SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
. CORPORATION
ANNUAL REPORT

1997 -

* » AMOUNT DUE DN OR BEFORE BH7/AT: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.) ¢

U
FLORIDA DEPA_RT/M[EN; GF STATE g’\
3‘. Mortham 6

Sandra
Secrefary ofy$tale ¥
DIVISION OF CORPORATIONS

rporati

DOCUMENT # M7685 (0)
RHS- MICHELSON, MICHELSON, COLLINS & ANSPACH. P.

Principal Place of Business

.| GO JEFFREY A. MICHELSON
.| 1027 € OCEAN BLVD

Mailing Address

CfO JEFFREY A, MICHELSON

1027 € QCEAN BLVD

APPROVED
AND
FILED

1997 0CT 23 P4 3: 29

SECRETARY OF STATE
TALLABASSEE FLORIGA

ATMA TR IRTAROAR TN

! STUART FL 34996 STUART FL 3499 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1968 04/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m E] 65%43964 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. il
Sulte. Ap P € B. Certificate of Status Desired ] $B'75 Addilional
;ﬂ Eﬂ Fee Required -
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] _ Trust Fund Contribution [ Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangiblo
?4-' ;I ;l 30 Personal Properly Tax due June 30, Oves Ono
p. Neme and Address of Current Reglstered Agonl 10. Name and Address of New Registered Agent

MICHELSON, JEFFREY
1027 E OCEAN BLVD
STUART FL 34868

B1| Name

82| Stect Address (P.O. BN MG GBS 2 I N Pe—

83

(424 Q7==010539==003
AT e VT ST OO s

sa%]1117,.50 w8553, 00

84| Cily

FL |

Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the al

) bove-named corparation submits this statement for the purpose of changing its registered
'y office or reglstered agent, or both, in the State of FloridaSuch change was aulhorized by tha corporation's board of directors. | hereby accept the appointment as registeted

A agenl. | am familiar with, and accep! the obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed namn of Jegistared agant and titke il epplicablo. (MNOTE: Rogistered Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PO [CJ oecere 1 TITLE [Tehange 1 Addition
HAME MICHELSON, JEFFREY A. 1.2 NAME
sweer opress | 1027 EAST OCEAN BLVD 1.3 STREET ADDRESS
ov-sze | STUARTFL 3444, L4 CTY-5T-7P
TiILE 1D [ peeete 21T0LE [ change [ Addition
NAME MICHELSON, MELINDA 22 NAME
steees aooness | 1027 EAST OCEAN BLVD 2.3 STREET ADDRESS
OTY-ST- 2P STUART FL 34(3 i 2.4 CTY-51- 2P
':;::[ VPEU an m Col ‘ ‘ns, m b | [T oeLese 2;:::; [J change ] Adgition
o1 Ecst Ocean 13lvd.
STREET ADDRESS . : 33 STREET ADRESS
¢ | cv-st-ze Stuadl, L 34dq 9L, 34,0v-§1-2P
TILE 5 Cei Vi S -’”Y\S(X\C h, ) [ pELETE 41T [JChange [ Adaiion |
I s 1637 Fast Ocean Rlvd. LE
! STREET ADDRESS ~ 43 STAEET ADDRESS
o | oy-srze SHoa rt 1l 2494/, 44 LTY-ST- 2P
TILE ) [JDEiETE 51 TI1LE T 1 Chenge LI Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
£IY-51-2P 54CY-51-2P O v
e LT peLent 611NLE ] @9@ thAdbnion
NAME 6.2 NAME ‘/Lb‘@%
STREET ADDRESS 63 STHEET ADDAESS \
CiTY- ST-21P 6.4 CITY-ST- 2P

appears in Block 12 or Bloch 1

YT T L T .Y .

if changed, o?ain altachment with an address.

RGN 75 RTD 7N 7SN E o

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Scelion 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am an officer or diraclor of the corporalion or Ihe receiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name

nlaalar 211269 G

CR2E034 (4/97)



