FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham "
Secretary of Siale
DIVISION OF CORPCRATIONS

DOCUMENT # N27469 (8)

1. Corporation Name

MICHIGAN PROFESSIONAL CENTER CONDOMINIUM ASSOCIA

TON. G R LA AR

Principal Place of Business Malling Address
C/O MARIO RIVERON C/0O MARIO RIVERON
1925 EAST MICHIGAN STREET 1925 EAST MIGHIGAN STREET
ORLANDO FL 32806 ORLANDO FL 32806 -
3. Date Incorporated or Qualified Ja. Date of Last Report
07/16/1988 03/13/1995
2. Principal Place ¢f Business 2a. Mailing Address 4. FEI Number Applied For
;l ;EI 65’01 13?89 Not Applicable
Suite, ApL. #, etc. —
uie, Apl. 4, eie Sute, Apt. 4, ete 5. Cerlificate of Status Desired O $8.75 Acld_ltlonal
22 ;l Fae Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ ?B—\ Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has Habiity for intangible tax under s. 199.032,
24 EI EI El Flarida Statutes O ves EINo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name - .
Alo “£O, [ repnbdo
RWEHON, MARIO 82| Struot Address (P.O. Box"Number is No Acceptable) ] T
1925 EAST MICHIGAN STREET (438~ £4sT Mychian sTRec
ORLANDO FL 32806 &3
: . 84| City OﬂLAV\ b o FL |35j Zip Gode
o6

ration s s this statement for the purpose of changing its registered office

11, Pursuant to the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named cor,
d of digctots | hereby accept the appointment as registered agant. | am

or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s

familiar with, and accept the obligations of, Saction 617 0503, Florida Stalutes. ‘
= i APV PP §Y 2 By
atare requirgl: when reinstatifg, “pATE

SIGNATURE e e e e _._.___L
Signature, typeo o printed name of registered agert and title i apphizable {NOTE - Regdured Agent sief

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OF FIGEHS AND DIRECTORS IN 12
TLE VPT [JDELETE 1.3 TITLE [JChange [ Addition
NAME RIVERON, MARIO 1.2 NAME

seeravoress | 240 ROLLINGWOOD TRAIL 1.3 STREET ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 14 CITY-5T-21P

TITLE PS [CJOELETE 21 TILE [CJchange [ Addition
NAME ALONSO, RICARDO 2.2 NAME

streeT acoress | 6208 WYNFIELD COURT 23 STREET ADDRESS

CITY-§T-7P ORLANDO FL 2 4QTY-51-2Ip

TTLE b s [CIDELETE 31T .- Bgd Change [ Addition
Nk ALON7O, MARINGELS 32hME Alonso, Maringel%

STREET ADoRESS | 6208 WYNFIELD COURT 33 STREET ADDRESS N

CITY-ST-2IP ORLANDQ FL 34, V-T2

TILE D [IDELETE 41TILE Olchange T Addition
HAME RIVERON, HELIODORA 4.2 HAME

sTreer aopress | 240 ROLLINGWOOD TRAIL 4.3 STREET ADDAESS

CITY-ST-ZP ALTAMONTE SPRINGS FL 44 CITY-ST-7IP

TITLE [CJDELETE 51TMLE [JcChange {7 Addition
NAME 5.2 NAME EDF’DDI TEZE4E

STREET ADDRESS 53 STREET ADDRESS -N3/29/96--01042-~-041

CiTY-ST-7IP 54 CITY-ST-2IP ¥¥¥61. 25

TImE [CIDELETE 61THLE [ Change Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE1 ADDRESS _Q_Q ’q«b
GITY-5T- 2P 6.4 CITY - ST-2IP 5

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cerify that the information indicated on this annual repon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; 1hat I arn an officer or d\raclor of, or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

anjattachmant with an address.

SIGNATURE: L Aty  2-29-96 Yo 8%eez2y

OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # /
A P

CR2E037 (1 2/95)



