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

PROFIT B,
CORPORATION 1 Sandra B. Mortham

Y
ANNUAL REPORT - /,3 Secretary of Stale Secretary of State

1997 Rt o DIVISION OF CORPORATIONS

DOCUMENT # H05051 (7)

1. Corporation Namo

MICHAEL T. BURNS, P.A.

F’riﬂcipe\ Place of Business Mailmg Address | IIIIII' Im IIIII I"" I||u l"ll "II Illﬂlll"l’l" I‘I’I ||H| Ill" ,||| '

100 WALLACE AVENLUE. SUITE 255 100 WALLACE AVENUE, SUITE 255
SARASOTA FL 4237 SARASOTA FL 34237-6061
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/24/1884 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
—27| ?6] 59'2426654 Not Applicable
Suite, AP ¥, elc Suite, Apl. #, elc, . ) $8.75 Additional
;;] _27‘ 5. Certificate of Status Desired d Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
23 EI Trust Fund Contribution O Added to Fees
ap | Country Zp Country 8. This corporation has kability for intangible tax under . 189.032,
[24] 25 29| 30 Fiorida Statutes Dves Ono
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
BURNS, MICHAEL T. 81( Name
100 WALLACE AVE-. #255 B2} Streel Acdress (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
LX)
84| City FL 85( Zip Code

11, Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or ragisterad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et e
Sigrature, ypod or porleg rame of mepstared agont and tilke | applicable (NOTE: Reqisiered Agent signalure required when reingtabirg) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE Dp [J DELETE 11T L] Change ™ [} Addition
NAME BURNS, MICHAEL T. 12 Nanse
sineer aooress | 100 WALLACE AVE., #255 13 STREET ADDRESS
orvsize | SARASOTA FL 14CITY-ST-2P
LE (7 DeLeTE 21TIRE [Fchange T Addition
NAME 27 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
GTY-51-71P 2 4CIY-S1-2 - -
TLE T peLere B1TILE [ change L] Addition
NAME 32 NAME
SIREET ADDRFSS 33 STREET ADDRESS
Citv-§1-2p 34.CITY-ST-2iP
e [T oeLere 41TILE L] Change L] Addition
NAME 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
OITY - 51- 7P 44 QITY-51- 2P
L L) DELETE 51TM1LE [J change [ Addition
NAME 5 2 NAME
STREFT ADDRESS 5.3 $TREET ADDRESS
Clv-ST- 2P 54 GITY-§1-21P
TITLE [T osLere B I1LE [ ¥ cChange L] Addition
HAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITe-§1- 29 64 CITY-5T- 2P

14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that \he
information indicated on this annual report or supplemanta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflicer or director of the carporation or the receiver of trustee empowered to execute this rapont as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or og an ajtachment wi acoress.

SIGNATURE: | 7). i, 1 3-5494 OA\953 9733

BIGNATURE AND TYPED DR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR Date Daytime Fhore

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 Ooam

CR2E034 (9/96)




