Chapter 807, Florida Statutes; and that my name

appears in Biogk 12 or B’W with an address.
SIGNATURE: . / - 208 68 F3w

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR & Prianc

7 Taaie Prone 4



