SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
MCHAEL J. KESSLER, P.A

Pincipal Place of Bus wess T Maiing Address o HlIH“ lm I“" |||t| I|||| |I||| |“| I|||| lll“ I|||| ||||| I|IH ||I‘| “ll

FLORIDA DEPARTMENT QF STATE
Sandra B Morthan

Secretary of Slate

200 ORANGE AVE. 209 ORANGE AVENUE
SUME 202 SUITE 202
FT. FIERGE FL 34350 FT. PIERGE FL 34950 3. Date Incorporaled or Qua'ilied 3a. Da'e of Lasl Report
v us N 02/19/1987 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Numbar Applied Far
m i 2‘;! — 59-2753674 Not Applicable |
Suite, Apt #, elc Suiter. Apl #, etc iti
o P ¢ - Wi §. Cerlbficate of Stalus Desired [._] $875 Adc_lmona#
E‘ 271 " Fee Required
City & State | Ciy & State 8. Election Campaign Financing [] $5.00 May Be
23 ) I B Trust Fund Cantribulion Addedto Fees
Zp | Cown | 2ip Country B. Tnis corporaton bas iabilty torintangiole tax undes s 169 032
;4—1 25] 2§| ) 30 orida Statutes X ves [1 no o
9. Name and Address of Current Registered Agent - . 10, Hame and Address ot New Registered Agent
81| Name
KESSLER, MICHAEL 4.
200 ORANGE AVE. 82| Street Address (PO Box Number is Not Accaptatile)
SUME 202 5
FT. PIERCE FL 34850
84] Cuy FL ]ssl Zip Codler

11, Pursuant to the pravisions of Sechions 607 0502 and 6071508 Florida Statutes. the above-named corporation submits this statemeant for the purpase of changng its reg.slenﬁ
affice or regisiered agent, or bath. in the State of Flonda Such change was autnorized by the corporation’s board of directors Thereby ancepl the appainlment as reg s ol
agent. | am famuhar wiln, and accepl the obligatons of, Section 637 0504, Flozida Statates

SIGNATURE e e - . ]

T B A e s T i (T T o bored Apes s 1ol foe e wh - TIATE
12, OFFICFRS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12—
THLE PTD ’ ] cecere e T Crange [ ] Addition
NAME KESSLER, MICHAEL J. 1.2 NAME
saeeranpaess | 208 ORANGE AVENUE 1.2 STREFT ADORESS
CITY - §1-2IP FT. PIERCE FL 140TY-S1-2IP o
T L] veeete 21TNLE L3 crarge ] addtion
NAME 22 NAME
STREET ALOHESS 2 3 STREET ADDRCSS
gy SI- 2P 2 80TH-51-21P
THLE o [J oecere UL T Cnaage [T Addvon
HAME 32 NAME
STHEET ADDRESS 3ISIREET ADDRESS
Clry-S1- 21 34 CI7Y-51- 7P
TLE REGE 41TrLE U onange [ Addwon
NAME 4 7NME
STREET AZDRESS 45 SIKEFT ATDRESS
CIY-ST-2f 44 CITY-ST-2IF
THLE ' [T oeeere 51TI0E o [J Change [] adavien |
NAWE 52 NAME ’
STREET ADDRESS 4 A STREE [ ADCRESS
CITY-S1- 7P 5A4CTY-ST-7F L
THTLE [ ] oeeere B3 TILf T omenge [ Additan
NAME B 7 NAME
STREET ADDRESS 6 3ISTRELT ANDRESS
CITY-§T-21P BACHY-§T-21F

14. | do hereby certify that the information sapplied with th's fling s voluntarily furn:shed and does not qualify for the exemption stated in Seston 119 07(3KK) Flonda Statutes |
further cerbity that the inkarrmator ncheated ar this annaal report o supplemental annual reportis trug and accurate and that my sigrature: shall have the: same Jegal effect auf
made under oath. tha! | am an oftoer o chirestar of the corporation or the receiver or trustes empowered to execute ths repart as reguired by Chapter 617, Flonga Statates and

that my name appaars i1 Block 12 or Block 13t n an attachmant with an address
SIGNATURE: 96, (176 (1) Ye6 - 4900
[ Ly Do #

“TIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DRDIRECTOR -

CR2E034 (3/96)




