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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 U|V|5|§§C§F‘B&OF:PS§:2T|0NS S C Cretal'y Of State

DOCUMENT # 35870 (1)

1. Corporation Name

MICHAEL L. VACHER, P.A.

A WOR AR

Principal Place of Business Mailing Address
% MICHAEL L VACHER % MICHAEL L. VACHER
104 E. FLETCHER AVE.. SUITE D 104 E. FLETCHER AVE.. SUITE D
3. Date Incorporated ot Qualified
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] _ [26l 59-0726008 Not Appiicable
Suite, ApL ¥, elc. Suile, Apt. #, etc. . ) $8.75 Additional
- ;| 5. Certificate of Status Desired [ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’_23] N ;B‘| Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
?4] m 29] ;I Personal Property Tax due June 30. [ Yes [ no
. Name and Addro!s_ ql Current F!gg!ﬁo_red Agent 10. Name and Address of New Reglstered Agent N
VACHER, MICHAEL L. 81 Namo
104 E. FLETCHER AVE. B2| Street Address (P.O. Box Numbser is Not Acceptable)
SUITE D
TAMPA FL 33812 &3
84| City FL ’as Zip Code

11, Pursuant to the provisions of Saclions 607 0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or Holh, w1 1 Slate of Florida Such change was authatized by the carporation's board of directors. | hersby accept the appointrment as registered
agent. | am famihar with, and accept 1ho obligations of, Sechon 607.0505, Fiorida Siatutas,

SIGNATURE . e e e e i
Signatuta, lyswrd of prntend pantw: B reg-donikd aent an ke i Bpgale kil (NOTE Registered Agent signature required when reinstating) DATE
2. _QLH(‘E RS AND DIRECT ORS__ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J otwere 11 TILE [T change [_] Addition
NAME VACHER, MICHAEL L. 1.2 NAME
smeeTanoriss | 104 E. FLETCHER AVE. #D 1.3 STREET ADDRESS
CATY-S1- 7P JAMPA FL 14 CITY-ST-2P
TME [T oeLeTe 2ATHLE [Tchange [T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1-2P 2 4 CITY-§T-7IP
TIMLE BTG 31TILE TJ Change [T Addition
NAME 22 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-57- 2P e _ 34.0TY-51-2P
L [T DECETE 417ITLE [ Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2iP
TME [T oeete 5.1TIMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CImY-$7- 29 B 54 CITY-ST- 2P
TILE [ DELERE BATINE [FChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CITY-S8T-2P 64 CITY-ST-71P
14. | hereby cerlify that the information suppbud with his lling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roporl of supplemental annual report is true and accurale and that my signature shali have the same Isgal effect as if made under cath; that | am an
officer or director of the corparatian or the receiver or frustee empowerod 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d Wi of on an atlachgent il an addregs.
CIGNATIIRE- o a8 VR e 3y

CR2E034 (10/97)




