PROFIT
CORPQRATION
ANNUAL REPORT

| 1998 %
DOCUMENT #

1. Cotporation Name

EBNER & MICHAELSON, P-A.

Principal Place of Busingss

11907 EAST COLOMIAL DRIVE
ORLANDO FL 32026

S65731

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

9)

_mlhng Address

11907 EAST COLONIAL DRIVE
ORLANDO FL 32826

FILED
Mar 13 1998 8:00am
Secretary of State

[T AN RO

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
2. Principal Pisce of Businoss [ 2. Maiiing Address 4, FEI Number - Applied For
) S = I _50-3073585 Not Applicabie
Suite, Apt #, ol Suile, Apn. #, etc. $g 75 Additiona!
- X ifi i .
"E\ ) , - 27],, , 5. Certificate of Status Desirad O Fee Roqulred
City & State [ .. City & Stata 8. Election Campaign Financing $5.00 May Bo
23 e Q] L Trust Fung Conlribution Added 10 Fees
2ip Counlty Ll Country 8. This corporation owes or has pald the current ysar Intangible
24| o 2!‘;] ] '21] o ;6] Personal Properly Tax due June 30. [ ves No
9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Reglstered Agent
OSSINSKY, MARG P. 81] Name
210 NORTH WYMORE ROAD 82| Streel Address {P.O. Box Number is Not Acceplable)
WINTER PARK FL
83
64| City

FL Is.fj Zip Code

11, Pursuant 1o 1ho provisions of Sections G607 0507 and 607 1808, Florida Sialules, 1he above-named corporalion submils this staiement for the purpose af changing its reglstered
olfico or rogistered agent, ar bolh, in the: State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agont. | am farmiliar with, ancl accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ . _ . .
SIgr e typud <0 P rcet Qe ang Ll o apg {NOTé Registered Agont eignature requirad when reinstating) DATE
12. ] T OINICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ I W I VTiT3 13 11ILE T Change [ Addition
NAME EBNER, STEPHEN M. BDS 12 NAME
STREET ADDRESS 11907 EAST COLONIAL DR. 13 STREET ADDRESS
Ty -51-2P ORLANDO FL o 14CITY-§T-2IP :
TiILE D R W 14T 21 LE T T Change [ Addition
NAME MICHAELSON, GARY H. DMD 22 NAME
sweet aooress | 11907 EAST COLONIAL DR. 23 STREET ADDAESS
cy-§7- 2P ORLANDOFL 2 4CITY-S1-21P
nLE [Jonee A1 TITLE [ Crange 3 Addition
NAME 32 HAME
STREEY ADORESS 33 STRECT ADDRESS
CITY-§1-2IF o _ 34. CITY- ST-2IP
TITLE [T oeLee £1TE [T Change ] Addiion
NAME 4.2 MAME
STREEY ADORESS 4.3 STAEET ADDRESS
CITY-57-2IP e 44 CITY-SE-2IP
TITLE T oELese 5.5 TITLE y O Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-2P e 54 GiTY-ST-2P
TmE M I beete B TTE [Jchangs ] Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-51- 7P

14. {horeby cenily that the infonnation supphed with this tling does nol qualily for the exempbon stated in Seclion 119.07(3)(), Florida Statutes. 1 further certify that the Information
indicatad on this annual reporl ar supplemental annual reporl is fruo and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an
officer or diraclor of o Gorpog. wpowdred 1o executa this report as required by Chapter 807, Flotida Statutes; and that my name appears in

Biock 12 or Block 13 if changlod, ddrofs,
L’g:gy M‘DL\@L[‘:S—\__ }7/%?
Lialnr Dayt

SIGNATURE: . ”1 At
BIGNATURNE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

€eT L0

ma Hhone N n1R10%0

CR2E034 (10/97)




