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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 1 5 1 997 8 . OOam

ANNUAL REPORT Secretary of Stale

1997 ~ DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
POCUMENT # | 22523 (©)
LAW OFFICES OF MICHEAL L. IRWIN, P.A.

Principal Place of Bugmcx_,c,u 77777 N':Eiih'lg Accress | lllllll‘ Ill "I'l Illll Iml Illll "" I|||| |l||| ||||| IH" I"" ||||| III'

800 E PINE ST 808 E PINE ST
ORLANDO FL. 32801 ORLANDO FL 328(1-2652
us Us
3. Date Incorporated or Qualified 3a. Date of Lasi Report
R 10/12/1889 04/23/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 EI 650151730 Mot Applicable
Suite, Apt #, ¢lc Suile, Apt. #, elc. i
P + ! f 8. Certificate of Status Desired a 33.75 Add.'"ma'
22 2?_1 Fae Required
City & State Gy & State 8. Flaction Campaign Financing $5.00 May Be
e e e e s 231 Trust Fund Contribution Addad to Fees
Z1p ) Counry o Zip Country B. This corporation has liability for intangible tax pnder s. 199.032,
24 2;| 29] ;)‘I Florida Statutes [ ves M)
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
IRWIN, MICHEAL L. ame
T3 E PINE STREET 82| Strest Address {P.O. Box Number is Not Acceptabile)
ORLANDO FL 32801
83
84| City 2ip Code

11, Pursuant to the provisions of Scelions 6070502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered

otfice or registersd agenl. or both, in the Stale of Flonda. Such change was autharized by the corparation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the abhgations of, Seclion 607 0505, Florida Stalules.

CR2E034 (9/96)

SIGNATURE e
Slprerare Yo d o pnted nanie of fedpetene Lament ot e it apphoant: {NOIE Registered Agenl sigratute regaired whan reinstaling) DATE
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
L 1] [Toees T1TILE [ €range ~ [T Addition
HAME IRWIN, MICHEAL L. 1.2 NAME
sineer ancress | 609 E PINE STREET 1.5 STREET ADDRESS
CIrY-S7- 2 ORLANDO FL 14 CITY-ST-2¢
WILE T peLete 21 TITLE [Tchange  [J Addition
NAME 2.2 NAME
STREET AGDRESS 2.3 STREET ADDRESS
L O 2 ACITY-ST-7
TILE [T DECETE 3ATITLE ' [T change L] Addition
HAME 3.2 NAME
STRETT ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2 e 3.4, CITY-ST- 2P
e [T DECETF 41TITLE [ change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 o ) N 44 CITY-ST- 7P
T T ’ [T DELETE 5.1 TILE [T Change ] Aadition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Y -§1- 7 5.4 GITY-3T- 2P
ViLE [J peeere B1TITLE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 SYREET ADDAESS
CIY-§1- 217 6.4 CITY-$7-21P

14. 1 do herety cerhy that Lhe infarmator suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the
information ingicated on thug annual reporl or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the cprparaton o the recaiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biack 12 o BloghkA4Tt Zhanged or on grhhltachfyent with an address.

<
T

SIGNATURE: s-cwur{i/{% Pmmt; N.MMM . umzm/oa .




