FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortharm .
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REFORT

| 1996
DOCUMENT # 663996 (7)

1. Corporation Name

MICHAEL W. STOIK, P.A.

S IOV

Principal Place of Business Mailing Addrass

11333 S§W. 111 STREET 11333 SW. 111 STREEY
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified | 3a. Date of Last Report
- S 01/22/1980 03/06/1995
2. Principal Place of Basness _ga. Mailing Address 4. FEI Number Applied For
I 1 59-1964929 Not Appicable
L St Ant g, ol L Sute. ApL . ele. 5. Geriicate of Status Desired [ $8.75 Aaitional
22| | — Fee Required
| Oy & State Gily & State 6. Eloction Campaign Financing 0 $5.00 Mmay Be
?31 S |28 ] Trust Fund Contribution Added to Fees
| Zw Country | p Country 8. This corporation has liablity for intangible tax under s 199.032,
241 2E| ] 29—| ) m Fiorida Statutes W ves Ono
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
STO|K. M|CHAEL 82| Street Address (P.O. Box Numbwr is Not Acceptable)
11333 SW. 111 STREET
MIAM! FL 33176 83
84| City FL B5| Zip Code

I 17, Porsaant 1o the provisions of Seclions 607.0602 and 6071508, Florida Statiss, he above named corporation abris 1he statament for The purpose of changing fts registered office

or registerod agent, or both, in the State of Flonda. Such chan%e was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniae with, and aceepl e obligations of, Seation 607.0505, Porida Statutes.

——

SIGNATURF . o o . e e e e
L _ . Stgut ars Spingh G bad ok F rnge it 20700 G Wt it &y hieble (MNOTE Reg staed Agent sgeal.ang requirad whian mnstating DATE a‘."\
|12, _ OFNGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =y
LItF PDST [CIDEIEIE 1 1HILE [} Change  [] Addilion e
hanse STOIK, MICHAEL 12 NANE 3
siaooriss | 11333 SW. 111 STREET 1.3 STREET ADDRESS o
S-E1 a1 MIAMI FL 33176 14 CITY-ST-21P &
R T DELEE 2 1TIMLE O Change [ Addton | <
HaME 72 NAME
SIRE | ADDR-3S 23 STRETT ADDRESS
Covstae Lo o 24CIY-8T-20
LMY [T] DELETE 3 1TINE [ Change  [7] Addition
hAME 33 NAME
SIREH | ADDRISS 33. STHFET ADDRESS
| ciny-sromp e __Racavsiae
Tl [ DELETE 4 1TILE [J Change [ Addizion
BiAME 42 NAME
SIHE: ATDRESS 43 STREET ATDRESS
R N 440ITY-ST- 2P
TrLt [ DELEYF 51T [7) Change  [] Addition
AN 57 NAME
SIREF T ADDENS 53 STREEN ADDRESS
L Cwestpe | 54 CITY-ST-2F
Tk [J DELEIE 61 TITLE [ Change  [] Addition
[SIAtH 62 NAME
SI40E] ADDRESS £ 3 STREET ADDRESS
Clv sl 2y o 64CITY-51 2P

14. [ao heretiy centify that the infonmaton supplied with 1his fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplernental annual repor is true and accurate and that my signature shall have the same legal aHact as if mada under
cath; that | an an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears in Block 12 or Block 13 if changed. o on Elﬂﬂjl(ﬁhme with ag ad

SIGNATURE: /? E AND TYPED OH PRINTED NAME OF SIGNINC’I OFFICER OR WRECTOR ﬁ/d?/gé’ _“477"%00

BIGNA Cytive Pione




