- FILE NOW: FILING FE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # K61700

MIKE MYERS & ASSOCIATES, INC.

(6)

Mailing Address

G/O MIKE 6. MYERS % MIKE B. MYERS

4316 W STATE ROAD 46 4316 W STATE ROAD 46
SANFORD FL 32171 SANFORD FL 32771-8005
us us

OO

3n. Date of Last Report

3. Dale Incorporated or Qualftied

[ 2, Principal Flace o Business o 2a. Mailing Address 4, FEI Number Applied For
@ ,,,,,, e . 25] 50-3024103 Mot Applicatle
Suite, At #, et Suile. Apl. #, elc, - . $8.75 Additional
a LWI 5. Certificate of Status Desired [ Fee Required
| Gity & Sue | City & State 6. Elaction Campaign Financing $5.00 May Be
231,,, . - . 28] Trust Fund Contribution Addad to Feas
L. «P .. Gountry | w Country 8. This corporation has liabifity for intangitse t9x under s, 199.032,
2a] s 26 30] Fiorida Statutes Yes %\lo
B 9. Mame and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name ;
MYERS, MIKE B. Michael B. Myers
442 SOUTH NORTH LAXE BOULEVARD 82] Sirool Adoress (P.Q. Box Number 18 Nol Acceplable)
SUITE 1016 1100 Fieldwood Blvd.
ALTAMO FL. 32701 Lake Mary, FL. 32746
84| City 85| Zip Code
I \ . FL
11. Py ft to the provisiond. of Secliohg 607 .05 i 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofteu or regisred

da. Such change was authorzed by the corporation's board of directors. + hereby accept tha appointment as registered
Section BO7.050:

tatutes.

g, W6 G et el agent 4d 170 i ghgGatlE NGTE Rogisterod Agant sighature requirett when reinslating) DATE

12 o OF T1CE AS AND DmEEf s i, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D I Vs T1TITE [ thange LT Adation | g5
NERE MYERS, MICHAEL B. 1.2 NAME é
sreerannaess | 4316 W, STATE ROAD 48 1.3 STREET ADDRESS e
L1 §T- 0 SANFORD FL - 14 CIFY-51- 2 &
e D T oecere 21 TLE LI Ghange 1] Addiion | ©
Na: MYERS, JACQUIE M. 22 NAME
swecraoceess | #4316 W STATE ROAD 45 23 GTREET ADDRESS
CiTy 577 SANFORD FL 2 4CITY-ST-2IP

e T oELETE SHTILE [1thenge 7 Aduition
hanL 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
GHY- 1. 71 34.CITY-S1- 2P

K ; [ DeLETE 41 THLE LV Change [ Addition
NAME 4.2 NN
SHiEL | ADDRESS 4.3 STREET ADDRESS
CiY-51.21 . 44 CITY -ST-2IP
me h [T DECETE 51 TITLE I Change ] Addtion
NaME 5.2 NAME
SIKELT ADCHESS 5.3 STREEF ADURESS

| LTestape 54 CITY-S1-2P
we | RFGEE 61 TIILE [JChange” ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CIv-ST o - 6.4 CITY -5T-2IP
14, | do herehy certify that the information supphed with this ting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertity that the

appears in Block 12 o

SIGNATURE:

g achment with an addr

information inchicated an this annual reporl or supplerental annual report is true and accurate and that my signature shall have the same legal effact &5 if made under cath; that
| am an oflizes or d-rf;(;'. corporation o thi receiver of trustee empoweredelo execute this report as required by Chapter J07, Florida Statutes; and that my name
‘ hangod, 4

ALY
i GFFiceR on GRIGEAE

%ﬂiﬂ S



