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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Saecratary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 486474

JOHN MICHAEL AND ASSOCIATES, INC.

(0)

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

AN RO

8874 ETIRLING RD 6374 STIRLING RD
DAVIE FL 33024 DAVIE FL 33024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/16/1975
2. Principst Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26 53-1629956 Not Applicabie
Sulte, Apt. #, etc. Suile, Apt. #, etc. it
- L. ¥, el ule. &p 8. Cenificate of Status Desired ] $8'75 Additional
@ ?7] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E E! E] Personal Properly Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
SPINELLI, MICHAEL 81) Name
"m Sw 2 ST 82| Streat Address {P.O. Box Numbear is Nol Acceptable)
DAVIE FL 33326
a3
84| City FL 85! Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement far the purpose of changing its registerad
office or replstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatwre, typed or printed name of registored agant and litlo if applicahle. {NOTE: Ropgisiered Agen! slgnalure required when feinslating) DATE p
12, OFFICERS AND DIRECTORS ’ i3, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
N PD IR e CJ Change T Addiion | &2
NAME SPINELLI, MICHAEL 12 NAME §
STREET ADDRESS 14500 SW 24TH ST. 1.3 STREET ADDRESS &
CATY-ST- 2P DAVIE FL 14 CITY-5T-2P &
TLE 3 peeete 21TITLE [Jchange [ Addilion | QO
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
OiTY - ST- 2P 2 4CITY-5T-2IF
TITLE [T veLere 31TILE " [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-51-2IP
TITLE ] beLeve 41THLE D Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY - ST-2IP 44 CHTY-ST-2IP
TI1LE 1 peLete 51 TILE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CiTY-5T-2IP
TILE L] vELETE 6.1 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
ITY-5T-2IP 6.4 CITY -5T-2IP

Black 12 or Block 13 if changed, or aE an aflach
Sn B E A SSeE BB M iy N

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an
officer or dirgctor of the corporation or the receiver or 1rusﬁlec en;gowe(ad to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appsears in

nl with an address,

2orC OB SV eSS



