FILED

i * PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION B $andra 8. Mortham
ANNUAL REPORT d 3 Secratary of Swate '
1998 i '4, s DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation-hgme

F88550

MICHAEL 8. WELCH, B:M:8., P.A.
DM,

(1)

Principal Place of Business

Mailing Address

L

TR

33770 [

29)] 20|

159 OSCEOLA RD. 158 OSCEOQLA RD.
SUITE A SUITE A
BELLEAIR FL 33786 BELLEAIR FL 33756 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
: . 06/26/1982
3 2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
: 21' aaﬁgg lU '_aa._.l-j DE. . ] 26] SF‘!\N\E AS & A - 59-2208604 Not Applicable
Suite, Apl. #, elc. Suite, APl 4, etc, . . $8.75 additional
- E] ﬁ 2] 5. Certificate of Status Desired O Foo Required
1 City & State | Cily & Stale 6. Election Campaign Financing $5.00 Ma
- . y Be
E LARGE b F [ - 28] Trust Fund Contribution Added to Fees
: Zip Counlry Zp |__ Counlry 8. This corporation owes or has paid the current yaar Inlangible

Personal Property Tax due June 30. [ ves I:l No

9. Namo and Address of Current Reglstered Agent

10. Name and Address of New Reglsiered Agent

WELCH, MICHAEL
159 OSCEOLA RD.
BELLEAIR FL 34818

H

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sectionis 607.0502 and 607 1508, Florida Stalules, the above-named ¢
office or registerad agent, or both, in the State of f lorida, Such chang
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

e was authorizod by the cotporation's board of directors, | hereby accept the appoiniment as registered

orporation submits this statement for ihe purpose of changing its registered

SIGNATURE __ . -
H Signalure. typod ar prnleg name O° repstiene dagent and Wle ¢ aphihcatle {NOTE Fepislered Agent signalure required when reinstaling) DAL p
2 12, OFf ICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
g | THE 43 [T peLete 11 TITLE [ Change ] Adaion 8
%. NAME WELCH, MICHAEL 12 NAME é
¢ | smeeraopaess | 188 OSCEOLA RD. 1.3 STREET ADDRESS &
o oy BELLEAIR FL 1.4 GITY-ST- 2P o
T ome [T orieTe 2ATILE [ change [T Additian | O
NAME 22 HAME
"] STREET ADDRESS 2.3 STREET ADDRESS
Fo | omy-stze A 2 4CIY-5T- 2P
v Doame [ DELETE 31 TTLE:S LI thange — TJ Addition
§ NAME 3.2 NAME
; STREET ADDRESS 33 SIREET ADDRESS
v | cm-st-ze ) 34 CITY-ST-2IP
AR I T [T bELETE 41T T Crangs L Avadion
oo | wame 4.2 NAME
# | steer anokess 43 STREET ADCRESS
-,: "1 _CiTY-ST-21P 44 CITY-ST- 2P
< | Tme LI DiceTE B1TME [Tchange 1 Addition
NAVE 5.2 NAME TOOOODZ4398227
s o9 STREF OORESS -(4/723/38--01076--030
CITY- 5T- 200 54CHTY-S3- 2P #¥%150, 00
TITLE [T DELETE 6.1 TLE T Change ] Addition
NAME €2 NAME Pg
4] BTREET ADDRESS 6.3 SIREET ADDRESS q 2
Cy-s1-20 6.4 CITY-ST- 2P
14. | hereby certify thal the information supplicd with this liling does not qualify for the exemption staled in Section 119.07(3)(i}). Florida Statutes. | further certify that the information

P Feagee

F . SF. SSPFPF L BT .Y >

indicated on this annua! repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directer of the cerporation ar the recenvor or truslee empowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on am atlachmeni with an address.

lﬁlﬂnn() FoVallal

-’/....///)G' /o/?)z:‘o/.'.



