PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORFORATIONS

DOCUMENT # (3)
1. Corporation Name

A. BROSS, MCCALL & MITCHELL, P.A.
SRR

Principal Place of Business Mailing Address

C/O MICHAEL 1. BROSS C/O MICHAEL |. BROSS
1800 W. HIBISCUS BLVD.. #125 1800 W HIBISCUS BLVD.. #125
RNE FL 32901 L 32001 -
HELBOU 290 ﬂgLBOURNE L 3280 3. Date Incorporated or Qualified | 3a. Date of Last Repert
i 04/18/1988 11/29/1995
2. Principal Place of Businass —‘ 2a. Maiing Address 4, FEI Number Applied For
21 e e e ,A,gf’l,,,, . e 59‘2942843 Nat Applicahle
Suite, At 4. elc. L, Bute. ApL 4. e 5. Certificate of Status Desired 0 $8.75 Adqilional
22 e o Fee Required
City & State | City & State 6. Elaction Gampaign Financing $5.00 May Be
El - 28] . _ e Trust Fund Contribution t Added to Feas
Zip | Coutry | | Country 8. This corporation has liability for intangible tax under s 198.032,
[24] 25] 29| 30 Fiorida Statutes [ ves [INo
| ... Nameand Address of Current Registered Agent - _ . .._...¥o, Name and Address of New Registered Agent
81| Name
BROSS. MHON. MlCHAEL B2| Street Address (P.O. Box Number is Not Acceptabils)
846 N COCOA BLVD
COCOA FL 32022 63
BA| Cily FL 85| Zip Cade

11, Pursuant to the provisions of Sections 6070507 and €07.1508, Florida Slalules, the albiove namod corporation sUbmits s statement for The purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of d- xctor + | he by accept the appointment as registered agertt. ) am
familiar wilh, and accept the obligations ol, Section 807.0505, Tlorida Statutes

SIGNATURE _ . .. . . e e e . o R
Signature, typed o printed naewe of registered agent gnd tilg 4 @ picatid INCHE Ragistenad Agart signature recpiirec v o Sy DATE
12, N QFFIGERS AND DIECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE D [ oeLeme 1L1VIE - [ Ghange  [[] Addition
NAME BROSS, AARDN, MICHAEL 12 NAME
STREET ADDRESS 2658 LOWELL CIRCLE 1.3 SIHEET ADDRESS
CITy-51-2IP MELBOURNE FL 14 CHY-5T-7IP
Tme ("] DELETE 217MLE [] Change  [[] Addition
HAME 22 NaWiE
STREET ADDRESS 35 STREE| ADDRESS
CiTy-§1-2IP e e e oo e W2ADIYSURE N
TILE [ CELETE 3 1TITLE [ Change [ Addilion
HAME 3.2 KANE
SIREET ADDRESS 33 SIRIET ADDRSS
CITY-SI-2IF o o 34 CITY-S1- 20 N
TITLE [] DELETE 41 TTLE {7] Change ] Addion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-SI- 2 o L 44 CITY-ST- 2P
ILE [) GELETE 5 1TITLE {1 Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRZET ADDRESS
CITY-ST-2P o S4CNY-ST-21p
TITLE [T)DELETE 6 17ILE [ Change [ Add'tion
NAME 6.2 NAME
STREEJ ADDRESS .3 STAEE) ADDRESS
Oy 8T B | 6.4 CIIY-§1-21F

14. 1 do hereby cerlify that the informalion supplied wilh 1his fiing is voluntarily furished and does not gualily for the exerrption stated in Sachion 116.07(3){k}, Florida Statutes. | further
certify that the infarmation indizated on this annua’ report or supplemental annual report is true and accUrate and that my signature shall have the same lagal ofiect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustec enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed n ar attachment with an address.

SIGNATURE: £, / > A, MICHAEL BRASS it 11996 (40) 726-49))

T OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e Fions ¥

CR2E034 (12/95)




