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

FILED

U PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 15 1998 8:00am
Secretary of State

POCUMENT # 305867

Corporation Name

(4)

MICHAEL J. COLITZ & ASSOCIATES, INC.

AR RARARAM A

Principal Place of Business

Mailing Address

122]

7]

480 NE 129 ST 480 NE 129 ST
NORTH MIAMI FL 33161 NORTH MIAM!I FL 33161
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
06/03/1966 ,
2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
E] 26 09-1569247 Not Applicable
Suite, Apt. #, etc. Stite, ApL. %, e1G. $8.75 Additional

O

5. Certificate of Status Desired Fee Required

Clty & State

City & State
28

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

(2]
Zip
2] [2s]

Country

Zip Country

20] 30

B. This corporation oweé or has paid the current year Intan ibi'e'
Parsonal Property Tax dus June 30, L‘,?Yes KNQD

§. Name and Address of Current R

tagistered Agent

10. Name and Address of New Registered Agent

KUKER, HOWARD L B1[ Nams
9200 SOUTH DADELAND BLVD. #508 82| Street Address (P.O. Box Number is Not Acceptabley
MIAMI FL 33156

83

84| City

FL

ssl Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation sUbnTits ts staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby aceept the appointment as registered
agent, 1 am famillar with, and accept the chligations of, Section 807.0505, Florida Statutes. '

SIGNATURE
Slgnatute, typed o ptinted nama of registerad agent and Lite il applicabia. (NCTE, Registered Agert sighature requirad when réinstating) . DATE
2. ' CFFICERS AND DIRECTORS 13. — ADUIIONG/CHANGES 10 OFFIC ND GIRECTORS |
TMLE PD L] DELETE 13 TILE o I change LT Addition
NAME COLUTZ, MICHAEL J. 1.2 N4AME
smeeranoiess | 480 NE 129 STREET 1.3 $7REET ADORESS
GITY-$7-21P N MIAME FL 14 CITY -ST- TP
TE ] | DELETE 21 7LE - [T Change | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2. 4GITY-ST-ZIP
TILE 1 CELETE 31 TITLE = - [_J Change [ Addition
NAME BZNAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY- 5T- 2P
TITLE 1 DELETE 41TITLE [Tchange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADCRESS
CIFY-S7-2IP N 44 CITY-ST- 2P
TLE L 1 DELETE 5.3 7I1LE L] Change L] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2F l 54 CITY-5T-2P
TITEE LT DELETE 6.1 TITLE [J Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

CR2E034 (10/97)

Block 12 or Bleck 12 if changed, or on al
Mic ]

SIGNATURE: <%

DERINTT kA ‘3

i £ :iddress.

377 REQUIRED

14. Thereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | furiher certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legai effect as if made under aath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execiute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Jivaary g 1778 ~(209)873 016/

A MING AFFIED O DIAECTOR

Dawima Branas & A .y




