FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

x

]

EY FLORIDA DEPARTMENT OF STATE
5 Szndra B. Mortham
! Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # J35870
MICHAEL L. VACHER, P.A.

(1)

Principal Place of Business

% MICHAEL L. VACHER
104 E. FLETCHER AVE.. SUITE D
TAMPA FL 33612

Mailing Address

% MICHAEL L. VACHER
104 E. FLETCHER AVE.. SUITE D
TAMPA FL 33612

AT AR

3. Date Incorporated or Qualified

3a. Date of Last Report

09/20/1986 04/24/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FE! Number Applied For

21 26 59-2726058 Nat Applicatie

Suite, Apt. ¥, etc | Suite, Apt. ¥, etc. 5. Certitcate of Status Desired E] 58_75 Aﬁcfitional
22 2?] Fee Required

Gity & State | City&State 6. Election Campaign Financing | $5.00 May Be
23 25] Trust Fund Contribution C Added 10 Feas

Zip - Couniry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] 29] ;6! Florida Statutes [ ves [INe

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

VACHER, MICHAEL L.
104 E. FLETCHER AVE.
SUITE D

TAMPA FL 33612

81} Name

82| Street Address {P.Cr. Box Number is Not Acceptable)

83

84| City

FL

85! Jp Code

of registered agent, or both, in the State of Florida. Such chan
farnilar with, and accegt the obligations of, Section 607.0505, Horida Stetutes.

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corproration submits this staternent for the purpose of changing its registered office
was aulhorized by the corporation’s board of directors. | hareby accept the appaintrment as registered agent, | am

SIGNATURE | e - e e e et e e e e e e e
Slgnzture, typed or printed name of ragitterad agent and tite f apphcabie INCTE: Ragistered Agent signarura regu-rad when reirstating BATE

12. - OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [J DELETE LUTHLE [ Change [ Adgition

NAME VACHER, MICHAEL L. 1.2 NAVE

ser anoress | 104 E. FLETCHER AVE. #D 1.3 STREET ADBRESS

TV -5T-21P TAMPA FL L4 CITY-§T- 2P

TITLE [] OELETE 2.1 [ Change [} Addition

NAME 2.2 NAME

STREFT ADDRESS 2 3 STREET ADDRESS

CITY-§1-2IP 240ITY-5T-21P

TINE [] DELETE IAUILE [ Change [ Addition

NAME 32 NAME

SIREET ADDRESS 3.3 SYREET ADORESS

CITY-5T-21P 34CNY-ST-2P

TITLE [T DELETE IRRI [] Change  [] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 5TREET ADORESS

Cly-S1-21P 44 LITY-5T-2IP

TIILE [] DELETE § 17HE {™] Change ] Addtion

NAME 5.2 NAME

STREE) ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 0ITY-51-21P

TITLE [ DELETE 6.1 TITLE [ Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS €.3 STREET ADDRESS

CITY-51-21P 6.4 0ITY-51-2IP

Vel

AND TYPED QR PRINTED NAME OF SIGNING OFFICERKD

Widuast Aatier DS Pi- e

14. 1 do hersby certify that the infermation supplied with this filing is valuntarity furnished and does not qualify for the sxemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementsl annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or tha receiver or trustee empowerad 10 executs this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Blocx 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: mjwhkp)? % BI3-9u8

e Pcrg B

CR2E034 (12/95)



