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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Stato Secretary Of State

1998 : E DIVISION OF CORPORATIONS

PROFIT 3 : LORIDA DEPARTMENT OF STATE | May 1 2 1 99 8 8 OO am

L R

DOCUMENT # J579é6 (8)

1. Corporation Name

MICHAEL J. KESSLER, P.A.

ﬁ, | R AN R

Principal Place of Business Mailing Address
200 ORANGE AVE. 209 ORANGE AVENUE
SURE 202 FT. PIERGE FL 34950
FT. PIERCE FL 34950 us DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
02/19/1987
2. Pringipal Placa of Buginess _2a. Malling Address 4. FE| Number Applied For
] 302 saujn. Sceond Gt o] 302 South Second 54 59-2753674 Not Applicatio
Sulte, Apl #, efc. Suite, Apt. 4, ete. i
wie. Ap © — . P € 6. Cerlificate of Status Desired O $B'75 Additianal
2 7] Foo Required
City & State | Ciy & Slale 6. Election Campaign Financing $5.00 May Be
23 L o 72_8.[_____‘ - Trust Fung Confribution O Added to Fess
ip Country | dip Country 8. This carporation owes or has paid the current year Intangible
24 25 | 29| 30 Personal Proporty Tax due june 30.  Bflves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KESSLER, MICHAEL J. 811 Name
209 ORANGE AVE. 82| Street Address (P.O. Bgx Number i uot gceplable)
FT. PIERCE FL 34850 outh Second $F
83

- “CY Bt Brevee FL | 85550

11, Pursuani 1o the provisions of Sections G07.0502 and 607 1508, Flofida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered |
office or registered agenl, or both, i the State of Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbhigations of, Sechon 607.0505, Florida Statules.

SIGNATURE _____

Sigrature typred o v G.;E~.-~:%é_?;d-’ i .»'-q--néaw.i_nlu}-' appi e [N Rogisteres Agant signalure rerured when reinsiaing) DATE =
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICGERS AND DIRECTORS IN 12 . g
TITLE PTO [T DELETE 1AL B crange ] adaion |2
NAME KESSLER, MICHAEL J. 1.2 NAME 3
staeevaporess | 208 ORANGE AVENUE @mm woress | O Seut h Cecond BF %
CIFY-§1-21P FT. PIERCE FL N o T4 CITY-§T-71P o
TE T oeLete 21 1ML [ change ™[] Addition | <
NAME 22 NAME
SREET ADORESS 23 STREE] ADDRESS
CITY-ST-2P e 2 4 CITY-5T- 7P
TITLE ] peLEnE 31ITLE [T crange [ Addition
NAME ) 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CIFY-$7-2P 34 CIY-51-2P
TME L] DRLETE A1TMLE [T Change ] Addilion
NAME 4, 2 NaMt
STREET ADDRESS 43 STREET ADURESS
ITY-S51-71P _ 44 0YTY-5T-21P
e 7 DELETE 51 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-$1-2P ~ e 5.4 CITY- ST- 7P
e [J oecere 6ATITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 7P 64 0TY-81-2P

4. | hereby ceruf.y that the informalion suppl:ed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repart or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer o ditactor of Ihe corporationAr tho receiver or trustce empowerad to exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chgga of ggbfn atlaghment with an address.

CIGNATURE: { Midoo T lescley Y-30-98 S¢f }4&} ~t{920




