FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # F47045 (2)

¥, Corporation Narme

- FLORIDA EPARTMENT OF STATE

) Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

C. MICHAEL OLIVER, A.S.LA, P.A.

Principal Place of Business Mailing Address
1210 N UNIVERSITY DR 110 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
- N 10/01/1981 06/07/1995
2. Principal Place of Business -‘_ga. Mailing Address 4. Ft1Number Applied For
21 26] 582137532 Nat Applicabie
Stite, Apt. d, etc. |, Sule.ApL 4 ete. 5. Cenificate of Status Desired 0O $8.75 Aoditonal
E‘ 271 Fee Required
City & Staie | City & State 6. Election Campaign Financing 0 $5_00 May Be
23] "Bl Trust Fund Contribution Added to Fees
pd's} N Country _ Zip ) Country 8. This corporation has liability for infangible tax under s 199,032,
—2_4_] 2?] 29] 30—| Florica Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
OLIVER, C MICHAEL 82| Straot Address 150, Box Number s ol Accaptabie)
1218 N. UNNERSITY DRIVE J210 P Ayl Try DA,
PLANTATION FL 33322 83
84| City FL |35 Zip Code

11. Pursuant to the provisions af Sections 07,0502 and 607.1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e [ e s e
Slgratwe, typea or pintud narng of registered aganl ad Tt if epplicable (NDTE: Rogialerad Agont & gnature: e imed when re nstatingt DATE
12, QFFICERS AND [J_I_Ei__E_CTOHS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) BELETE 11TME [T Change [ Addition
HAME OLIVER, C MICHAEL 1.2 NAME
sweeranoness | 8135 NW 11TH STREET 1.3 STREET ADORESS
CITY-S1- 2P CORAL SPRNGS FL o §.4 CITY-SI- 2P
TILE [] DELETE 21 THLE [ Change  [T] Addition
NAME 77 NAME
STREE] ADDRESS 23 STREET ADDRESS
GITY-§1-2F 24 DITY-§T- 27
TIILE [ DELETE 31TILE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P B 34 CITY-51-2IP
TITE [] DELETE 41 TITLE [C] Change ] Additien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T- 2P A4EMTY-§T-1F
TITLE [J DELETE 5 1TILE [7] Change  [] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-s1-2 5.4 CITY- SF-2Ip
TISLE [ DELETE 61FILE [ Cnange  [7] Additien
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-§T-21P 64 CT¥-ST-2P

14, [ 60 hereby certify that the information suppled with this fiing is voluntarily furnished and does nat gualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reaort or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec ermpawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 it changad, or on ar attachment with an address.

SIGNATURE: 7 AL Civee. pads,  $/29/sc T54-4724780

4 T R e A .
EIANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirie Prong *




