FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FL |*

11, Pursuant to the provsions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named Corpotation subimits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | herely accept the appointment as registered
agent. | am familiar with and accept the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE _ . o
Slynature tppesd o funled nare of egistecid agent andt B0e it applcable INQH Regestorad Agen! sxynatuee required when reinslating) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE (173 (J OELETE 11TILE [T Change T Addition
HAME WICHMAN, MICHAEL R. 1.2 NAME
sireeraooress | 5523 W. CYPRESS STREET, STE. R-3 13 STREET ADDRESS
LIy 57 7 TAMPA FL N 140ITY-5T-2¢
TITe Wt [T oeLere 21 TILE [T change [ Addition
NAME 2NOVOY, MICHAEL 27 RAME
swrer aooess | 5523 W. CYPRESS ST. STE. R-3 2.3 SIREET ADDRESS
CTY-ST- 2P TAMPA FL 2 4 GiTY-5T-2IP
e ' CJGELETE 31 TMLE , [Tchange  [J addition
NAME 12 NAME
STREET ADURESS . 3.3 $TREET ADDRESS
CITY- ST 2 34 CY-ST-21P
Yile [T DELETE a1 TIE [ Change [ Asdition
NAME 4 2NAME
STREET ADDRESS £ISTAEET ADDRESS
oSt 2P 44 TTY-ST-ZP
TITE ] DECETE 51T0LE [Tchange [T Adaition
HAME 52 NAME
STREET AGCGRESS 5.3 STREET ADDRESS
HTY-57- 2P 54 CITY 5T 2P
TILE [T oeete 61 TITLE Ul change [ Adaition
NAME 6.2 NAME
STREEF ADDRESS §.3 STREET ADDRESS
CITY-§1-7IF 6.4 CITY-ST- 2P

14. | do hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the
infarmation indicated on this annual report o supplemental anpual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corporation of e rgceiveref ruslen empowered 10 execute this report as required by Chapler 607, Florida Stattes; and that my name

appears n Block 1% n,at himenl with an address
T
SIGNATUREX ™ & A

/PRESIDENT 1/17/97 (813) 282-8300

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Date Daytima Phone #
F.Y T T 3

PROHIT i FLORIDA DEPARTMENT OF STATE 99 8 . OO m .
CORPORATION 5 :;g‘\ Sandra B. Mortham Jan 24 1 7 ' a :
ANNUAL REPORT gy Secrelary of Stale S ecretary Of State
1997 et e DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. gpcoratim Name J99363 0
THE MIKEN CORPORATION
Principm Place: le Busingss Mamng Address ”IImI I‘II ||||| ||||I 'ml I"II lmlllu Illll III{I 'II" Illll III" |||‘
8523 W, CYPRESS STREET 5523 W. CYPRESS STREET
STE. R3 STE. R4
TAMPA FL 33607 TAMPA FL 336071707
us us 3. Date Incorporated or Qualified 3. Date of Last Reporl
10/23/1087 _|__04/09/1906
2. Principal Paace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 50-2857923 - Not Applicablo
Suite, Apt #, etc Suite, Apl. #, elc. B $8.75 Adcitional
= R=2 ] W] R-2 5. Cerlilicate of Status Desired Eoo Required
Cry & Swle City & State 8. Elaction Campaign Financing $5.00 May Bo
E] ;E] Trust Fund Gontribution Added to Fees
Zip Country S Country B. This corporation has liability for intangible tax under s. 199.032,
?;I E] 291 ?6] Florida Statutes m Yas D No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
WICHMAN, MICHAEL R. B1( Name
5523 W. CYPRESS STREET, STE. R4 82| Sirset Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33607
83
84| City Zip Code

CR2E034 (9/96)



