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

'DOCUMENT # L6594 (5)
C. MICHAELS & ASSOCIATES, INC.

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B, Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

Corporation Name

Fromaipal Flace of by : Nialing Address H"“mm I“l"ml Illlmm Imlmmm m“l"lllm‘ I"H Im

420 N OCEAN DR. 420 N. OCEAN DR,
TOWER 1 #1204 TOWER 1. #1204
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404-2856
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Pringipal Mace of Business 2a. Maiiing Address 4, FE| Number Apphiad For
EX1 R 26] 59-3007687 Not Appicable
Suite:, Apl #, cle Suile, Apl. #, efc. B ] $8.75 Additional
o 5. Caerlificate of Status Desired (| Feo Requlred
| City & State 6. Etaction Campaign Financing $5.00 May Be
. 231_ Trust Fund Contribution W] Added to Fees
__ Country 2ip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
. 25] . ;91 m Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MECHAS, CONSTANT 81 Namo | -
1991 DREW ST- 821 Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34625
83
b4} City FL 85| 2wp Code
| 117 Pursuani 1 the provisions of Sections B07 0502 and 607, 1508, Fiorida Stafules, he above-named corporation submils this stalement for the purﬁose of ghanging s registered
office o registerod agent, or bolh, in the Slate of Flarida, Such chang{? was authorized by the corporation's board of directors. | heraby accept the appointment a§ registerad
agent. | arn familiar wilh, andt accepl 1ha obligations of, Seclion 607.0508, Florida Statutes.
SIGNATURE e em e e e e o
e gl o prinlad Rare of rogpstietsd agent sod the if epplizabe (NOTE Ragistered Agert signaturé required when reinstating) DATE
2. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POST [ DELETE VTIE [T change [} Addition
NAM MECHAS, CONSTANT 1.2 NAME
staernsooess | 4200 NO OCEAN DR TOWER 1 #1204 4.3 STREET ADDRESS
cy-sr-ze | SlNGER _|SL FL ) 14 GiTy-8T-2IP
TILE L] DELETE 2ATILE [ change [T Addition
HiAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| .cvest-e | e 2 ACITY-8F-7iP
ni Y T DELETE 31 LE Tl Change ] Addition
NakE 3.2 NAME
STREFT ALDIAESS 3.3 STREET ADDRESS
Cly-§1-20 | _ 34.CITY- $1-21P
L [T DEtete 41TMLE [T change [ Addilion
Nant 4 2 NAME
SIREE T AIORESS 43 STREET ADDRESS
oy sreai 1 L 44 CITy-S1-21P
THHLE LJ DELETE 51TITLE [T change [ Adition
NAME 5.2 KAME
SIEED ADDRESS 5.3 STAEET ADDRESS
| Clesvae & - S4CITY-ST-BF
[0 L] DELETE ATINE [Jchange T Addition
NAME 6.2 NAME
STRSE ) ALORESY 6.3 STREET ADDRESS
Clly-s1-a | 64 CNY-8T-71IP
14, | do hereby certify that the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

information indicated on 1his annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal efect as i made under oath; that
fam an olficer or director o the corporation gr thg receiver or 1rustee empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if chaseetor on 3 attach

. . e B 54 S FS 2L
. . L N b
, SIGNATURE' SIGNATURE AND TYPED OR PRINTED NAME OF SiGKiH#E OFFICER O DIRECTOR —MMR%#M

PP g

FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 O O dm

CR2EQ34 (9/96}



