FLORIDA DEFPARTMENT OF STATE

GORPORAT[ON Sandra B, Mortham
ANNUAL REPORT =2 Sacratary of State
1996 a = DIVISION OF CORPORATIONS

|

COGUMENT # 494082 (1)

1. Corporation Name

MICHAEL J. FREEMAN, P.A.

Principal Prace of Business ng Address

153 SEVILLA AVE 153 SEVILLA AVE
P. 0. BOX 140668 P. 0. BOX 140668
CORAL GABLES FL 331147668 CORAL GABLES FL 33114-7668

5. "Dl necrparated or Qualtiod | 38. Date of Last Report T

01/26/1976 L 04/26/1995

74, FEI Number - Applied For
591641908 @@pﬁ

8. Mailng Ackiress

[ ——
2. Principat Place ol Busness

21
i h, et Guite, At #.elo R - 1
Saite, ApL. #, @ Suite, At #. el 5. Cortficale of Status Deseed 0 $8.75 Additianal

22 Fee Required

| Crty & State i ity & Staie 6. Flection Campaign Financing 0 5500 May Be

23 234[ Trust Fund Contribution Added 10 Fees
20 ~ Country S _ Gouniry 8. 1n.s corporaban nas babilty for intangibie: tax under s 199.032,

24 ﬂ 30 Fiorida Statutes ves [ Na

5. Name and Address of Current 10, Name and Address of Now Registered Agant

FREEMAN, MICHAEL J.
153 SEVILLA AVE.
CORAL GABLES FL 33134

< Mot Acceplatie; T

— _ FL

11, Pursuant to 1he provisions of So A EG 671507 Fionid Statiies, the abode e Carioraiion sobmits this statement for the purpase of changing its registored office
or regislerud agent, or bath, i tne State o Croed © Ston change was authorzad by the caporatien’s board of dwgctars. | nercby accepl e appomntrent as registered agent. I am
famibar with, and accept the oblgations of Sachon ANy 0505, Flonda Statutes

SIGNATURE

asl Zp Code

w ANGESC OF GRS MO DRECTGE N T | &
T Fomee  Foome T H e T T T e L) Addton g
NANE FREEMAN. M'CHAEL J 12 Hastp g
STREET ANDAESS 153 SEVILLA AVE | 3 SIRCFT ADORESS Z
oo | CORMGABESFL e b O | &
Nie C] DeEle 2 1 1Lk [] Change [ Addition o
NAME 27 MAME
SIREET ADDRESS 23 SIREHT ADDRT S5
ML_ ] ZACITY SI-2iF -
TITLE [} DELETE 3TIE ) change [} Additian
NaME 32 HaME
STREET ADDAESS 33 STRELTADOPESS
L owvestap L e N IR L Wt S ppm—
TILE [ DELETE 4 17T [ Changz  [] Addilion
NAME 42 1ANE
STREET ADDRESS 43 STREF! AUDRE 35
Cry 8t e S — T Aeppesene L
HILE [T} DELETE 5170tk [] Chaage [ Addtion
NAMT 52 NAkIE
STREFT AQDRESS 53 SIREEL ADDRESS
iy 5120 N S SRR L S — o
17LE [ DELETE 6 1TILE [ Crange  [[] Addition
NANE B2 NAME
SIREET AUDAESS B3 STREL T ADDRESS
iy -ST-2F J, ____ gapy-§- 2t | .

ol ey for e exarmptior atedt i Secton 110 07(3ik), Florda Statutes. | turther
~dl mceurate and that my signature shall have the same legal eflect as if made under
wrpowered o Exatule s repion as requred by Chapler 807, Floricls Stag des; and that my name

365
SIGNATURE: S fAuemany 44,/7¢ Q(/z/.yu{b/

14. 1 do herelyy cartily that the information < 1y 15 voluntarily furmnished and doe
certty that the nforriabion incleated on thes arcoml separt o supsilernental annual repol is true:
path: that | am an officer or director al thes corporatin o e recoler or trusted
appears in Bock 17 or Block 13 if change:d, or on an attachment with an add

“SIGNATUNE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIgECTQ)




