FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME

Secretary of

N1 OF STATE

Sandra B. Mortham

State

1996 i 2 DIVISKON OF CORPORATIONS

DOCUMENT# HOBOBT  (7)

1. Corporation Name

MICHAEL T. BURNS, P.A.

Priricapal Piace of Business

Maiing Address

VRN BITRRER

100 WALLACE AVENUE. SUITE 255 100 WALLACE AVENUE. SUITE 25§
SARASOTA FL 34237 SARASOTA FL 34237
3. Date Incorporated or Qualified | 3a. Date of Last Report

- 05/24/1984 01/18/1985
2. Prncpal Plage of Business | 2a. Mailng Address 4. FE! Number Applisd For
e | A 58-2426654 _ Not Appiicabie

Suite, Apl. A, elo. Suite, Apt. #, eto 5. Certifcate of Status Dasired 0 $8.75 Additional
[?E}__ U L. S Feo Required
T Ceya s City & State 6. Eloction Campaign Financing O $5.00 may Be
s 28] _ Trust Fund Contritution Added 1o Fees
o ap __ Country | Jip | Country 8. This corporation has liakyity for intangibie tax under s 199.032,
[_gq\ 2 | - 29| 30| Florida Statutes Yes [INo
L _o. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

81| Name

BURNS, MICHAEL T.
100 WALLACE AVE., #255
SARASOTA FL 34237 - -

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

8

S . o

ed] Ciy

FL %] 7 Go8

farnitiar with, ancl accept the oblgations of, Secton B07.0505, Forida Statutes.

117 Pursuant 1o he provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purposae of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmert as registered agent. | am

SIGNATURE ) o e e
ALy ustare, g on e d nat e 0f regsherad agret ard Gl ags asakhe [MOTE Rog stered Agonit seat are w8 uired when rainstating: B
(12, T T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [ ORLETE 11TLE [ Change [ Addition
: BURNS, MICHAEL T. 12 NAME
100 WALLACE AVE., #255 3 STREET ABDRESS
SARASOTA FL 140TY-S1-2P
[[] OELETE 2 1TALE [ Change [ Addtion
NAME 22 NAME
SIHEFT ADDRESS 23 STREET ADDRESS
L ervestoe | L 24 CITY-5T-2IF
1IN [ DELETE 3 1TILE ] Change [ Addition
NAME 32 NAME
& HE T ANTRESS 33 STREE] ADDRESS
| onv-sizr | o L 340ITY-ST-2F
Lk [] DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
SIRELT AL 55 43 STREFT ADDRESS
QY820 o N 440N Y-81-20
Lk [J DELETE 5 1TITLE [ Change 7] Addition
BAMT 5.2 NAME
STRER T ATIORESS 53 §TREET ADORESS
| Ly srar e S 54 Cy-5T- 2P
Tl ] DELETE 6 1TIMLE [0 Change [ Addition
hAM: 62 NAME
SIHEE T ANDRESS 639 SIREET ADDRESS
Gilr-SI-20 64CITY-51-29

appoars in Block 12 or Bock 13 i changaed, n @

SIGNATURE: . <7,

SIGNATURE AND TYPED ORPRINTED NAME OF GIGNING OFFICER OR DIRECTOR

'JDEZ%

14. | do hereby ceriy that the informatian supplied with this fiing 1s voluntarily furnished and does not quaify for the exemiption stated in Section 119.07(3)k), Florida Statutes. 1 further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under
palhy; that | am an officer or director of the cormoration orztg%%gts’iver ordrustas empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

- . ;
/

953 977373

Daytine Pnona #

CR2E034 (12/95)



