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

PROFIT ‘ % " FLOMIDA DEPARTMENY OF STATE J an 20 1 99 8 8 Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)
MICHAEL GREIG & ASSOCIATES, P.A.

- O AR

Principal Place of Business Mailing Address
2055 RED CEDAR LANE 2055 REQ CEDAR LANE
CLEARWATER FL 346234224 GLEARWATER FL 34d0w224
9 76’ 3 BO NOT WRITE IN THIS SPACE
3 8. Date Incorporated or Qualified
S 02/05/1988 -
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 . fas) 59-2669623 Not Applicable
ite, Apt. #. Btc Suile, Apt. 4, ot iti
Sulte. Ap vie A ° 5. Certiticate of Status Desirod O $8'75 Additional
22 . ;} Fea Required
City & State | Ciy & Slale 8. Election Campaign Financing $5.00 May Be
a ~ ) ] zgl Trust Fund Contribution 0 Added to Feos
Zip Country 4 _ . Country 8. This corporation owes or has paid the.curr ear Inangible
;4_1 25 29] 30] - } __‘ Personal Properly Tax due June 30. [ Ne ]

g. Name and Address of Current Reglsterad Ageni 10. Name and Address of New Regig6red Agent

GREIG, MICHAEL 81[ Namo
C/0 MICHAEL GREIG 8 ASSOCIATES B2 Street Agdress (P.O. Box Number is Not Acceptable) ]
2055 RED CEDAR LANE
CLEARWATER FL 34623 83
ad| Ciy FL Was Zip Code

11. Pursuani to the provisions of Sections 607 0602 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerod
office or registored agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 8607.0505, Florida Statutes.

SIGNATURE e e i . e e e e e e
Sigralure, lypnd o priled tame of agont and L i appicable (HONE " Rogistered Agant signatule reuned whon renstatingy DATE

iz. OFfICIRS AND DIRCETORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
B L e M YA 1AM [“Tchenge [ Addition

HAME MICHAEL GREIG 1.2 NAME

staet aooiiss | 2055 RED CEDAR LANE 1.3 STREET ADDRESS

GITY-§1-2IP CLEARWATER FL 1ALITY-S1- 2P

E i [T DELETE 21 TF Ll Change L] Addition |

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51- 2IF 2.4y -51- 2P

TTLE B W 3T 4 3 31301LE - [ change L Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREEI ADDRESS

CITy-ST-20 e ___ Yawrse

TME A AR [ change L Addiiion

NAME 4 2NAME

STHEET ADDRESS 43 STREET ADLRESS

gTy-5T-21P 44CTY-51-2I0

TILE B 1 pecete 51TME T Change ] Addition

NAME ¥ o

STREET ADDRESS 53 STHEFT ADDRESS

CITY-8§1-2 5400Y-51- 7

e [T ofLETe 611NLE Y Change 1] Addilion

NAME 6.2 HAMF

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2 BACITY-51-2IP

14, | heroby certify thal the information supplicd with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same loga! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or Trustee enipowered to execule this reporl as reauired by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if ehanged. or on an altachment with an address.

IS

SIGNATURE: W yom 1) SCT o Hy2-SrdE

CR2E034 (10/97)



