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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT # J40341
MICHAELS & MARKINGS, INC.

Principal Place of Business
G/0 THE DIFFERENCE

WINTER PARK FL 32792

2720 N. FORSYTH ROAD. SUITE-316— ——

Mailing Address
Cf0 THE DIFFERENCE

2720 N. FORSYTH ROAD. SUITE 316
WINTER PARK-FL-32792

————————

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90200 048 ***150.00

AR TSR

DO NOT WRITE IN THIS SPACE

~3—Date Incorparated or Qualifed

§

|27]

10/30/1986 —_
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 59-2825182 Not Applicabe
Suite, Apt. #, atc. Suite, Apt. #, efc. . . iti
ulte: AL 5 e uie. Apl. % 81 5. Cerlifcate of Status Desired [ $2;5R:§;i%nal

2] 3] [B] 2]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[El a m] Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“[v Dgud R, WiKeal
MIKEAL, DAVID R. 82| StresiAdd P gé Numbery lN % A l\ ) B
FEe TeSS SO BOX NU s Not Acceptal N <7
1303 CONSTANTINE ST S A O A e |
1 R
ORLANDO FL 32825 83
84| City 0 - - ‘ 85] Zip Code
enevie FL "\ 23732
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, above-named corpdration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was au rized by jhe corporatigp’s b of difectors. | hgreby accept the appointment as registered
agent. | am famitigr with, and apx’pt the abligations, of, SectionfO?.OSDS. Flopldg - Statut % D . l o
SIGNATURE D AU d MWK ea, {%/ 4 {eSiden 9\/ 7 C{‘{
Signature, typed or pninted name of registarad agent and title if applicable. OTE: Regisiardt Agent signalure raquired when feinstating) DATE # I =

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ]
TMe P (] DELETE 11 TTLE OChange [ Addiion | =
NAME MIKEAL, DAVID R. 1.2 NAME 3
streeT anoress| 1303 CONSTANTINE ST. 1.3 STREET ADDRESS g
CITY-ST-2IP ORLANDO FL £4 CITY-§T-2P &
TITLE Vv {1 DELETE 21TMLE OcChange [ Addiion | O
NAME QUINN, EDWARD T. 22 HEME
streeTanbress| 1005 SUNSHINE LANE 23 STREET ADDRESS
CITY-ST.ZP ALTAMONTE SPRGS. FL 2,4 CITY-ST- 2P
TITLE [ DELETE 31 TILE [IcChange  [] Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-§T-ZP
TME i O DELETE 41 TTLE [JChange [ Addition
NAME 4,2 NAME - - - -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CTY-ST-ZP
TITLE O DELETE 51TMLE DCChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
Tme ] DELETE 61TIMLE [Change  []Addition
NAME 6.2 NAME : -
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-7iP §4 CITY-5T-ZIP

14. | hereby certify that the informatior: supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusjee empowered to execute this report as required by Lhapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

achment with'gs addres:

Ze

L or goLan

1441

.
[RSRY SR NC

UoHLs3yn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

oL Rakal 2/7/gy

Daytime Phone #



