APPROVE g
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. 2 996
AMOUNT DUE ON DR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) ri?tLH D
CORPP%%FIT o *  FLORIDA DEPARTMENT OF STATE | ED
ATION Sandra B. Mortham YRR
ANNUAL REPORT gty - Sacratary of St L Z23 M g3y

1997

DIVISION OF CORPORATIONS

OCUMENT # 651454

. Corporation Name

DAVID MICHAEL, INC.

(7)

Princlpat Place of Business

2 8, BISCAYNE BLVD. #218

Mailing Address
2 5. BISCAYNE BLVD. #2te
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[ere h[.?f-'.f‘ VOO e

F7. AR N Y

..r.LLAHﬂf;:}L:_. . fr_ U}{.’ﬁfﬂ

L T

ONE BISCAYNE TOWER ONE BISCAYNE TOWER
WIAMI FL 3313t MIAMI EL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
11/19/1979 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
[ 21] 26] £0-1974530 Not Applicable
Sulte, Apt. #, ate. Suite, Apt. #, elc. iti
P e, AR B. Certificate of Status Desired 0 $3.75 Additional
22 97 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ?_ii Z_DI Eﬂ Persanal Property Tax due June 30, es  []No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

RICHMAN, DAVID

ONE BISCAYNE TOWER, BOX 219
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131

811 Nama
82| Streetl Address (P.O. Box Nu Is Ch | — -
inin) i?,%%%% 2947
83 h [ate L ke ol
s | 55, (1) ﬁ:Tg! £5, 00
B4} Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the a
office or registerad agant, or both, in the State af Florida. Such chany
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

e was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
505, Florida Statutes.

bove-named corporation submits this stalement for tha purpose of changing Hs registered

Signature, typad or printed name ol reglstered agent and ile I applicabla. {NOTE: Regislere

d Agent signalure requited when reinslating) DATE

I am an officer or director of the car,

appears in Block 12 or Block 13 anged, or on an attachment with an address.

I AIATIIDDE [ )

F 1P . ISP L  JREI.' =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE “PST [Jokcere LILE ] change T sdition
NAME RICHMAN, DAVID 1.2 NAME

staeer apoacss | 3821 LA PLAYA BLVD. 1.2 STREET ADDRESS

CTY-ST-2 COCONUT GROVE FL 14 GITY- 5170

TMLE 1] [T DeLETe 21TNLE [T change [T Addition
NAME RICHMAN, DAVID 27 NAME

street aoress | 3821 LA PLAYA BLVD. 24 STREET ADDRESS

CITY- ST-2IP COCONUT GROVE FL 2.4 CMY-§T-2P

TITLE [ DELETE 31 7I1LE L Change [ Addition
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-ST-2¢ 34.CITY-S1-2IP :

TME L] DFLETE A1TILE [T Crange ] Addition
NAME™ 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY(5T-2P 44 GITY-ST-7IP ‘

e CJ orLeTe 51 TILE [ change ~ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T-21P 54CITY-ST- 2P

TLE O oecete 6.1 TIILE LT Ghangs [} [T Addition
NAME 6.2 NAME /\{& %Pq
STREET ADDAESS 6.3 STREET ADDRESS qm/
CITY-ST-2P 64 CITY-ST-2P

14. | do hereby certify that the infarmation suppliod with this filing doss not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify thal the

information indicaled on this annual re orl or supplemental annual report Is true and accurate and that my signature shall have the same lejal effect as if made under cath; that
on or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name

5y A..u”,. .’Fl’/‘f“_‘-\

CR2E034 (4/97)
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