FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
L ‘ O qanare B. Mortham Mar 31 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 434.5_,;;;_!,&,‘_._\5‘::-’"; DIVISION GF CORPORATIONS S ecretary Of State
DOCUMENT # F40983 (1)

. Corparatan Namae

MICHAEL T. SHERER, INC.
Hﬂ’mu’ ;Jdl [ ld 0[ BHS e ‘,S T hﬂﬂih"]g Address ”|||||I ||“ Illn ||||| 'IIII ||||| I||’ I‘ ||| ||I‘|IIIII IIIH I’III 'IH
13139 BURNING TREE AVENUE 13133 BURNING TREE AVENUE
FT MYERS FL 33918 FT MYERS FL 339187838
3. Date incorporated or Oualif:ed 3a. Date of Last Reporl
_ o 08/19/1981 06/11/1996
2. Brincipal Piace of Bogin " 28, Mailing Address 4. FEI Number Applied Far
@11 o Ztﬂ 59-2133258 Not Applicable
Suites, f\;nl ¥ ol Su:te, Apl. #, elc. n . $8-75 Additional
_—l_ 2“_;] $, Certificate of Status Desired | Fes Required
Ciy & Stale | Gity & State 8. Election Campaign Financing $£5.00 may Be
) 28-| Trust Fund Contribution O Added to Fees
Country i Zip Country 8. This corporation has liabitty for intangible tax under s. 189.032,
) ) ] 2§| ZE] m Florida Statutes [ Yes No
) . Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstereli Agont
SHERER MICHAEL T 81| Name
13133 BURNING TREE AVENUE 82| Stieet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33918
83
84| City FL 85! Zip Cods
|19, Pursuani o e prosions of Sections 607 0502 ard 607.1508, Flornida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

ofice o registered agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of direclors. | hareby accept the appointmaent as ragistered
agent Lamf il veesh, and accept the phhgations ol Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

e | ik ,;. g e nh Golesed aguet ANt 1| ;u ahle {NOTE Registered Agant signature required when teirstating) DATE
12, (]Ff IC[ RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
“"T-m» s e D DELETE 11 TILE E Change D Acdition
HAR SCIPLE, SARAH 1.2 NAME
s i | -DORO-WILDLELA LABE-. s oness | (G IRLF WD L& LANE
an-srae | FFMYERS, FC00006 1A SITY-ST-7P FTmrews . 2. 339/%
i ) [To6ETe 21 7ILE 7 (K Change ] Addition
Kan SHERER, MICHAEL T. 2.7 NAME
s arcress | 13133 BURNING TREE AVE. 2 3STREET ADDRESS
cv s | FEMYERSTFL : 2 4CITY-ST-21P FT._ MRS, FL 359/ 7.
T CTDEEE YT ? " Change L] Addton
o 3.2 HAME
SIR-EANTIRESS, 1.3 STREET ADDRESS
Gilv-st b 14, CITY-§T-2P
_Il'd [ D DELETE 41TITLE D Change D Addition
Nt 42 NAME
SIRERT AR 43 STREET ADDRESS
G517 44CITY-ST-2P
T . T ELETE 51 TTLE [Tchange [ Addition
bRk 5.2 HAME
P GIREEY A 5.1 STAEET ADDRESS
Cry s e | 540ITY-57-7¢
ETITE . [ DECETE 61 TTLE [T change [T Addtion
KAk 6.2 NAME
EIREET MDA 6.3 STREET ADDRESS
Clv-51- 0 6.4 CITY-ST-2P

14, T do horetyy certfy that the infarmabon supphed will: fis 1ing does no ualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
infarnation indeated an this annua: report or suppiemental annuglregon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am gn affce or d eclor of the Gorporagl owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
apponn i Black 12 or Block 134 ¢he nt witfof address.

SIGNATURE:

oy 3519 8- Y3-5330

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daie Gaylime Frioms




