FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 =

3N FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J35870

arporation Name

MICHAEL L. VACHER, P.A.

(1)

[T

Principal Place of Business

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

Mailing Address

% MICHAEL L. VACHER
104 E. FLETCHER AVE.. SUTTE D
TAMPA FL 33612-3429

3. Date Incorperated or Qualitied

09/26/1966

3a. Date of Last Report

04/25/1996

2. frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-2726098 Not Applicable
Suite, ApL #, eto Suite, Apl. #, etc. i
uite, Ap ete B L g 5. Centificate of Slatus Dasired | $B.75 Additional
22 27| Fes Required
Ciy & Stale City & State 8. Elaction Campalgn Financing $5.00 may Bo

23 28]

Trust Fund Contribution Added to Fees

Zip .., Gaurnitry - Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29| [20] Florida Statutes Rves [Ino
p. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstersd Agant

VACHER, MICHAEL L. B1] Name

104 E. FLETCHER AVE. B21 Street Address (P.O. Box Number is Not Acceptable)

SUE D

TAMPA FL 33812 B3

B4} City FL a5| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Fiorida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 05605, Florida Statutes.

Feb 04 1997 8:00am

CR2E034 (9/96)

SIGNATURF -
Sigovrore T prned g of regatered agent and titte of anpl cable (NOTE: Ragstered Agant signature requirsd when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PST I GELETE 19 TITE T Change L Addition
NAuE VACHER, MICHAEL L. 1.2 NAME
st aoneess | 104 E. FLETCHER AVE. #D 1.3 SIREET ADDRESS
cre-st-oe | TAMPAFL 1.4 CITY-5T-7IP
TLE [J oreete 21TILE [T Change T Addition
HAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Ty ST 7P 2. 8CITY-5T-2P
TLE [_] DELETE 311LE [ Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREF ADDRESS
LAY - Y. 2 3.4, TY-S1- 29
e T pELETE 41 TNLE [ change ) Addition
NAME 4.2 NAME
SIREET ADDRESS 4.5 STREET ADDRESS
CITY- ST 2IP 4401Y-§1-D0
TITLE I DeLeTE 5.1 TITLE [T change T Addilion
NAME 52 NAME
SIFEET ADDRFSS 5.3 STREET ADDRESS
CI¥-51-2P 5.4 CITY-ST-2IP
e [ DELCETE 5.1 TITLE [J change 1] Addition
HAME 6.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY -§1- 2P

14, | do hereby certify that Ine information supplied with 1his filing does nol qualily

or the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the
information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparalion or the receiver or trustee amp%vgered to execule this report as required by Chapter BOT, Florida Statutes; and that my name

an address.

MNMase Padimae Phona



