—

MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORA:”ON_ T “\_ Sandra B. Mortham
ANNUAL REPORT J'; Secretary of Siate

DIVISION OF CORPORATIONS

- 1996
DOCUMENT # 50467

1. Corparation Narme

MICHAEL G. JANSEN, INC.

(8)

Principal Place of Business

2200 34TH ST. NORTH
$1. PETERSBURG FL 33713

Mailing Address

2200 34TH ST. NORTH
ST. PETERSBURG FL 33713

AL R

3. Date Incorporatad or Qualified

06/07/1976

aa. Date of Lasi Report

04/11/1995

JANSEN, MICHAEL G.
2200-34TH ST NORTH

?“ Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21| 26] 50-2030964 Nol Appicable
- N - —

| suite, Apt ¥ efc Suite, Apt. #, etc. 5. Certifcale of Stalus Desred 0O $8.75 Ad(%ltlonal
22:[ ;ﬂ Fea Raquired
 City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added lo Fees
B Zip Country Zip Country B. This corporation has liability foef tangible tax under s 189.032,
24ﬂ 28] [20] 0] Florida Statutes Yes [INo
i _ g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

— Bi| Name

82| Streel Address (F-O. Box Number is Not Acceplable)

$T. PETERSBURG FL 33713-3612 83
84| Cily FL lssl Zip Code
47, Pursuant 1o the provisiors of Sections 6070502 and 607.1508, Florida Statutes, 1he above named corparation submits this statement for the purpose af changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. 1am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes
SIONATURE: o e e SIS e [
Sigralure, typed o prirlec fare of registered agent and itk if apphcanie MNOTE Registerad Agent Sgnature raguired when renstaling DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECE OR3IN 12
TITLE PD ] DELETE 14TIE [ Crharge (] Addition
NAME JANSEN, MIKE G. 1.2 NAME
SIRCET ADDRESS 2200 34“" STREET NORTH 1.3 STREET ADDRESS
|_onv-sr-ze ST. PETERSBURG FL 14 CHY-ST-2P
TITLE [ ] DELETE 2ATME (O Chaage  [[] Addition
NAME 7 2 NAME
SIREET ADDRE S 2 3 STREFT ADDRESS
. CITY-S1-2IP 24 LITY-S1-2F
TINE 1 DELETE 3 1TI0LE [ Charge [ Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
| cv-sr-pe ] 34 CTY-ST-2IF
TTLE [] DELETE 41 TINE [ chenge [ Addilion
NAKE 42 NAME
STREET ADIDRESS 4 3STAEEY ADDRESS
| Chy-81-aiP 44 QIY-ST-2IF
TITLE ] DELETE § 1TITLE [] Crange [ Addmon
HAME 52 NAME
STHEET ADDRESS 5 3 STREET ADDRESS
| cily-S1-71P 54CiTY-51-7P
TILE [} DELETE 6 1TIE ) Change [ Addition
NAME 6.2 NAME
STREE ADDRESS 63 STREET ADDRESS
Ciry-§1-70 6.4 CITY-ST-4iP
14. | do hereby cartify thal the information supplied with this filng is voluntarity furnished and does not qualify for the: exemption siated in Secton 118.0713)k), Florida Statutes. i further
cerlify that the information indicated on this annual report or supplemental annual repont is true and accarate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or direslor of carporation or the receiver or trustse empowered to execute this repart as required by Chapter 807, Fiorida Stalutes, and that my name
appears in Block 12 o Block 13 if chanf:ch, or an an attachment with an address.
SIGNATURE: [l et gortin— 323481 Y[/l
BIGNATUR| hED OF PAINTED NAME OF SIGNINQ OFFIGER OR IRECTOR Data rw Prione ¥

CR2E034 (12/95)




