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

ANNUAL REPORT

PROFMIT
CORPORATION

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |_55924

1. Corporation Name

$INGER ISLAND FL 33404

(5)

C. MICHAELS & ASSOCIATES, INC.
Principal Place of Business T Mailing Address
4200 N OCEAN DR. 4200 N. OGEAN DR.
TOWER 1 #1204 TOWER 1. F1204

SINGER ISLAND FL 33404

FILED
Apr 02 1998 8:00am
Secretary of State

R GEORRR RO

DO NOT WRITE IN THIS SPACE

us us F’! Date Incorporated or Qualified
04/17/1990
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied Far
21 25] 59-3007687 4__thahle~
Suite, Apl. #, elc Suite, Apt. #. etc. iti
_I P i 5. Certificate of Status Desired ] $u'75 Adc!itlonal
22 ;] Foe Required
Cily & Slale | City & Stare 6. Election Campaign Financing $5.00 May Bo
—2;] 28 Trust Fund Contribution Added to Fees
Zip . Counlry Zp Country 8. This corporation owes of has paid the current year intangible
r,m ES] 29 30 Personal Properly Tax due June 30. [T ves O No
¢. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
MECHAS, CONSTANT B1) Name
1891 DREW ST. ﬁ Stresl Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL. 34625
[83)
84| City FL 85| Zip Code
11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1%08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintiment as regislored
agent. | am famihar with, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURF S . o
Signalure. lyped or prnled paime of fegislenad ggenl and bhe i apphcabile {NOTE Registered Agand $ gralute reqared whee reinstaling] DATE

12, Of T ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

MLE FDST [T OELETE LITILE Chanpe Addrtion

NAME MECHAS, CONSTANT 12 NAME

stager ooress | 4200 NO OCEAN DR TOWER 1 #1204 13 STREET ADIRESS

CiTy - §1-21P SINGER ISL FL 14 CITY-5T-2P

TINE DELETE 21TILE [T change [ Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2P o 2 400Y-51-2P

TIILE [T oiETe a1 [T Change™ [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oY -51-2P - 34 GITY-51-2IP

e o o [J DECETE a1 TILE [T Ghange ] Addition

NAME 47 NEME

STRECT ADDRESS 43 STREET ADDRESS

oITY-§T-21F 44001Y-57- 2P

TINE ] petete 51 THILE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CiTY-ST-7P

TITLE ~ [ JoELETE 6.1 TITLE " change ] Addition

HAME 6.2 NAME

STREET ATIDRESS 6.3 STRELT ADDRESS

CITY-ST-21P 64 CITY-51-2P

officer or chrecior of the corporation g
Black 12 or Block 13 il chanpe

SIGNATURE:

receiver of lrusloe empowered ta_exe

14. | horeby certify that 1ho information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
1} as required by Chapler 807, Florida Statutes; and that my name appears in

Y Y.

CR2E034 (10/97)



