PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H70179

1. Corparalon Name

MICHAEL S. DRUTMAN INCORPORATED

(7)

F“Pnnoipal Place of Kusiness

1837 ALBRIGHT DFIVE
CLEARWATER FL 34625

Mailing Addrass

1887 ALBRIGHT DRIVE
CLEARWATER FL 34625-1402

FILED
Apr 15 1997 8:00am
Secretary of State

TR

agent | anifamitar with, and accept the obligations of, Section 607.0508, Florida Statutes.

3. Date Incarporated or Qualifed 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
lﬂlmﬂ,,,‘, I 26 592557761 Not Applicable
Sulte. Apt # etc. Suite, Apt_ 4, elc. - $8.75 Addiionat
z§| - 2_7-1 5. Certificate of Status Dasired O Foe Roquited
| Gty & State City & State 6. Elgction Campaign Financing $5.00 May Be
ﬁ_m e ?ﬂ Trust Fund Contribution Added 1o Faes
| 7P __ Country Zip Country 8. This corporation has liability for intgagible tex under 5. 189,032,
24] 28] 20 30 Florida Stalutes Bs [_INo
|l 9 Nameand Address of Current Reglatered Agent 10. Name and Addrass of New Registerad Agent
DRUTMAN, MICHAEL §. 81| Name
1337 N—BR'GHT MVE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34825
83
84| City FL lasl Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing iis registerad

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE

appears in Bock 12 or Block 13 if changeg, or op an atlachment with an_address.

SIGNATURE: }0

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RECTOR

of tegsitred agent e i apphcable INGTE: Ragisterad Agant signature requirad when rainslatng) DATE
i 12, - . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I p T DELETe VITME [ hange L7 Aggition
HAME DRUTMAN, MICHAEL §. 12 NAME
swret sonnss | 1687 ALBRIGHT DR 1.3 STREES ADURESS
eny-sr.ze | CLEARWATER FL 34625 14 CITY-51-2P
Cwe | § T1 oeLeTe 21TIILE O thange L] Additian
NAME DRUTMAN, PAULA 22 NAME
stert acoress | 1887 ALBRIGHT DR 23 STREET ADDRESS
av-si2e | CLEARWATER FL 34625 2 4CITY-5T-2P
RETE ~ [J oErEte 31NILE " Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
o= §1- o 34 CIFY-51-21P
wme T ’ T L DEETE A1TLE 1T Change L Addition
NAME 4.7 NAME
STHEIT ADUHESS 43 STREET ADDRESS
|G- s1-pp AA4CITY-51-21P
TiILE U DELETE 8.1TALE T change (] Addition
NAME 5.2 HANE
STRECH AJDRESS 53 STREET ADDRESS
oY S1- 2k 54 CITY-S1-20P
e [T oeLere §1TME [Jchange [ Addition
NAME 6.2 HAME
STREET ADDAESS 63 STAEET ADDRESS
GIry-SE- 2 64 CITY-5T- 2P
14. 1 do hereby cerlify thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Firida Stalutes. | further certify that the

inforrmation indhcated on this annual report or supplemental annual teport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name

Veulo 1QIJM.MJ#_%%&£7¢:?/Z

CR2E034 (9/96)



