" FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

POGUMENT # G86702

M. P. SPYCHALA & ASSOCIATES, INC.

(©)
AR A R O

Principal Place of Business Mailing Address

885 MAIN 8T 685 MAIN ST
SUTE D SUITE D
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34605 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/26/1984
2. Principal Piace of Businoss 2a. Mailing Adicdress 4. FEI Number Applisd For
F;l-l ;E[ mazzg&] Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. $8.75 Additional
) i . .
;] ;} 6. Certificate of Status Desired 1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 (28] Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
;lj 25 m 5] Personal Property Tax due June 30. Yos [ No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglisterad Adent

SPYCHALA, MICHAEL P. 81 Namo
685 MAIN ST., SUITE D 82| Strest Addiess (P.0. Box Number is Mot Accaptabia)
SAFETY HARBOR FL 34695 -

84| Ciy

FL If[?lp Code

agent. | am familiar with, and accep! the obligations of, Soction BO7.
SIGNATURE

11. Pursuant 1o tha provisions of Seclions 807 0502 and 6071508, Florida Statutes, the a

5, Florida Statutes.

{ M bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointmant as registered

Signatuee, bpod or peinied name of registore{ agenl and tie o apphcablg (NOTE Rapigtared Agent signature taquired when reinstating) DATE
12. OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE 11TTE [T change [ Addition
NAME SPYCHALA, MICHAEL 1.2 NAME
streer aporess | 15908 NORTHLAKE VILLAGE 1.3 STREET ADDRESS
CY-S1-29 ODESSA FL 1.4 €0TY- 512
TITLE ST [T DeLETE 217ITLE TTchange ] Addition
NAME SPYCHALA, JANICE M. 22 NAME
streerappness | 15808 NORTHLAKE VILLAGE 23 STREET ADDRESS
C1Y-51-2P ODESSA FL 2.4CY-5T-2P
e [T oELETE 31TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CTY-S1-29 3.4.CITY- 5T-2IP
TMLE [T oeLEre CITITLE TTchange L] Addition
WAME 42 NAME
STREET ADDRESS E 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-ST- 2P -
TLE [J DELETE 51 TITLE "I Change [T addition
HAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
Y -SI-2IP 54 CITY-5T-2IP
TINE CT oeLEre 6.1 TITLE “[Jchange ] Addifion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P BACITY - 81-2IF

indicated on 1l
officer or direclor of the

arporation of 1ho receivi
Bilock 12 or Block 13 il

angod, or ofn an

SIGNATURE:

14. { horgby o«arlif‘y1 that the information supphiod with this iing does not qualify lor 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
is annual repor o supplernerial annyal reporl is true and accurata and that my signature shall have the same lagat effect as if made under oath; that | am an
r trustes empowerad Lo execute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in

Syl Midnael b Sorehale. dloslay  §12-726%o

S e pe————

—————T

CR2E034 (10/97)



