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

PROFIT

CORPORATION 5
ANNUAL REPORT (

1997

<)
Loy B

".‘“‘\ﬂia;;\ FLORIDA DEPARTMENT OF STATE
A“‘g Sandra B. Mortham
Ll g B Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # H98782

1. Corporation Name

MICHAEL H. LAIT, P.A.

ORLANDO FL

(6)

Principal Place ol Busingss

201 S. ORANGE AVENUE. SUITE 1010

a0t

tailing Addrass

P.0. BOX 772079
WINTER GARDEN FL 34777-2079

i

FILED

Jan 15 1997 8:00am

Secretary of State

LT

3. Date Incorporated or Qualified

02/11/1986

3a. Date of Last Report

06/14/1996

1. Pursuant Lo the pros

2. Principal Place of Business gZaA." Ma:ling Address 4. FEI Number Applied For
P ] 20\ ¥. OgANe A 59-2648943 Not Applicable
Suite, Apt. #, el Suite, Apt #. elc. A B : ) $8.75 Additional
’EI E] ‘ o\0 §. Certificate of Staius Desired E Fee Required
City & Sate City & State &. Elaction Campaign Financing $5.00 May Bo
- .
23 25} 0 g’\ M&O R Fl ' Trust Fund Contribution Added to Faes
Zip Counttry ap "1 Country 8. This corporalion has liability for intangible 1gx under s. 199.032,
[24] 25) 2] LU0V G UY Fiorida Statules Ol ves T/ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
DUCHSMIN, ROBERT 81| Name
201 S. ORANGE AVENUE. SUITE 1010 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

isions of Sechons 607 0502 and 607. 1608, Florida Statutes, Ihe above-named corporation submits this statement far the purpose of changing its registered
affice or registercd agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am farmiiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

appears

SIGNATURE:

I am an ofl:cer ar director of the corporation or the receiver ©
1F gharng

ir. Block 12 or Block 1

SIGNATURE AND Ty

¥ or pn an attag ith an address

SIGNATURE ___ .
Sogpuatte Sgprd o preved nac e el g stened agenl wad dile # spplcable {NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTSV [ TDELETE V1T [T Change L] Addition
HAME LAIT, MICHAEL H. 12 NAME
e aooress | 201 S. ORANGE AVENUE, SUITE 1010 12 STREET ADDRESS
crv-51-2¢ | ORLANDO FL 32801 7 14 0ITY-ST-2P
wme T [T becFTe 24 TLE Tl Chenge L7 Addition
NAME 72 NAME
STHEET ADDHESS 23 STAEET ADDRESS
Grry-si- 7 - 2 4CITY-ST-2IP
TILE [T DELETE ATTLE [ change ] Addition
NAME 1.2 RAME
STREFT AGDRESS 33 STREET ADDRESS
CHY - 51- 76 34.CITY-ST- 2P
TLE B [ peceTe 41 TITLE [T Change™ L Addition
NAME 4.2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
CITY-ST- 73 44 CITY-5T- 7P
TIILE [T oELeTe S1TIILE T Change ] Additon
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P ) 5.4 CITY - 5T-2IP
TILE (] DECETE 6.1 ITLE [J Change [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Oy 51 7F - 6.4 CITY-ST- 2IP
14. | do hereby certily thal the information supphed with this fing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cenify that the

information indicated on this annual report or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that
ustee empowered to execule this report as required by Chapler 807, Flarida Statutes; and that my name

oo

\ =77 Ye1-93-7¢5 7

D 0/ PRIN[ED NAME OF BIGNING OFFICER OR DIRECTOR

" hate “Daytime Phona #

CR2E034 (9/96)



