PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 ‘ . [)IVISISSJC:FE(?(’;:PSC;T’::'I'IONS Secretary Of State
DOCUMENT # 305867 (4)

1. Corparabon Narne:

MICHAEL J. COLTZ & ASSOCIATES, INC.

Pracipal Flace of Buauiness o Mailing Address l IIII'I |u|l III" I"I' ||"I lml III} III" l‘l" "III IIIII Iu’l Iml‘ I|||

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

480 NE 129 ST 480 NE 128 ST
NORTH MIAMI FL 33161 NORTH MIAMI FL 331614730
us us
3. Date Incorporated or Quatified | 3a. Date of Last Report
2. Princ pal Diace of Bos s 28, Malling Address 4. FE) Number Appiied For
2] 26| 59-1569247 Not Applicable
Suite, Apl #, ol Suite, Apt. #, elc. i
| P At Lk L, e AR 5. Certificate of Status Desirad O $8'75 Addltional
22] ! R 2?| e Fee Required
City & Strtey - City & State 8. Election Gampaign Financing ss-oo May Be
s 28] Trust Fund Contribution 0 Added o Fees
ap . Goanry A Country 8. This corporation has liabiiity for intangiblg tax under 5. 199032,
24] ) a9 [30] Florida Statutes Cves Kno
b 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KUKER, HOWARD L B1| Name
§200 SOUTH DADELAND BLVD. #508 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City

85| Zip Code
FL

T4 Pursuant 1o the prows ons of Sealions 607 0502 and 607 1568, Florida Stalutes, the above-named corporation submils this statement for the purpose of ohanging ils registered
office or registered agent, or both, i Ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam farmibar with, and accept the obligal.ons of Secton 607 8505, Florida Statutes.

SIGNATURL e
Foana e DD pnnted naee ot ni e ager s ile  appd cahe {NOTE Ragistered Agent signatire required whan rainslatng) DATE
1. OFTICERS AND DIREGTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ . T DECETE UTIE [JChange [ Addition
R COLITZ, MICHAEL J. 12 NAME
simerancrass | 480 NE 128 STREET 13 STHEE? ADDRESS
Lovste | NMIAMIRL T40ITY-57.2P
TIIE [T oecere 21 THLE [J Cuange ] Addilion
NAME 22 NAME
SHELT ADDFES: 23 STREET ADDRESS
| Cmigeew b — 2.4CITY-5T-2P
T T T ot 31 TILE - * ) Change T Addition
HAMT 32 NAME
STHEL] ADDRESS | 3.3 STREET ADDRESS
civ T | 34 CITY-5T-2IP
L ‘ I [J oRETE a1 TITLE [T Change [T Adcion
NAML ‘. 4.2 NAME ‘
STHEET ADDRESS 43 STREET ADDRESS
CTY-ATe o ) 44 CITY-ST-21F
T : [T ofLeTe 5170LE [T change [ Addition
HAME § 2 NAME
STREET AZH0RI 55 5 3 STREET ADDRESS
Y5177 o N 54CITY-§T-7IP
TF ' L] ceLeTe 61TLE . change  [J Addition
HAME 2 NAME )
STRELT B2H0R1 55 £.3 STREET ADORESS
CITY-51-7i7 BA CITY-ST-2IP

4. T dc hereby certry fhat the information suppliad with this filng does not quality for the exemption stated in Section 118.07(aK ). Flonda Siaidtes. | further certity that the
intormation inchcated on this annual roport o supplementa’ annuat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
Tam an officer or director ol the corporatien or the recewver or Irustee empowered to execute this report as required by Chapler 807, Florida Statutas; and that my name

appears in Bk 12 o Block“" 7 ﬁﬁré;td&r ongr ﬁ ;11 ient wilh an address,

. President
SIGNATURE: IGNATURE AND Tvp&n PRINTED MW i i ._!'__________wEeb"

¥ S1GNING OFFICER DR DIRECTOR Daie Daytim ")893‘1)1‘5 h]

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CR2E034 (9/96)



