FILE NOW:
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11, Pursu

~ PROFIT
CORPORATION
ANNUAL REPORT

| Te97
DOCUMENT #

1. Corparation Narme

BOB MICHAEL ASSOCIATES, INC.

Principsal Piace of Basmess

10610 WILES ROAD
CORAL SPRINGS FL 33076

ipad Place: of Busin

11t 10 the o

| Surte, Apt &, ot

Oy & Swe

L75658

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socratary of State
DVISION OF CORPORATIONS '

(©)

“Maing Address

10610 WILES ROAD
CORAL SPRINGS FL 33076-2015

FILED
Feb 25 1997 8:00am
Secretary of State

LT

3. Date incorporated or Qualified

(6/24/1990

3a. Date of Last Report

01130/

T 2a. Mailing Address

4, FEI Number

Applied For

) N 26] 685-0204068 Not Applicable
Suite, Apl. #. olc. - " $B.75 Additional
;7] 5, Certificale of Status Desired A Foo Raquirad
_ City & State 6. Election Campalgn Financing $5.00 Mmay Bo
o zal Trust Fund Contribution Added to Fees
| Coontry A Country 8. This corporation has kiabillity for intgngible tax under s. 199.032,
25] QBJ ;l Florida Stalutes Yos [ 1 No

* SCHELIN, RALPH
7723 NW 78 PLACE
TAMARAG FL 33321

9. Name and Address of Currenl Aepistered Agent

10. Name and Address of Nsw Registered Agent

81) Name

B2{ Sireet Address (P.0. Box Number is Not Acceptable)

83

B4| City

FL

85| Zip Code

»

sions of Sechons 607.0502 and 607.1508, Fiorida Staldtes, ihe above-named corporation submits this statement for the purpose of changing its registered
off ce or reggsterca agent, o hoth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl tam farrahae wiln, and accopt (he obhgations of, Section 607.0005, Florida Statutes.

SIGNATLRE _ S
b ) Ffi‘{r!.l\.l'nh '3‘” o piteck narg (ﬂ,'“ R uw:! (e i ppphiccandz: INCITE Regstered Agent gignawure required whan reinslatirg) DATE
12, QFFICERS AND DIRE CT0RS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e | pD T [T berere 11 TILE [ change T Addition
NAKIE SCHELIN, RALPH 12 NAME
steeeracss | 7723 NW 78 PLACE 1. STREET ADDRESS
Clr-51 a TAMARAC FL 14 CITY-81- 19
M s T orcere 2ATILE sT PR Change [T Addilion
NAM: MICHAEL PERLIN .2 NAME
stk aeiis | 9765 NW 48TH DR 2.3 STREET ADDRESS .
iy St CORAL SPRINGS FL 2 4 GIY-ST- 2P i .
Tn: T [J DELETE 4 TITLE v E1 Changa mAdditiﬂn
NAME 32 NAME '3993.\/ ScHei
S REET AULFFSS sastreer anoress [ | ASE L0 Y AwE
o sacnvstze [Cokat, SSRGS FlL 83076
TImF ] DELETE 41TILE Tl change L] Aadition
HAME & ZNAME
SIHEET A DRSS 43 STREES ADDRESS
D100 B A4 LY-5T-2p
e [T oee S17TLE T T Change L Adation
NALY: 5.2 NAME
SIRIFTADDRESS 53 STREET ADDRESS
QS0 . 5.4 LITY-51-2IP
K . [T DELETE £.1TMLE [Jchange ] Addition
MM £.2 NAME
SIECLT ATOHESS 63 STREET ADDRESS
| Cary-sT-a 64 CITY-SI- 2P

14, 160 hereby ©
irformation indi

apponrs 1 Bloek 12 o Block 13 if changg

SIGNATURES 4%

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR

ar on an allachmar with an address.

Mecimel HeRL

y that thie information supplieg wilh this filing daes nat qualify for the exemption stated in Section 119,07(3)(i), Florlda Statutes. | further certify that the
s on s annoal repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an oticer o Guectar of the corporation ar the receiver or trugleo empowared to axecute Lhis report as required by Chapter 6807, Florida Statutes; and thal my name

V7Y AT 2

Daytirme: Pnane &

CR2E034 (9/96)



