FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 . O O am
CORPORATION Sandra 8. Mortham :
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I ‘,
1.3
. Corporalion Namao GB4308 (7)
MICHOfCONNECTION OF TAMPA BAY, INC.
10818 N DALE MABRY 10919 N DALE MABRY
TAMPA FL 30618 TAMPA FL 336184112
3, Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Place ol Buiﬁ iling Address 4, FE{ Number Applied For
ol 13055 Drlwad Delal PO Pt 271 50-2371168 Not Applicabie
Suite, Apl. #, etc Suile, Apl. #, efc. - ) $8.75 Additional
,££-| ~— iﬂ 5. Certificate of Status Desired 0 Feo Required
Ciy & Stale B C"L@ State 6. Elsction Campalgn Financing $5.00 ma
- g Y y Be
¢ 24y T 2 _{ Fhry po el Trust Fund Contribution m] Addad 10 Fees
?Ip Cauntry Zip Coﬂy 8. This corporation has iabllity for intangible tax under 5. 189.032,
3 ?7(/‘;) "( 25] U S m’ m] ?D—J)((S)? j Florida Statutes Rﬁ‘qtels ne
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
WEAVER, KAYE E. 81) Name
10919 N. DALE MABRY §2] StrogLAddress (PO, Bo umt(er = ol Ag tablgb
TAMPA FL. 33818 |92 A<y ' V)
. CE] .
B4} Cit a5 é’ Code
. TVompr FL
11, Pursuant to the isions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named co#por’ahon submits this staterment for the purpose of changing Its reglsserad
officg or regj agenl, of both, in the Slate of Flonda Such chan o was authorized by the corporation's board of directors. | hereby accept the appointment as regeslered
agenh) mMar with and accapt th obligations of, Section 57 5 Flonda Statutes /
sianature -\ (AL~ 7¢ S ' ET Fi"ldﬁf‘:— /‘5 77
Signane: prm!ud nanie Q mg‘l el agent 0od e #f Bpphoable INGTE Rogisterad Agent sl(inature requitat when rainstatmg) D.fTE / v
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e PD [ DELETE 1ATIE )ﬁ'\c‘hange T3 addition - ‘
NAME WEAVER, KAYE E. 12 NAME o §
staeer aoness | HOOHO-NDALE MABRY-WWY 1.4 STREET ADDRESS ’} TRE %Y 3% ’ L(JDU@( Q’D ]
orv-stze | TAMPAFE 14 CiTY-ST- 2P ‘T’ﬁ“ry\ Ovx £] ) :ﬁég 2|j &
TIiE T DeLEtE 21 TILE ' Change L) Additon |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-1P 2 4 CIFY-ST-2IP
TINE [T DELETE 1A TITLE CJchange 7 Addition
NAME 32 NAME
STREE ADDRESS 33 STREET ADDHESS
TITY-S7- 2P 34, CiTY-81-2P
TINLE [T eETe LU TME [TcChange I Addition
HANE 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-51-2IP 44 CITY-81-#IP
it (] DELETE 51TI1LE [T Ehange™ [C] Addilion
NAME 5.2 NAME
STREED ADCRESS £.3 GTREFT ADDRESS
CiTY-§1- 2P 54 CITY-57-2P :
TrLF [CJ DELETE 6.1 VITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 2P 6.4 CITY-§1-2IP
14. | do hereby cerlly thal the information suppred with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify thal the
informatian indicated on this angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath; that
\am an officer or director of lhc arporation or the recewver of rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Blogk 134 changed, or o an attachment with an address.
W) E - g W
SIGNATURE: ¢ ﬂ?ﬁ/ W ! 4k (I F WEHA Q[ '5[?:0
HGNRTURE D TYPED OR PRINTED NAME OF SIGNING OFFIGER OR INRECTH Dawlm‘m Phnnn *




