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

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

< PROFIT 3 0 FLORIDA DEPARTMLNT OF STATE
CORPORATION ¥
ANNUAL REFORT

1996

Sandra B. Mortham

Secrelary of State

[
DIVISION ©F CORPORATICONS SECRETARY OF STATE

S DIVISION OF CORFORATIONS
PeRsols T4 JB6773 ©) 96 UG 27 PIII2: 31
MITCHELL F. MIGLIS, D.C., P.A.

Principal Place of Business Mailing Address “"Il'l Im 'I"' IM”"'“"II"“ |l||| I‘l”l'l" III ’I‘I"I‘I'II“I
L |

PRI ) e 0 L P e

3044 WEST NEW HAVEN 3044 WEST NEW HAVEN =085 /96-~01 0220110

MELBOURNE FL 32004 MELBOURNE FL 32904 HHETIT TS a2 3 7N
[ o T I - i P T ]

3. Dale Incorparaigaor CQuaified 3a. Date ot Last Report

08/05/1987 : 05/01/1995

2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
1] - 2] 50-2626145 St Apphcatic
le, Apt # et Sule, Apt. 4, at .
Suile, Apl etc | Sute Ap atc 5. Cerlheata of Status Dasired I:J $8.75 Adc!monal
a 27] Fae Required
City & State | Ciy& Sale 6. Eleclion Campaign Financing O] $5.00 may Be
E] ZB‘I Trust Fund Gontribution - Added to Fees
Zip Courtry ap Country 8. This carporation has liability for intangible tax unoer 5. 199 032
24 25 29] |30] Florida Statutes [ ves [[] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIGLIS, MITCHELL F., DC
3044 W NEW HAVEN 82| Street Address {(P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 5
84| City - FL 35] Zip Code

1. Puisuant to the provsons of Seclons 607 0502 and 607 1508, Fionda Statules, the abave-named carporation submils this statement for ne purpose of chang ng ils regisleraad
office or registered agort, or both, i the Stale of Florida Such change was autharized by Ine corporation’s board of directors | hereby accept the appoinimen: as registerod
agent | am familar with, and accept the abhgat-ons of, Section 607 0505, Florida Statutes

SIGNATURE

T

Bigairen. (st 6 o v o o rvted s a e g e R A Py
12, - QFFICERS AND DIRECTORS 18, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TITE PST IR GE 1ITNE LT chang= T T Additan
NAME MIGLIS, MITCHELL F. 12 NAME
streeraomaess | 3044 W. NEW HAVEN AVE. 13 STREET ADDRESS
CITY- §T-21P MELBOURNE FL 1400y -ST- 20
THLE 1] [T orene 21Tne [T Thange [ addition
NAME MIGLIS, MITCHELL F. 22 NAME
sraeeranpress | 3044 W. NEW HAVEN AVE. 23 STREET ADURESS
CHY-ST-zp MELBOURNE FL 2 4CITY 87210
it [] oeere AT [T Change [ Addwion
NAME 3 2 NAME
STREET ADDRESS 335THEET ADDRESS
oY -§T- 2P o 34 0Ty 512
s [L] Deeere 41 TLE [ ] Change [ ] Addiren
HAME 4 2 NAME
STREET ADORESS 43 STAEET ADGRESS
CITY-§1-21P S400F-5T-218 S
TILE [T oecete 51THLE T crange [T aaaition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
oTy-S1-2e 540ITY-S1.2F
me 4 [] Decere E1TINLE T ] Cnange ] Addtion
NAME 62 NAME
STREFT ADDRESS 6 3 SIREET ADDRESS
CITY-S1-21P 64 CITY -ST-2P QQ,(‘__

14. | do hereby cerlify that the informalt.on suppiiad with this frng is voluntarily furnished and does not qualfy for the exemption slaled in Secton 1128 07(3)%k) Flonda Stattes |
further cerfy that the information ind.cated on Lhis annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as
made under oath, that F am an oficer o d-reclor of the corparation or the receiver or trustee empowered o execute this repart as required by Cnaper 617, Flonga Stalates, and

that my name appears n B_Qﬁ?. or Block 13 if changed, or_gn an attachmagt with an address
r ®
SIGNATURE: _ __ 774}4/050/7)77’ O <. 1T Z/é

TSIGNATUBE AND TYPED DR FRINTED NAME OF SIGNIN OFFICER OFPOIRECTOR

(96 oz 67Cv33y

. Dhiyrer s Froare &

L o

CR2E034 (3/96)




