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

il

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1, Corporation Name

MICHAEL D. HORLICK, P.A.

DOCUMENT # J69691

Principal Place of Business
% MICHAEL D. HORLICK
227 PENSACOLA ROAD
VENICE FL 24285-1301

Mailing Address
% MICHAEL D. HORLICK

227 PENSACOLA ROAD
VENICE FL 342851301

FILED
Feb 22,1999 8:00 am
Secretary of State

(02-22-1999 90038 007 ***150.00

AUAARRAWRANA R WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2¢] 1505 §. Tamiami Trail 26] P.O. Box 249 59-2795679 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. ) ) 8.75 Additional
[22] Suitp; 405 — or] - §. Certicate of Status Desired D ﬁiﬁ@-ﬁ%qu!reﬂt;é
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Venice, FL 28] Venice, FL Trust Fund Gontribution g Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24] 34292 [2s] UsA 29]  34284-0249 USA Personal Property Tax. Kves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HORLICK, MICHAEL D. _
27 PENSACOLA RD 82 ShiegtOAgdr:esss (PT(;Iizxa?;l:;rlbeTr‘ E:;t f\cceptable)
VENICE FL 34285 83 *
. Suite 405
j Zip Cod
™ CVenice FL 5 3p42992

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar . cept thefobligations of Sectio 7.0505, Florida Statutes. /

SIGNATURE Y1 [ ¢
SignatureMyped or prnted name of regrstered agent and litle if app o, (NOTE: Registerad Agant signature requirad when rei / / v ﬁA‘rE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ppP ] DELETE 11TME [JChange  [7]Addition
NAME HORLICK, MICHAEL D. 12 NAME
sTreeTanoress| 604 APALACHICOLA RD. 1.3 STREET ADORESS
CITY-ST- 2P VENICE FL 14CMY-5T-2P
TiLE ] DELETE 21TME [QChange  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-ZIP t-
TME [ DELETE 34 TMLE [OChange [ Additian
NAME 32 NAME
STREET ACDRESS 3.35TREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2P
THLE L] DELETE 41TIMLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TTLE U DELETE 5.1 TME JChange ) Additon
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54CTY-57-2P
TME (J peLETE 6.1TME [OChange [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanQW
SIGNATURE: TR

all other like empowered.

o R=D)

n aitachment with an address,

S

1/11/99 (941) 484-5656

CR2EOQ34 (11/98)

ING OFEICER OR DIRECTOR
resident

Date Daytime Phone #



