FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT , ‘f?i oY FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 : O 0 am
CORPORATION ) Sandra B. Mortham '
ANNUAL REPORT Secrotary of State Secretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Cor;%y\om Name L8245 5 :
J. MICHAEL FITZGERALD, PA. 1
Principal Prce of Basiness Winiing Address ”"ul" II”I"I "I" |,||| l"I“m Imlllm I'I" I'I“ I""IIII“"I
2665 S0. BAYSHORE DR. 2665 SO. BAYSHORE OR.
SUITE 8103 SUITE M-103
MIAMI FL 3333 MIAMI FL $3133-5452
8. Date Incorporated of Qualified 3a. Date of Last Report
06/22/1990 07/25/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Appliad For
_[g_T_L m . 65'0212%7 Not Applicable
Suite, Apt. #, elc i Suite, Apt. ¥, etc. " $8.75 Addiional
El “;ﬂ B. Cerlificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be ;
23] 28 Trust Fund Contribution Added 1o Fees i
Zp | Gauntry Zip Gountry 8. This corporation has liability for intangible tax under . 199.032, ‘
m 25| El El Fiorida Statutes Oves o !
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersed Agent
FITZGERALD, J. MICHAEL ESQUIRE 81| Name
2685 $0. BAYSHORE DR. B2( Straet Address (P.O. Box Number is Not Acceptable) i
SUITE M-103 i
MIAMI FL 33133 [5) :
84 Ciy FL 85| Zip Code i
11, Pursuant to the provisons of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or botn, in the State of Florida, Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE . e !
Sty aburd lyped of predvo nance of mgestonsd agent and tle £ apgicabla {NOTE: Registered Agent signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE | PSD [T DELETE 14 ITLE Tl Crange ] Additan | G5
NAME FITZGERALD, J. MICHAEL 1.2 NAME §
sirger ooness | 2665 SO. BAYSHORE DR. 1,3 STREET ADORESS g
CITY-$T-2F MIAMI FL 33133 1.4 CITY-ST- 21P & ;
e 1 DELETE 21 TILE L] change  [J Addition |©
NEME 2.2 HEME
STREET ADCRESS 2.3 STREET ADDRESS
CiTy-ST- 2P 2 4 CITY-ST-2IP
Tne [-J DELETE 11 TITLE ) Change  [_] Addition
NAME 32 NAME
STHEET ADDRESS 39 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-ZP
L ' [T okcete 41TE [ ] Crange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 SYREET ADDAESS
GITY . ST-21@ 44 CITY-£T-2IP
LE T DELETE 5.1 TILE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SI-7iP 54 CITY-ST-2IP
TITE [T oELETE 5 (TILE Tl Change L Aodition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-7ie 6.4 CITY-ST-21P

14, | do hereby certify that 1he infarmation supplied with this ling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the
information indicated on thig annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an oflicer ar director of the corgorationgor the receiver or trustee erppowered to execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 it £ or on ag attaciyment wi address

SIGNATURE:

ING GFFICER OR DIRECTOR Date aytirne Prone #




