FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

\('-é!’:!; wL \fﬁ

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ey ¢ LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J57986

1. Corporaton Name

MICHAEL J. KESSLER, P.A.

(8)

Princpal Place of Business Mailing Address

00 0 I

Mar 04 1997 8:00am

209 ORANGE AVE. 209 ORANGE AVENUE
SUITE 202 St
FT. PIERGE FL 34950 FT. PIERGE FL 349504348
us us 3. Data Incorporaled or Gualified | 3a. Date of Last Report
02/19/1987 08/12/1996
2. Princgal Plaze ol Business ?Ea. Mailing Address 4. FEI Number Appliet For
|21] 26| 50-2753674 Not Applicable
Suite, Apt. #. et Suite, Apl. #, elc.
- Sulte, Apt. 4. el L., e ARLFL €l B. Certificata of Status Deslred ] $3.75 ""‘f‘“"”a‘
22] 2?] Fee Requirad
| City & State . City & State 6. Election Campaign Finanging $5.00 May Be
231 2B| Trust Fund Contribution Added to Fees
4w | Courlry 4 Country 8. This corporation has liability for intangible tax under 5. 189.032,
'Zl . . 2s] 291 30 Florida Statutes Oves o
. Namea and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Ageni
KESSLER, MICHAEL J. 81| Name
209 ORANGE AVE' 82| Street Address {P.Q. Box Number is Not Acce;
0. plable)
SciTheee= (Ao SVITE MUMBEL
FT. PIERCE FL 34950 83
84| City FL 85| Zip Code

1. Pursuant 1o the pravisions of Seclians 607, 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registercel agent, or both, in the Stale of Fiorida. Sush change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

appoars in Block 12 or Block 3

SIGNATURE:

if chiangad, or ol

cIREMATIIEE AMDY TYRE N B

SIGNATURE e e e e
S g e pntest nacne s e | and tile iFapphe abie, {NOTE Registered Agent signature raqured whan rainstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN F1D [ BeLETE 14 TILE [JCrange  [J Addition
RN KESSLER, MICHAEL J. 1.2 NAME
st anoress | 209 DRANGE AVENUE 13 STREET ADDAESS
LIt ST 2P FT. PIERCE FL 14 CTY-§T-2F
TiTLE [T DELETE 21 TILE [Jthange ~ [J Additian
NAME 2.2 MAME
BIREET ADDRESS 2.3 STREET ADORESS
CiFy-5°-aw 2 4CITY-5T. 2IP
e h ) [ oelETe 31TIME [ change  [] Addition
NAME 3.2 NAME
STRCET ALORFSS 3.3 STREFT ADDRESS
cITy-51- 21 34 CITY-5T- 2P
T [T DECETE I FEER] (3 Change ] Addition
NAME 4.2 NAME
SIFEETADTRESS 4.3 STREET ADDRESS
CITY-5T-2IF 44 BIY-SI1-2iP
TLF (T neLeTe 51TMLE [Ichange” [ Addition
Hani 52 NAME
SFREET AIDHESS 53 STREET ADDRESS
CITY ST 2 54 CITY-81-21P
I 1 pEceTE S1TTLE [T crange L) Addition
HAME £.2 NAME
STHEEI ADDRESS .3 STREET ADDRESS
CITY-S1- 2 6.4 CITY-5T-2IP
14. | do hereby cerldy that the inlormation suppled with this filing does not quality

or the exemption stated in Seclion 113.07(3)(i}, Flovida Statutes. | further certify that the

informanan indicated on this annual report or supplemental annual report is tfue and accurate and that my signature shall have the same legal efisct as if made under oath; that
i am an officor or director of the carporation or 1he recgiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
A ttachmept with an address.

(561) gb w900

Dadine Bhona #

22647

Nale




