FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B B FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 99 7 8 : Ooam

CORPORATION
Sacrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M67533 (8)

1. Corporabion Name

MICHAEL GREIG & ASSQOCIATES, P.A.

i

Principal Place of Business I WMaing Addiess ”III““ m Ilm l"l‘ llm mll ‘”“‘ll”’m I‘I” I‘I" Ill" I|||l |||1

2055 RED CEDAR LANE 2055 RED CEDAR LANE
CLEARWATER FL 345234224 CLEARWATER FL M523
3. Date Incarporated or Qualied | 3a. Date of Last Heport
02/05/1988 01/24/1996
2. Principal Place of Business 2& Mailing Acldress 4. FEI Number Applied For
21 26| 50-2869623 Not Applicable
Suite, Apt # eto Suite, ApL #, olc, i
Hite. A e - wie. Ap we 5. Certificate of Status Desired [ $3'75 Adqnional
E| z?l Feo Required
City & Slate: | City & Slate 6. Elaction Campaign Financing $5.00 may Be
2 B 25] Trust Fund Contribution O Added to Fees
Zip __ Country ALY Country 8. This corparation has liability 10Wa 1ax under 5. 199.032,
;4_] 25] ng m Florida Statutes Bs [INo
9. Name and Address of Current Registered Agent 10, Name and Acddress of New Registersd Agent
GREIG, MICHAEL 81 Name
C!O MlCHAEL GRE|G & ASSOC'ATES B2 Sireet Address (P.Q. Box Number is Not Acceplable)
2055 HED CEDAR LANE u
CLEARWATER FL 34623 83
84| Ciy FL 85| Zip Code

11, Pursuani 1o (he provisions of Sections GO7 0502 and B07 1508, Florida Slalutas, he above-named corporatian submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. [ ar famibar with, and accept the ebiligations of. Saction 6070505, Florida Statutes.

SIGNATURE. ... R .
g ragie i on pr eheg e of pegisteeech sygent :1_1\’1 e aprl catle INUTE Rogastered Agent signature required whan tainslat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVS [T ofete 11TILE [T change LI Addition
HAME MICHAEL GREIG 1.2 NAME
sieet aoness | 2055 RED CEDAR LANE 1.3 STREET ADDRESS
CIIY-51-2F CLEARWATER FL 1ACITY-51-29
TITLE T e 31 TIILE [T crange [T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 $TREET ADURESS
CITY-§1-2P 2 4G0Y-S1-2F
T o ’ [JoeLene LITITE [ change [T Addition
NAME 32 NAME :
STREET ALCIESS: 33 STREET ADDRESS
Chy-S1-2F _ - 34, GIY- ST-2P
e ' (T CELeTe ST [T Change L] Asdition
NAME 4 7 NAME
STREET ADDRE 5SS 4 3 STREET ADDRESS
QiTy-S1- 21 44 LITY-ST- 2P
TITLE [ DeLete £1TILE T Jchange ] Addition
HAME 52 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
Ty 51.2I 5.4 CITy- 51 2P
THLE - T [J pecete 5.1 TITLE [J Change D Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITy-ST- 2 B4 CITY. §1-71p

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the
informancn ndicated on this anauial repen o supplernentat annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or director of (he corporation or the receiver or truslee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Black 13 if changad . ar gahin aflachman! withean address.

SIGNATURE: |

[ B
; [

" SIGNATUHE Date Dyl Prione #

FYEEL -1-1

ff/ :}/,97 S1Y A4 D574

D TYPED OR PRINTED NAME Ff)IGNIhKinEER UR DIRECTOR

CR2E034 (9/96)




