SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

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

(2)

Principal Place of Business

Malling Address

FILED
Sep 09 1998 8:00am
Secretary of State

R AR

1210 N UNIVERSITY DR 1210 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 33322
us us OO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified
10/01/1681
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 475V 4. o8 R (6] F750 N SANALALD, 59-2137632 oL fppan
Suile, Apt. #, etc. Suite, Apl. #, otc. " B.75 Additionat
2l Surns A 5l LwrnE A 5. Certificate of Stalus Deslred D Fee Required
City & State City & Stato €. Election Campalgn Financing $5.00 May Be
23] Lommr. S8 780  Fl. |3 forel SPerdis , < Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ctﬁa?( year Intangible
4| 22064 2_5| U sA n| 2c€x 30 wS 4 Personal Propery Tax due June 30. Yes No
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OUIVER, C MICHAEL 81| Name
£ MICHAE . oLV EX
1210 NORTH UNIVERSITY DRIVE 32| Streel zq_dress (P.O. Box Numbar i3 Nt Acceptabis)
PLANTATION FL 33322 G756 o SANPLE Bo. . SITE A

83

B4| City

ol SPRirGS

85 Zip Coda ..

FLo6S

FL

11.  Pursuant to the provisions of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am fay with, acgppt jhe Ebﬁgations of, section 607.0505, Florida Statutes.
SIGNATURE L4

il

Signature, lype?nr prinled name of reglslared mgent and title it appliceble.

{NOTE: Registered Agant signatyure required when rainstating)

TE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 3
TLE P [ Joecete LLTITLE [ change [ Addiion | &
HAME OLIVER, C MICHAEL 1.2 NAME _ &
streeTaporess | 8135 NW 11TH STREET 1.3 STREET ADDRESS 1w
CTY-ST-2P CORAL SPRNGS FL 14 CITY-5T28P g
e [ ToeLete 2ATHLE [ charge [ addiion

NAME 22 NAME

STREEY ADDRESS 2.3 STREET ADDRESS ¥

TSP 24CTY.STZP

T [ JoeLere BATITLE [J change [ Additon
NAME 32 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TITLE [_Joecee 41TmE (] change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2iIP 4.4 CITY-ST-2iP

TIRLE D DELETE 5ATITLE D—Change D Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTvsTZe 5.4 CITY.ST-ZIP

TME , [ ] oEcere 81 TITE [ chango [ addiion
NAVE : B2NAME

STREET ADDRESS : 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-2IP

indicated on

IR ATIIDE.

14. | horeby cerﬁfﬁ that the information supplisd with this filing doas not qualify for the exernption stated in section 118.07(3)(i), Florida Siatutes. | further certify that the Information
lhis annuzl report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under osth; that | am

an officar or dirgctor of the corporation or the recelver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears

in Block 12 or Blogk 13 If changed, or on an attachment with an address.

S BRI A sk O

a/l /o oni\ I Dtk



