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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

A. MICHAEL BROSS, P.A.

K80979

(3)

Piln¢lpal Place of Business

C/0 MICHAEL |, BROSS
1800 W. HIBISCUS BLVD. #125
&FLWUM FL 32901

2, Frincipal Place of Busmeqs

n| 497 S. N RKHAM ﬂb

Sulte, Apl. W, BiC.
22|
City & State
:]_ WNES N ELﬁOHN FL

Counlry
W 20904 Ll USA

9. Name end Address of

BROSS, AARON, MICHAEL
848 N COCOA BLVD
COCOA FL 32022

Mailing Addross

C/O MICHAEL |. BROSS

1800 W HIBISCUS BLVD.. #125
MELBOURNE FL 32601

us

FILED
May 12 1998 8:00am
Secretary of State

J:\.‘;‘.‘ at‘

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/16/1869

“2a. Mawhng Address

T 497 s._wicniam r~D.

4. FEl Numbear

50-2042843

Applied For
ANot Appticable

Suite, Apt #, etc.
21]

D 53.75 Additional

b. Certificate of Status Desired Fee Required

Ciy & Slale

2 MTMMWj

B. Election Carnpaign Financing
Trust Fund Conlribution

$5.00 May Be
Added lo Fees

tntry
30] Asﬂ

8. This carporation owes or has paid the current year Intangible
Perscnal Property Tax due June 30, D Yes |:| No

10. Name and Address of New Reglstered Agent

B1] Name

B2| Sireel Address (P.0O. Box Number is Not Acceptable)

B3

B4 Cily

85| Zip Code

FL

41, Pursuanl 1o the prows:om ol Seclions 607.0407 and GO7_1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad ageril, o both. i the Slale of Horiday Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agert. | am familiar with and accept 1ho obligations of, Section B07.0506, Florida Statutes,

Block 12 or Block 13

ﬂ-ad

Yy S¥F TS ! _ T

SIGNATURE ____ . ... __ .. .. et — it mims e

Slgnature, tepwd |mrm A narm of | dntend ﬂ_) nt e il 1;--1Ird':\( {MOTE Registored Agenl signalutd reguired whier reinstaling) DATE 2~
12, o _'_'__c_:f_ FICH RS AND DIFECTONS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D L] Deeete 14T [ change” [ Agdiion | €
NAME BROSS, AARON, MICHAEL 1.2 NAME §
staeetapress | 2658 LOWELL CIRCLE 1.3 STREET ADDRESS &
CiTY- 5121 MELBOURNE FL o 14 CHY-51- AP g
MLE | BEES 2170MLE [ change [ ] Addition | O
NAME 2.7 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2P 7 ACTY-5T-2ip
TE - - I G ITTE [JChange L Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-ST-2IP - B o 3.4 CIIY-§1-2P
THLE TJ oeeete A1 TLE [J Change ] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e - 4.4 CITY-8T- 2P
THTLE TJ oeLeTE 5.1 TITLE [ Change ] Additicn
HAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-1-2IP e o 5.4 CITY- 512
TME I DELETE 6.1TMLE T change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-$1-21F o 64 CITY-ST-21p
14, 1 hereby certify that 1he infarmation supphad with this Tilihg does not qually for 1he exemption stated ih Section 119.07(3)(1), Florida Slalutes. | furlher certily that the [Ffarmation

indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as i made under cath; that | am an

officar or diractor of the corporalion or the receiver or tustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
if changed, or on an altachyuent w

DN

N/
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