FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i T FLORIDA DEPARTMENT OF STATE M ar 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 e o DIVISION OF CORPORATIONS

DOCUMENT # M76850 (0)

1. Corporaticn Name

RFIS- MICHELSON, MICHELSON, COLLINS & ANSPACH, P.

RO

Principal Place of Business Mailing Address
C/O JEFFREY A, MICHELSON C/O JEFFREY A MICHELSON
1027 € OCEAN BLVD 1027 € OCEAN BLVD
STUART FL 3493 STUART Fi 34998 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1988
2. Principal Place of Busingess 2a. Mailing Adciress 4, FEI Number Applisd For
m ?6] MSW Not Applicable
Suile, Apt. #, etc Suite, Apt. #, efc. ;
=] g ue. A4 5. Cortificate of Status Desired [ $8.75 addtional
22 27 Fee Regulred
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ a L'i;s—l m Personal Property Tax due June 30, r__] Yos D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MICHELSON, JEFFREY BT| Name
1027 E OCEAN BLVD ' 82| Streal Address (P.O. Box Number is Not Acceptable)
STUART FL 34906
83

B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of ghanging its regislerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _—
Signalure. lypad o pantod name of regstared egant and tdle if apphicable (NO1E: Registerad Agent eignature required wher reinstating) DATE p

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ peLete 11 TITLE : L Change ] Addition |2
NAME MICHELSON, JEFFREY A 12 NAME g
srreeraopress | 1027 EAST OCEAN BLVD J 1.3 STREET ADDRESS 3
ciTy-§1-2P STUART FL 34996 14611y-5T-2p &
TITLE D 1 oFeeTE 21TILE [JChange  [J Addition [
NAME MICHELSON, MELINDA 22 NAME
sweer aopress | 1027 EAST OCEAN BLVD 23 STREET ADDRESS
£ITY-5T-2P STUART FL ' 2.4DITY-5T-2P
TLE v -~ [J DECETE 31TLE [T cChange [ Addition

“ | namME COLLINS, EVAN M MD 2.2 NAME

.| sweernooness | 1027 EAST OCEAN BLVD 3.3 STREET ADDAESS
CITY-$1-2% STUART FL 34996 - 34, OITY-5T- 2P
TILE kB en [l orLeTE 4110LE T change [T Addition
NAME ANSPACH, CECILIA § 4.2 NeME
smaeeraponess | 1027 EAST OCEAN BLVD 4.3 STREET ADDRESS
CITY-$7-2IP STUART FL 34996 44 CNY-$7-2
TIME ] OELETE 5.1 11LE [T Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2IP 54 CITY-5T-2P
TITLE ] DELETE 6.1TITLE 7] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-57- 2P

14. | hereby cerlify that the information suppliod with this filing docs not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

Bilock 12 or Block 13 if changed, OWN with an address.
I T T O — Q F J 7./ o /llf/




