e R |
FILE NOW: FIL

J  PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # P14986 (4)

1. Corporation Name

MIKE SCHECHTER ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
; ._4? Sandra B. Mortham

e Secretary of Stale

' DIVISION OF CORPORATIONS

IO

Princinal Place of Busingss

Mailing Address

10012 N DALE MABRY 10012 N DALE MABRY
SUITE 213 SUITE 213
TAMPA FL 33616-4425 TAMPA FL 336184425
3. Date Incorporated or Qualified 3a. Date of Last Report
- o 06/25/1987 02/03/1995
g Prinzipal Place of Busingss | 2a. Maling Address 4. FEI Number Applied For
) 26| . NOT APPLICABLE Not Appicable
Site, APl #, elc, | Sulte. Apt. 4, ete 5. Cenificate of Status Desired O $8.75 Additional
2] |7 — Fee Roqured
Gy & Stato | Oty & State 6. Electon Campaign Financing 0 $5.00 May Be
[?il, R _ o B 29] Trust Fundg Contribution Added to Feas
L 7ip Country L £ip Country 8. This corporation has liability for intangible tax under s 199.032,
24| - - 25 |29 0] Florida Stalutes Yos []No
- ___ 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registersd Agent
81] Name
SCHECHTER. MIKE 82| Sirent Address {P.O. Box Number is Not Acceptable)
18711 PEPPER PIKE
LUTZ FL 33549 83
84| City FL Ias Zip Code

1AL Plesuant to the provisions of Soclons 6070502 and 607, 1508, Fianda Slalutes, the above-narmed corporation sabmits s statemenifor e purpose of changing its registered ofice
egislered ajent, or both, in the State of Horida. Such change was authorized by the corparatior’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar withs, and accept the obligations of Saction 607.0505, Florida Statutes.

SIGNATURE L L . o .
LSt Tl pert e of mgstand gt and biv i G, INOE Ragisteredd Agert Signarane relued when renstatiog) DATE &
| 12. o L OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

Tl "CED CI DELETE 11TIE O Change [ Addition | &

bk SCHECHTER, MICHAEL 12 RAME 3

swrsaneess | 18711 PEPPER PIKE 13 SIREET ADDRESS a

CY-S1- 2 LUTZ, FL 33549 1ACHY-$1- 2P &
RN R ' [ ) DELETE 2 1M [ Change [ Addition | ©

oy SCHECHTER, SUSAN 22 NAME

s aooess | 18711 PEPPER PiKE 23 SIREET ADDRESS E_[E] 9 1727 P20

ciestar | LUTZFL 2400Y-51-2P -2 28’5%"‘0163!51‘053

w8 ) ) [ DELETE 31TIME ¥ex200, 00 {7 Change [ Addition

NALE SCHECHTER, MICHAEL 32 NAME

sterravciess | 18711 PEPPER PIKE 33, STREET ADDRESS

oresew  WIZFL ) 340NY-8T-2F

T {1 DELETE 4171LE [ Change [ Addition

ardg 42 NAME

SIKEHT ADOATSS 4.3 STREE| ADDRESS
civsize | i ~ 44CITY-51-2P

TLF ] DELETE 5 1TIME [0 Change [ Addition

han 57 NAME

SRt AIIRESS 53 STHEET ADDRESS

oy srae ) o . 54 0ITY-ST-21P

i [ DELETE & 17HLE [3 Change [} Addition

[y 62 hAME

SIHLET ADBRESS 6.3 SIREET ADORESS

LS o 6.4 CITy-51- 219

14. 1 g0 hereby ceriity that the information supplied with 168 Firig is valariarily furmished and does nol tatly 1or 1he exemption stated i Section 119.07{3)k), Fiorida Statutes. | further
cerly that the inforration indicated on this annual repod o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an officer or directgr of the corporation or the receiver or trustes empowerad 10 execule this reportfas requireql by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Block 1 changod, or on an attaclyfwtr an address.
SIGNATURE: (/¢ o ¢ .~/ >é ,,,,, a2 9y S TE (/3 ) %60 - 7559
SIGNATURE AND TYPED OR PRINT Date

D NAME OF SIGNING OFFICER OR DIRECTOR i ~ \Dwme W\e}




