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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ‘ ADI‘ 28 1997 8:00am
ANNUAL REPORT Secretary of State
1997 NS DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # H49616 (6)
MICHAEL CALLAHAN, INC.
G RAERSTRADARIR AR
2601 § MILTARY 60 8 MILITARY TR
SUNE 2 SUME 2
WEST PALM BCH FL 33415 WEST PALM BCH FL 33415-7507
us us 3. Date Incorporated of Qualiied | 3a. Date of Last Report
03/29/1985 06/25/1896
"2, Principal Place of Business , 2a. Mailing Address ‘e 4. FEI Number Applied For
EL& éOI_S’l Ml /Ih NT 'E] 9.&70 ’ 9: H ) hfgn\, Tl"'- 59'2513283 Not Appticable
[ Suic Apl \#. o [4 Suite, Apt. 4, elo. v 6. Cortficate of St.alus Dasirad 0 $8.75 additional
22—' ‘gblj.j:_e- ; ;ﬂ S‘M N f L3 9- ' i Fee Requirad
Lty & Srate Cily 8 State 8. Election Campalgn Financing $5.00 May Be
1@23 rf,f:kfﬂj“ﬂ GPQL A 7 FY m L‘/ﬂﬁf ’% {l‘-\ B?&C ‘l J F ’ Trust Fund Contribution O Added 1o Fees
7w Country Zip _ Country * 8. This cormoration has lability for intangiblg tax wider 5. 189.032,
g]f?} "f (5_ El u SA 2_9| 3 5 ndl 5 -5)] ‘A .SA Florida Statutes M ] YBSW
9. Name and Addrass of Current Registered Agent i 10. Name and Address of New Reglstersd Agent
CALLAHAN, MICHAEL 81 Name
315 MARYLAND DR 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORKTH FL 33460
83
B4} City FL 85| Zip Code

"1, Fursuant 10 the provisions of Sections 607 D502 and 607.1508, Fiorida Statules. the above-named corporation submits this statement fof the purpose of changing it6 registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent [ am lamihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ . . .
Slgnature, typed o preo dea ranié ol regalered agent and tile | apphcabla (NOTE" Ragisterad Agent signature required when ransiating} DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE DPV [ pecete 13TIRLE O change ] Adgition | &5
HAME CALLAHAN, MICHAEL 12 NAME §
srercranchess | 315 MARYLAND DR. 1.3 STREET ADDRESS D
cov-stze | LAKE WORTH FL 14 CTY-5T- 2P &
e ] peckre 21TME L Change [ Addition | &
NaMe 2.2 NAME
STRCE] ADDRESS 2.3 STREET ADDRESS
CilY - 571-21P 2.4 CITY-5T- 2P
T LT DECETE 31 TIMLE I Charge ] Addition
NAME 2.2 NAME
SIREET ALORESS 2.3 STREET ADDRESS
SO -ST-IP 14 CITY-§1- 2P
e [T otLete 41TITE [ €nange ] Addition
NAME 4.2 NAME
STREET ANDHESS 4.3 STREET ADDRESS

| Cnr-S1-Te AACITY-ST-21P
TILE ] DELETE 51TIE ) change T Addition
NAME 5.2 NAME
STACET ADDAESS 53 STREEY ADDRESS
CiTY-S1- 2P 54 CAY-5T-7P
TIILE 77 DELETE 6.4 THLE I Change [T Addition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITy-S1-21p 64 CITY-5T-2pP
14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3j{i). Florida Statutes. | further certify that the

infermation inthcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofhcer or drector of the corporation or the recaivar or trustoe empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appecars in Block 12 or Block 13 f changed, or gp ar attachment with an sddress.

a . 5-6’ - 6"'” -

SIGNATURE: Michae | Calla gy ‘1‘_/9- '/‘fm;'mm. G354

BIGNATURE AND TYPED DR PRING



