|

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1 999 8 . 00 am
CORPORAT'ON Katherine Harris ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90075 036 ***150.00

DOCUMENT # | 39617

1. Corperation Name

MICHAEL M. GFESSER, P.A.

AR

Principal Place of Business Mailing Address
249 ASHBROOKE CT 849 ASHBROOKE CT
HEATHROW FL 32746 HEATHROW FL 32746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed v
- : 12/20/1989 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For o
13105 = Highway=0 r\e«:-f—rﬂehi\:%:&g&!g&q:0uﬁa=;.;ﬁﬁ5ﬂ16367:1—-‘» e e o o] |.NotApplicable,| ... |
_I Suite, épt. #,Setc. J ' _I Suitg, Apt. #, etc.  J ' 5. Certfcate of Status Dosied [ $8.75 Additional b
22 O 7 o Fea Regquired I
City & State City & State 6. Election Campaign Financing $5.00 May Be ;
E] Afo I"+\'\ (PCL\M Beabx\ N F L EMO(‘ '\'\\ ?C\\M B ﬁC\C,l’\ R FL' Trust Fund Centribution . Added to Fees i
Zip Country | Zip Country ' 8. This corporation owes the current year fntangibte k
24] 5?.)"\ 0% [ 29 3"‘( 0 g 30 Personal Property Tax. Oves WMo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
GFESSER, MICHAEL M.
82 i 0. isN t
849 ASHBROOKE CT CE B R oy e
HEATHROW FL 32746 8l ¢ i
Su.w. A0
84| Ci \ 85 éip Cﬁe ,
“Nocth Palm Beack FL $¢os | |
11. Pursuant fodhe provisiops of Sectipns 607.0502 and gD7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or redisy or bothf in the State of FlgriffaBuch changs was authorized by tha corporation's board of directors. | hereby accept the apppintment as registered i
agent. | am| 3 b i ‘on q ction 607.0505, Flo'ri$ Statutes. |
SIGNATUR Y (e, yead Y ) /49
Signatura, typed of prived nalhe of fegistered agent Bnd atie 1l pucayle. \ (NOTE: Ragis‘gec-z }\gem signature required whan reinstating} " DATE T ¥ a}
12. QFFICERS AND DIREC S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2] .
TIME PSY [T DELETE 14TIMLE . []Change  [] Addition E
NAME GFESSER, MICHAEL M. 12 NAME 05 Pr a Lone. §
smreeranoress| 849 ASHBROOKE C7 1.3 STREET ADORESS B:e F “l 0 g
crvsnze | HEATHROW FL 32746 neweze  [Padn Beacl. Gegpews, FL 33410 | &
TITE D (3 DELETE 24TME ¢ TOChange  []Addition | O
e GFESSEH, MlCHAEL 22 NAME S Pf‘mcc wood Ladte
“streer aoress |- 849 ASHBROOKE:CTscmmmemm==x =8 23 STREET ADDRESS -9- N By o =R O
erv.se | HEATHROW FL 32746 omez | Paln Beack Optbens; FE=33
TME [J DELETE I1TIILE ¥Change  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS ,
GITY-ST-ZIP i 34.CITY-5T-2ZP
TILE ] DELETE 41 TITLE (JChange [ Addiion
NAME ' 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-2ZP
TME ) ) [J DELETE 517TTILE OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP _
TME (3 DELETE 61TITLE [JChange [ Addition
NAME £.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-.2IP 6.4 CITY-ST-ZIP

14. | hereby ceify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual rgport or suppiemental annual report is grue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cpiporafion or the receiver or trustee enfpowered 1o execute this report as required by Chapter 607, Flotida Statutes: and that my name appears in

Block 12 or Block 13 if ¢hg dr\attachment with arfafldrgss, with at! other like empowered. -

SIGNATURE: /| X SIONA _ IRED J i‘J‘Eﬁ | S(,{. 82 137[.

Daytime Phone #




