\ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRO#‘IT rﬂl ORIDA IZ'JEPM;TME'M or éTATE
CORPORATION Sandra B. Mortham
ANNUAL REPOR1 Secretary of State

1997 = X
DOCUMENT # H37807

MIDDLEM CORPORATION

GIVISION OF CORPORATIONS

(5)

Mailing Address

Principal Place of Busincss

FILED
Mar 19 1997 8:00am
Secretary of State

T

agent. | am fgmiliar with, and accopt the ohlhigalions ol, Seclon G607.0505, florida Statutes,

SIGNATURE ATHLEEN SHocok

SIGRMUTe, Iypsesct o prnted namne of tegict rod A 0o acd et apgie, e

4033 BLUFF QAKX CT, 4033 BLUFF OAK CT
PALM HARBOR fL 34684 PALM HARBOR FL 346843604
us
3. Date Incorporated ar Quatified 3a. Date of Last Hepon
o L 01/14/1985 01/30/1996
2. Principal Place of Business 2a. Mailing Addross 4. Ft1 Nurmbor Appliod For
21] el | 590489762 | vt appicane
Suite, Apt. 4, etc. Suite, Apt. #, clo it
r—l P I ) ¢ 5. Centificale of Status Dosired O $8'75 Add'luonal
22 o - ] 27[ o L L e Fee Required
City & Stale - Ciy & State 6. Election Campaign Financing $5.00 May Be
23 S 28[ o S __| Trust Fund Contribulion Added to Feos
Zip Country At _ Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] o ,2,9], e 7_3__0} florida Statutes [ ves ﬂ No
9. Name and Address of Cqﬁrﬁrgnrl"ﬂeglgtrerec_i Aggp_l 10. Name and Address of Now Reglstered Agent
SHOCK. KATHLEEN 817 Name
2209 GUMBERIAND G'R #5601 B2 Streot Address (P.O Box Number is Nat Acceptable)
CLEARWATER FL 34623 I ]
83
84| Cry N FL BsJ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1808, Florida Slatites. Ine abave-namod corporalion submils this stalement for e purpose of
office or regislercd 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

b Regielerra Ag}r‘n[ sigrature l’\'.{{lif[}ﬁ whien l{'if!rld‘l\ng) a

changing 1ls regislered

___3-10-97

DATE

appears in Block 12 or Block 13 if changed, or on an atlachment with an adgrass.,
R N o - . | " N

- o -

12, T omctasaNDORECToRs e ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 17| g
e D [REIGE TITIE T Chenge [ Aadition &
NAME SHOCK, KATHLEEN 32 NAME 3
sreeer aporess | 4033 BLUFF OAK CT 13 STREE ADIRESS i
orv-si-zr | PALMHARBORFL o Menysiar &
[ PTD T onse 2ATIILE [Jchange ] Addilion | O
NAME KOHEN, PHYLUS J 22 NAME

stacer anoress | 4033 BLUFF OAK CT 2 3SIKEFT ADGHESS

CITY-§1- 1P PALM HARBOR FL 2 4CITY-S1-2IP

LE V5D - Chouert ™ Jeome 7 77T O crange ] Adtilion
NAME KOHEN, CLIFFORD B 27 NAME

staeer aooness | 4033 BLUFF OAK CT 33 SIRCI T ADIRISS

CIY-5T- 2P PALM HARBOR FL Mo

THILE T O otere ™ armr ¥ Crange ] Adaition
NAME KOHEN, ROBERT M 4 2 NAaML ’Eo bERT M . Ko HEMN

staeet aporiss | 502 W 127TH AVE aasimiTannss | J e 206 DEw DKOP LAMNE

CTY-51-2P TAMPA FL o o TAMPA Fh, XD 2%

TITLE CTohoe S11LT M 7 [Tchange [ Addition
NAME 57 NAME

STREET ADDRESS L3 SIRTT ADDRESS

omy-51-2¢ . RO 1L _

TILE T bt Terime T T change [T Acditien
NAME 62 NAME

STREET ADDRESS 3 STAFET ANDRESS

Y- 1.2 e estesie |

14. | do hereby cerlily thal the information supphed with tis liling does nol gqualily for the exemplion stated in Sectior 118.07(3)(0), Flonda Stalutes. | furiher cerlity thal the

informalion indicated on lhis armual report o supplencental annua’ seporl is true and accurate and that my signature shall have the same legal efiect as il made under oath; thal
I am an officer or director of the carporation o tho receivor o truslee ermpowered la execute: this reporl as required by Chapter 607, Florida Statutes; and that my name




