FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # H70179 (7)

1. Corporation Nama

MICHAEL S. DRUTMAN INCORPORATED

i A

Principal Place of Business Mailing Address
1837 ALBRIGHT DRIVE 1887 ALBRIGHT DRIVE
CLEARWATER FL 34825 CLEARWATER FL 34625
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/07/1985 03/30/1895
2. Principa! Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 |26} 59-2557781 Not Applicable
| Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Addf‘ltiona!
2?[ ?ﬂ Feo Required
| _ Gity & State City & State 6. Election Gamnpaign Financing O $5.00 May Be
23] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
2;| a 29 ;(ﬂ Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
DRUTMAN, MICHAEL S. 82| Street Address (P.O. Box Number is Not Acceptable)
1887 ALBRIGHT DRIVE
CLEARWATER FL 34625 &
84| City FL lesl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this staternant for the purpose 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 directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE _ . . e ,g L
Signature, byped or privied narme of regaelersd aganl and tike if applicatie NOTE Registered Agot signar.we required when reinstating! DATE E)\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %

TITLE P [ DELETE 1.1TINLE [ Change [ Additian |+

HAME DRUTMAN, MICHAEL S. 12 NAME 3

sineereporess | 1887 ALBRIGHT DR 1.3 STREET ADDRESS a

CITY-gi-7e CLEARWATER FL 34625 14CY-S1-2P &
[T s {1 DELETE 2 1TI1LE [ Change [ Addition |

NAME DRUTMAN, PAULA 22 NAME

sweet sooress | 1887 ALBRIGHT DR 2 3 SIREET ADDRESS

CIIY-S1- 2F CLEARWATER FL 34625 24CITY-ST- 2P

TITLE [) DELETE 3ITILE [ Change [ Addition

NAKE 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CaTy -T2 34CTY-§1-7P

TILE [ DELETE 4 1TITLE [ Change  [] Addition

HAME 42 NAME

STRECT ADDRESS 4.3 SIREET ADDRESS

7Y -51-2IP 44CTY-51-2P

TIILE [ DELETE 5.1 TITLE [ Change [ Addition

NAME 52 NAME

STREET AODRESS 53 STREET AUDRESS

CiTY-ST-2P 54 CITY-SU- 2P

TITLE {1 DELETE 6 1TITLE ] Change  [] Addition

HAME 62 HAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST- 2P §4 GITY-S1-2IP

14. | do hereby certify that the information supplied with 1his fling is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated an this annual report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made urder
oath; that | am an officer or director of the corporation or the receiver or irustee empowered 10 exeGuta this report as required py Chapter 607, Florida Statutes: and that my name
appears in Block 12 or BY 13 if changegh or on an attachment with an address.

SIGNATURE: -Frdn rol man &{Zfé. P13 =747 -S40

HAME OF BIGNING OFFICER OR DIRECT e Phare &

SIGNATURE AND TYPED OR PRI



