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

FILED

Jan 23 1998 &:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CCRPORATIONS
DOCUMENT # K6170 (6)

MIKE MYERS & ASSOCIATES, INC.

(NI ETK AR AR CRACEE

Principal Place of Business Mzailing Address

CfO MIKE B. MYERS YERS M M
4318 W STATE ROAD 46 TATE ROAD 46 ;
SANFORD FL 3271 ORD FL 32771 1100 Fieldwood Blvd. DO NOT WRITE IN THIS SPACE
us us Lake Mat'y, FL 32748 5o Incorporated or Qualified
01/30/1989
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
r2_1] 26 50-3024 103 Nat Applicable
Suite, Apt, ¥, eic, Suite. Apt. #, et - . $8.75 Addtional
El E‘ 5. Certificate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing 55.00 May Be
23] 23] Trust Fund Gontribution __ Added to Fees
Zip Country Zig Country 8. This corporation owes or has paid the current year (ntangible
;:l EI gl Esl Personal Praperty Tax due June 30, [ves [ No
5. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent j
MICHAEL B MYERS 81| Name
1100 FIELDWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 1016
LAKE MARY FL 32746 8
84| City FL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statuies.
SIGNATURE

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. § hereby accept the appaointment as registered

officer or dirgctor of the

Block 12 or Block 13 if, with an address.

SIGNATURE:

Slgralure, yped of printed name of registerad agent and tita if applicabla, (NOTE. Ragistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE D 11 DELETE 1.1 TMLE LI Ghange T Addition
NAME MYERS, MICHAEL B. 12 NAME
smeetsooress | 4316 W, STATE ROAD 46 1.3 STREET ADDRESS
GITY-ST-2IP SANFORD FL 14 CITY - ST- 1P
ITLE D ] DELETE 24 TITLE [T Change [ Additior
NAME MYERS, JACQUIE M. 22NAME
smeeTAooress | 4316 W STATE ROAD 46 23 STREET ADDRESS
CIFY-ST- 2P SANFORD FL. 2.4 CITY-ST-2IP
TOLE T [ DELETE 3ATITLE S ] Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T-2ip 3.4, CITY-ST-ZiP
TITLE [ DELETE 41TITLE [ TChange  [_] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 2P 4,4 CITY-5T- 29
TITLE 1 DELETE 51 TITLE [T Change I Additien
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
CITY-57- 1P 54 CITY-ST-21p
TITLE [T perere 5.3 TITLE [ Change [ Addition
NAME 62 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST-2IP 6.4 CITY-ST-7IP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
P ( recever or trustee smpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my narne appears in

CR2E034 (10/97)



