“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J[ PROFI1 Eg FLORIDA DEPARTMENT OF STATE
CORPORATION . ;
ANNUAL BREPORT

1996 w e
DOCUMENT # GB5770 (3)

1. Caorparation Name

MICHAEL C. RICE, P.A.

. RN RBIR RGO

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

F’lir‘\(‘ip&‘l‘ f’dt of Pu-smess Mailig Address
325 REDWOOD LANE 325 REDWOOD LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
3, Date Incorporated or Qualified | 3a. Dale of Last Report
S 08/05/1983 02/02/1995
2. Princepal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 S i o 592324373 Not Applicable
| Sute, At s, et te, Apl. #, etc, B. Ceriftcate of Status Desired 0 $8.75 Additional
City & Stre ity & State 6. Etection Campaign Financing 0 $5.00 way Be
sl 28 Trust Fund Gontribution Added 10 Fees
/w Country - 2ip Country B. This corporation has liability for intangible tax under s 189.032,
24! _|=s| B zil m Fiorida Statutes [ Yes ONo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agenl
B1| Narne
RICE, MICHAEL C 82| Strent Addross (P-0. Box Number is Not Accoplabie)
8725 NW 18TH TERR
MIAMI FL 33172 83
84] Cny ” FL ]85] Zip Gode

soant 10 1 prwis'cmﬂ of Sections 607 0502 and 607.° 508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
gistersd agent, or both, in the Slale o' Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appaintment as registered agent. | am
f;umtu ar with, d'lci accept the abligations of Section 607.0505, Florida Statutes.

SIGNATURE B . e e
N R ‘Q“:f'_f_’ - ..f."_"_'"." ot Fi:\ HRYCIAUH (NCE - Ragstored Agent sgnatute reqaired when renstating) DATE l.’r)"
12, T T O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tlit PD [ oEeFTe 11TI0E [ Change [ Additon |+
hat; RICE, MICHAEL C 12 NAME ' 3
st anpiess | 325 REDWOOD LANE 13 STREET ADDRESS 2
oy & e KEY BISCAYNE, FL 00000 14CITY-8T-7P 8
Wi I ] DELETE 7 1TILE [J Change [ Addition O
b 22 NAME
SR | AO0H: 55 2 3STREFT ADDRESS
TS A L o 24 CITY-ST-2P
% [ DECETE 3 1TME [ Change [ Addition
b A 3.2 NAME
SIREHI ADERESS 33 STREET ADDRESS
| ey g1 ae | o o 34.CITY-§T-2IP
TILE [[] DELETE 4 1TINE : [ Change [ Addition
hAME 4.2 NAME
SIHe k| ADORESS 43 STREET ADORESS
owstopw f 44 CITY-57-21P
e [] DELETE 5 1 INLE [ Change ] Addition
tans: 52 NAME
STHED L ADDRESS 5 3STREET ADDRESS
A 54 CITY-§1-2P
nLE [7] DELETE b 1 7ITLE ] Change 7] Addition
KA B 2 NAME
ST ARISS 63 STREET ADDRESS
TEEARYTL 64 CITY-5T1-2P

14. | do hereby (:(‘,-mfy that the information sklp':rzhe;j weith this f}\:ﬁg;ém\}olum y
cerliy thal the ntormation indicated on this aghual rep al annual rgpdrt is trugfind accurate and that my signature shall have the same legal effect as if made under
cath, that Tan an afficer or director of the% Or trustee execule this report as required by Chapter 807, Florida Statutes; and that my name

al o—

appews in Bock 12 o Biock 13 if cha

SIGNATURE:

2~z —F( SosEYI 2222

NING OFFICER DR DIREGTOR ~ "7~ "7 777 Date Deytime Prone ¥




