FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
L S

PROFIT 7 TN FLORIDA DEPARTMENT OF STATE —‘
COHPORAT!ON 3 Sandra B. Mortham

ANNUAL REPORT Kt Secrelary of Siale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # J40§41 (6)

1. Corporation Name

MICHAELS & MARKINGS, INC.

A TSR

Principal Place of Business Mailing Address
G/O THE DIFFERENCE G /O THE DIFFERENCE
2720 N. FORSYTH ROAD. SUITE 316 2720 N. FORSYTH ROAD. SUITE 316
WINTER PARK FL 32792 WINTER PARK FL 32792 -
3. Date Incorporated or Qualfied 3a. Dale of Last Beporl
03/10/1995
2. Principal Place of Business 2a. Maling Address 4 FETNumber Apphed For
;ﬂ El 59'2825182 Nat Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Gortiicale of Stals Desved O $8.75 Add_itional
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?;ﬂ EI Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 183.032,
—zﬂ 25 29 30 Florida Statutes [ ves [No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
MIKEN-' DAVID R. 82| Streot Address (PO, Box Number is Not Acceptable)
1303 CONSTANTINE ST
ORLANDO FL 32826 83
84| Gily * FL Iss Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | herehy accept the appontment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e o . ,, S - U
Signature, typed or printed name of registered agent and il if applicati: POTE: Pogetened Agent signalure requined whed rastaling! o Dalt o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TMLE P [J DELETE 11 TILE O chenge [ Addition |+

NAME MIKEAL, DAVID R. 12 NAWE 3

STREET ADDIRESS 1303 CONSTANTINE ST. 13 STAEET ADDRESS g

CITy-S1-2IP ORLANDO fFL 14CRY-5T-2P &

MLE v ] DELETE 21TME [] Change [ addtion | ©

NAME QUINN, EDWARD T. 22 NAME

STREET AGORESS 1005 SUNSHINE LANE 23 STHEET ADDRESS

CITY-ST-2IP ALTAMONTE SPRGS. FL 24GITY-SI-2P

TITLE ] DELETE 3 17ILE [ Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 SIREET ADORESS

CY-ST-2P 340AY-ST-7IP )

TNE [J DELETE 4 1 TITLE [J Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY-§T-71 44 CITy-5T- P

TILE ] DELETE 5 1TTLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - §T-2IP 5.4 CITY-$1-21P N

HTLE [ DELETE 6 1TITLE [ Change [ Addition

NAME §2 NAME

STREET ADDRESS £3 STREET ABDRFSS

CITY-ST-2P B4 CITY-51-20

14, | do nereby certify that the information supplied with this fiing Is voluntarily furnished and doss not qualfy for the exemplion stated in Section 119.07(3)<). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if macdie under
oath: that | am an officer or director of the corporation or the receiver or trustec empowered 0 execute this report as required Dy Chapter 807, Florida Statutes; and that my name

‘ D AvED R Miked] ( Presded) 31 “or-e51-sv257

SIGNATURE: F: "OFFICER OR DIRECTOR Dyt e Fore #

SIGN,




