FILE NOW: FILING FEE IS $61.25

FILED

1. Gorparation Name

SAINT MICHAEL'S COLLEGE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 ol DIVISION OF CORPORATIONS
DOCUMENT # N96000002831 (3)

TAMPA FL 33615

Principal Place of Business

6617 MEMORIAL HWY

Mailing Address

6617 MEMORIAL HWY
TAMPA FL 336154504

LT

3. Dats Incorporated or Qualified | 3a. Date of Last Report
0512611686
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Mumber Applied For
2] 26 59~ 2304023 _|Not Appicabie
Suite, Ap! #, etc. Suite, Apt. 4, etc. ] $8.75 Additional
o ;l 5. Cenificate of Status Desired [B’ Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 5 _2;] Trust Fung Coniribution Added lo Fees
Zip - Country Zip Cauntry 8. This corporation has liabllity for intangible lax under s. 199.032,
24] 25| 20] 30) Florida Statutes Yes o
9. Name and Address of Currenl Reglstered Agent 10. Namé and Address of New Registered Agent
81] Name 4 H c P
AL oS
AMERILAWYER CHARTERED 32] Strept Address (P.O. Box Number is Not AcCeptabie)
343 ALMERIA AVENUE {1 Ay Emolisl Huwy
CORAL GABLES FL 33134 83
84| City 85| 4i &
7 A PA FL |®| ¥587¢

SIGNATURE __
Sgnatire typed of printed name Brrag-swred Bgenl and litie i applcable

f/zm”//

Lev

1t. Pursuant to the provisiors of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office of registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am famitiar with, and accept thg obligations of, Section 617.0503. Florida Statutes.

Favt # comtls Rev

of changing its registerad
appolntmant as registered

4-29-77

[NQTE: Registerad Agant signatura raquirde whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 12
TOLE DPST T DELETE 117ME D PsT [ Change L] Addition
NAME COMBS, PAUL H REV 12 NAME

sircet ooress | 6617 MEMORIAL HWY 1.3 STREEY ADDRESS

CITy-51-2IP TAMPA FL 33615 1A CITY-ST-21P

e D GG 217N b Mos~ F Change L] Addiion
NAME LEIGH, CHARLES M REV 22 NAME Covel, GRAVT, ReV

smeer aooness | 6617 MEMORIAL HWY 23 STREETADORESS | (5 (ot 7 ,.;f,.w RIAL flewtt

CITY-§1-2IP TAMPA FL 33615 2.4 CH1Y-$T- 2P THmpd Ft 230615

THLE D k DELETE $HTNLE D ELLl 5/ CECILIA T Has f e VII:B‘Unanne L] Agdition
KAME DONAVAN, WILLIAM C 3.2 NAME LOrT memoiar M

stheer anpress | 6817 MEMORIAL HWY 33 STREET ADDRESS nrocin wq

CIY-§1-7IP TAMPA FL. 33815 34 CITY-ST- 2P T A0 Fl_-f 23678

TILE L) DELETE 41TITLE Qzussgtt, ok mar . Mbsfﬂa};‘ Change BT Addition
NANE 420

STREHT ADDRESS 43 STREET ADDRESS

oY -§1- 2P AACTY-ST- 2

e [F oecere 51 TMLE 1T Change - L] Addition
NANE 52 KAME

STREET ADDRESS 5 STREET ADDRESS

CHY - §1-2IP 54 CITY-ST- 27

TIE [ DELETE B TITLE {J change [} Addition
AN B2 NAME

$IREE | ADDRESS 6.3 STREET ADDRESS

CITY-S7- 2P 6.4 CITY- ST- 2iP

4ot
DR 1
. \

d, or gp an altachment with an go
MW«W/ P

dross.

14. | da hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.07{(3)i}, Florida Siatutes. | further certify that the
information indicated on this annual repon or supplemantal annual report Is true and accurate and that my signalure shall have the same legal effect as If made under oalh; that
| am an officer or diresior of the corporation or the receiver of trustee empowered 1o exacuta this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change

SIGNATURE: ___

21/ @RS - 25

May 16 1997 8:00am
Secretary of State

CR2E037 (9/96)

BIGNATURE AND YYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{RED fade 4 comss 4-25-37

Dayfn Frone # 0048264



