AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

(5L

FILE NOW: FILING FEE

PROFIT oy 5
CORPORATION
ANNUAL REPORT

- 19%6
DOCUMENT #

1. Corporabon Narne

MIKE MYERS & ASSOCIATES, INC.

- AR A

Frorsipial Place of Bosingss

% MIKE B. MYERS
442 SOUTH NORTH {AKE BOULEVARD. §1016

Mailing Address

% MIKE B. MYERS
442 SOUTH NORTH LAKE BOULEVARD. $-1016

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

3. Date Incorporated or Qualified

01/30/1969

3a. Date of Last Report

02/21/1995

2. Principa’ Pace of Business ' L?é. Maling Addross 4. FEl Number Applied For
21| ®MIKE B.MYERS ~ [26] SMTKE B.MYERS 58-3024103 Not Appiicabie
_ Suite, At # ete.  Suile, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
22] 4316 W. STATE RD.$#46  |27] 4316 W. STATE RD.#46 Fee Required
Cry & State City & State 6. Election Campaign Financir
2o SANFORD, FL 32771 5] SANFORD, FL 32771 e tore cortnton 0 3500 uay o
2 _ Country AL - Country B. This corporation has liabitity for intangible tax under s 199.032,
[2:!\7 32771 135] USA  fag] 32771 30| USA Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS, MIKE B. 82| Stresl Address [P.O. Box Number is Nat Acoaptahie)
442 SOUTH NORTH LAKE BOULEVARD
SUITE 1016 83
ALTAMONTE SPRINGS FL 32701 &l o R

|11, Fursuant 10 the provisans of Snctions 607,0507 and GO7. 1508, FIonda Statlutes, the above named corparalion submits 1his slatement for The purpose of changing RS registered ofice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintrnent as registered agent. | am
farviliar wath. and ascept the obligabons of, Saction 807.0505, Florida Statutes.

SIGNATUHE _ . o —

| Sja_lf 1' I fv,‘_;»-rv‘”r.u pr ot ruei o wogitine: @opn Ead t_}lzﬂfﬁin,ﬂhw: {NOTE" Rogislerad Agent signatura redirad when reinslatrg) DATE G
12, T GRNGERS AND DIREGIORS i3, ADOITIONS/CHANGES TG GFFICEFRS AND DIRECTORS N 12| ©
Tk ] [ DELETE 11THEE Kl change [0 Addion | v
e MYERS, MICHAEL B. 1.2 HAME Mgers, Michael B. 3
STHLET ADDRESS 442 S N LAKE BLVD, #1018 1.3 STRFE T-ADDRESS 316 W, State Rd., #46 o
SV ST i ALTAMONTE SPRINGS FL wsonsi-ze | Sanford, FL 32771 &
nnt 1 Dii - T [] DELETE 2 1TTLE X] Change  [] Addition o
hewt MYERS, JACQUIE M. 22 NAE Myers, Jacgquie M,
STREE D ADITRE 43 442 S N LAKE BLVD, #1016 azsmieranceess | 4316 W, State RA, #46
an-eeae | ALTAMONTE SPRINGS FL . 24CITY-5T-2P sanford, FL 32771
TINE (] DELETE 21TIMLE [] Cnange  [] Addition
NAME 32 NAME
STREN BIVIRESS 13 STREET ADORESS

Lonvst o N A4 CIIY-ST-2iP
T [7] DELETE 4 1TITLE [J Crange  [[] Addition
NEkL 4.2 NAME
SIREE] ABDHESS 4.3 STREET ADDRESS
ervesiae | o 44 CIIY-51-21P
THL [] DELETE 5 1TITLE (] Change  [J Addition
B 52 NAME
STREF t ATDINE 56 5 3 STREET ADDRESS

| trvstan e 54CITY-§1-21P
e [ DELETE 6 1TILE [] Change [ Additien
HAME 6.2 NAME
SUHER 1 ADDAESS 6.3 STREFT ADDRESS

| iy snae - §4CI7Y-§7-2)p

14, 1 do horety cerbly thal the informiation suipplied with 1his fiing i voluntarily furnished and Goes ot qualiy for the exemphion stated in Section 118 G7(aK), Florida Statutes, | further
cortily gt the information indicataghon this annua report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it mads under

oatin, that | am an ofticer or direcser git)e corporation or thegeceiver or trustee empowerad tg.egecule this report as required by Chapter B07, Florida Stalutes; and that my name
Lra, 1+ attachfnoat, with an address.

apypears in Block 12 or Block
A)15 )2l
Cate”

SIGNATURE: _

Dadine Phone ¥



