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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K85790

1. Corporation Name

MICHAEL J. STYLES, P.A.

Principal Place of Business

826 NE. 20TH AVE

FT LAUDERDALE FL 33304

us

Mailing Address
826 NE. 20TH AVE

FT LAUDERDALE FL 33304

us

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90088 036 ***150.00

I AVRERRIRTRG I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/04/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 888 5. Andrews Ave. [y S. Andrews Ave. 65-0119956 Not Appiicabie
Suite, Apt. #, stc. Suite, Apt. #, etc. ] ] $8.75 Additional
2_2| Suite 301 ;1 Suite 301 5. Certifcate of Status Desired . o _ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23s]Fort Lavderdale FL 28] Fort Lauderdale FL Trust Fund Contribution Added to Fees
Zip Couﬁ% Zip Country 8. This corporation owes the current year Intangible
24| 223716 [25] 2] 233186 [30] g Personal Property Tax. Oves [Ne
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name - - .
STYLES, MICHAEL J., ESQ. Styles, Mlc-hael J., Esq.
826 N.E. 20TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
b 888 South Ands A 3
FT LAUDERDALE FL 33304 388 SouthAndrews—Avenue

Suite 301 A

84] ciy Fort Lauderdale

| £351%

FL

cé t u-

FSan 607.0505, Florida Statutes.

e above-narned corporatton submits this statement for the purpose of changing its registered
ange was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

OZB1754

agent | am 5 a3 ‘
SIGNA A d’l "' Pl T CT/CES D5 5F
Sjqisics B aghq e L apfiicable (NOTE Régsleredl Agerl signature reqUifed wherl rmnstatmg) DASET 8
12, Q‘FF 2 RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @D
" —
TTE ) L ] DELETE TATITLE Change CiChange  [JAddifon | =
NAME STYLES, MICHAEL J. 1.2 NAME Styles, Michael J. 3
srreeTanoress| 826 N.E. 20TH AVE ssmeeraooress| 888 South Andrews Ave., Ste 301 &
CITY-ST-2P FT LAUDERDALE FL 33304 14 CITY-ST-2P Fort Lauderdale, FL 33316 &
e ] DELETE 24 TIMLE CJChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZIP 2.4 CITY-ST-ZiF
TIMLE (] DELETE 31 TITLE -~ [JCnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
THLE [ DELETE 417ITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP | 44 CITY- ST-ZIP
TME [ DELETE 5.4 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE B.1TITLE ~[JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-ST-ZP
14. | hereby centify that the information supplied with this filing does not qualfy Jor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or suppremenlar annual regort is true ap curate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpo @ receiver ort ‘& s report as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 or Block 13 if chgpfey a". A )rf‘ /f a olher like empowered.
., ’ i /»:gh P ;—a\ e g -
SIGNATUR AL /AM g £S ok ¢ e,
SIGNATURE AND TYPED OR PRINTED WA OF GNING OFFICER OR DIRECTOR Date Daytime Phona #



