«- AMOUNY DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

P

T LR

SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APP ROVE D

/ ARD
PROFIT ERLED FLORIDA DEPARTMENT OF STATE 6,' E% FILED
. CORPORATION A Sandra B, Mortham & A0 ' :
ANNUAL REPORT Secrerdy dhState 997 0CT 23 P 3
1 997 . DIVISION OF GORPORATIONS 326
SECRETARY OF g3
TALLARASSEE. FiAATE
POCUMENT # K8965 (1) HASSEE, FILORIDA
1027 EAST OCEAN CORP.
LI TR
% JEFFREY A, MICHELSON. M.D. % JEFFREY A, MICHELSON, M.D.
1027 EAST OCEAN BLVD. 1027 EAST OGEAN BAVD.
STUART FL 34596 STUART FL 34936 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
’ 05/19/1989 04/23/1996
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21 26] 650125337 Nol Applicablo
P ;Sune, AL ¥, to. ;] Suite, Apt. ¥, ctc. 6. Cerlificate of Status Desired O $B’__-9765R::jiriodnal
“City & Stale City & Slate 6. Election Campaign Finansing $5.00 may B
;;l m Trust Fund Cantribution O Added to ::iase
Zip ’ Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m . ;gl 20 EI Personal Properly Tax due June 30, [Oves [ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
f7 MICHELSON, JEFFREY A 81] Name
1027 E OCEAN BLVD 82| Sirset Address (PO BONIHOTHA D EE O S0 — —
STUART 34996 ~10/24/37==01083--003 |
83 Wkl 117,50  dkssSSE, 50
‘ 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State ol Floriga. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am tamifiar with, and accept the abligations of, Soction 8070505, Fiorida Statutes

SIGNATURE . ' S

Signature, typad of printed name of mcuslmo-a apent and fille Il applicable (NOTE: Registared Agont signature requited when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE VP | A 11TLE Pres e et [Jchange ] Addition
i COLLINS, EVAN M 12w St F e M UnveAson)
swecer aponzss | 1027 EAST OGEAN BLVD 1.3 SIRECT ADDRESS M CaAIIT AD h)nﬁ

STUART FL 5. (0% O ;

CATY-ST- 7P 1A CITY-51- 2P R e T S A
me . | B BIGE 2T . " [T Chage LT Additon
NAME MICHELSON, MEUNDA B 7.7 NAME
steeer aponess | 1027 EAST OCEAN BLVD. 2.3 STREET ADDRLSS
cmv-st- e STUART FL H 2.4 5TY-5T-2F
TILE N 7 peLete 3IMLE T Change”  [_) Addition
HAME ' 32 NAME
SYREET ADDRESS 33 STREET ADDRESS .
CITY-§7-21P 34.00V-8T-2¢
TME [T oiee 41 TIMLE T Change™  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44 01Y-S1-2P
TIE [T oeLere 51 TITLE [Jchange T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-$T-2P 5.4 CIY-§1-2IP (_) A
TILE (1 pELETE 6.1 TITLE ] ﬁl Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS \
CITY-$T-2IP 6.4 CITY -51-2IP
14, | do hereby certify that the information gupplied with 1his filing does not quakify for the exemplion slated in Section 113.07(3)(i), Florida Stalutes. | further cartify that the

information indicated on this annual report or suﬁpiamenlal annual roport is true and accurale and 1hat my signalure shall have the same legal eflect as if made under oath; that
| arn an officer or diroctof of the corporation or the recelver or trusiee empowered to axecute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Hiogk 13 if changed, or on angXachment with an address.

ahaler 51368 G4se

CIGNATURE: CHENA T N

CR2E034 {4/97)



