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

CoRpamTION FLOIOA DEPAFTHENT OF S1AE Jun 09 1997 8:00am
- ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

IAff' 1997
DOCUMENT # K8097 (3)

A- Bnoss' MCCALL & MITCHELI.. P-A-

AR R

Principal Place of Businoss Mailing Address
G/0 MICHAEL 1, BROSS C/O MICHAEL 1. BROSS
1000 W, HIBISCUS BLVD.. #1258 1000 W HIBISCUS BLVD. #125
MELBOURNE FL 32601 MELBOURNE FL 32a01-2624 o
(1} us 3. Date Incarporated or Qualified 3a. Date of Last Repart
, 04181980 | 05/01/1996
¢ | 2. Principal Place of Businoss 2a. Mailing Address - i T4 FElNumber - Tapplics For
21 Za 59'2942843 Nol Applicah@
Suite, Apl. #, elc. Suite, Apt. #, etc. it
P == P 5. Certificate of Status Desired J $8'75 Addilonal
122 : 271 Fee Required
City & State Cily & Stalc 6. Election Campaign Financing $5.00 May Be
. |22 28 Trust Fund Contribution O Added ta Fees
N Courtry | b | Country 8. This corporalion has liability for inlangible lax undor s 199 032,
T |28 29] s | Foidasaes  [Yes BNo )
0 ) sz_cyama and Address of Current Reglslered Agenlt B 10. Name and Address of New Reglstered Agent .
g BﬂOSS. ‘MHO'N, MICHAEL : 81/ Name
m N D%OA w B2 Street Address (P.O. Box Number is Not Acceptable)
82 T
[84] City - FL 85’ Zipy Codo

11, Pursuant {o ihe pravistons of Sections 6067.0502 and 607.1508, Florida Statules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or ragistered agenl, or both, In the State of Flarda. Such change was authorized by the corpotaton's board of dirpctors. | hereby aceept the appointment as 1ogistered
agent. | am familiar with, and accept the obligations of, Sectien 607 0508, Florida Statutes.

t | SIGNATURE ___ e N .
.- Signature. typed or printed nama of ragestered agant &0 bl if appdizatiie (NCTE Hegislerod Agent sigrature: iequired whon reinstating)
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
T D TToecere~ f o '
NAME BROSS, AARON, MICHAEL 1.2 NAMD
staeer anoness | 2658 LOWELL CIRCLE 13 STREET ADDRESS
LTy - ST-21P MmRNE fl 14CAY-ST-21P
TIILE [J becete 2L [T change T Addition
NAME 2.2 KAME
- STREET ADDRESS 23 STREET ADDRESS
7 4CIY-§1-72IP
] pfete 3TTILE FJchange  [J Addition
3.2 NAME
3.3 §7REET ADDRESS
14 CITY-5T1-21P ]
CTotien 41TILE - ' [T Crange  [J Addition
4 2 NAME
: 43 STREET ADDRISS
s L omy-st-ap 44 CY-81-21P
L TmE " [T oecere 61T0LE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
_OTY-S1-29 540HTY-81-2F
TiLE [J Detrie £.1 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGORESS
;Y. 81 B4 CITY-81- 7P
14. 1 do heraby certify that the informaton supplied with this fitng does nat gualify for the exemption stated in Section 118 07(3)(i), Florida Stalutes, | furlher cerlify that the

infermation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as d made undar oath; thal
| am an officer ar director of the corporation or the receiver or truslee empowered fo exccute this repor as reguind by Chapler 607, Flonda Stalutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an aliachmont with an address.

elaNATIGE.  Laon, I inst Bt {m, Iy

o —- e\ poo dot

CR2E034 (9/96)



