SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997

DOCUMENT # 571 314 (4)

1. Corporation Mame

MICHAEL J. TRENT, P.A. ATTORNEY AT LAW

G

Principal Place of Business Maiting Address
1500 E ATLANTIC BLVD 1500 E ATLANTIC BLYD
STEB STEB
POMPANO BEACH FL 33060 POMPAND BEACH FL 3306) DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified | 8a. Date of Last Reporl
05/08/1978 09/04/
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For

1] 26] 59-1822056 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, efc. iti
i s ute. e B. Certificate of Status Desired O $B'75 Additional
22 27 Fee Requirad

City & State City & Stata 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currgnt year Intangible
24 a _2;\ 30 Personal Proparty Tax dua Juna 30. Yos O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TRENT, MICHAEL ¢ ESQ 81| Name
1500 E‘ ATLANT‘C BLVD-- SUITE B 82| Streat Address (P.O, Box Number is Not Acceptable)
POMPANO BEACH FL 33080
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its régistered
office ar registered agent, or both, in the State ol Floriga Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am tamiliar with, and accepl the obligations of, Scclion 607.0505, Florida Statutes,

SIGNATURE
Slgnatre typad o printed name of registerad agent and lille il applicable {NOTE- Rogistarod Agant signaiure reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TILE ] Change  [_] Addition
NAME TRENT, MICHAEL J 12 NAME
seeraporess | 1500 E ATLANTIC BLVD STEB 1.2 STREET ALDRESS
CITY-51-2IP POMPANO BEACH FL 14 GTY-51-21P
TLE [T DELETE 24 TILE [Jcrange T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ip 2 4 ITY-ST-2iP
TITLE T DeLERE 31 TITLE [T change” ] Addtion
RAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-2iP 34 CITY-ST-2P
TMLE ] oeLete 41 TMLE [Tchange  [J aadition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2P 44 CITY-ST-7Ip
TLE LT OELETE 51TMLE ] Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIEY-81-2P 54 Ci1Y-81-2IP
TIE [T DELETE 61 TIILE [JChange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-81-2IF

14, | do hereby certify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under path; that
| am an officer or director of the carporation or the recciver or trustee empowered o execute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

Iy T T - L A O T Y TV R . S, L

comoramon  AEBRY e Aug 05 1997 8:00am
ANNUAL REPORT it Sacretary of State Secretary Of State

CR2E034 (4/97)



