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

CORPORATION y “ O ganen B Mot Feb 24 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 '4‘7,' _______ DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P14986 (4)
MIKE SCHECHTER ASSOCIATES, INC.

(T

Principal Place of Businoss " Mailing Address
1391"2 N DALE MABRY 10012 N DALE MABRY
[ 4 k] SUITE 213
TAMPA FL 336184425 TAMPA FL %36184425 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/25/1987
2. Principal Place of Businoss “2a. Mailing Addross 4. FEt Number Applied For
21 o o es) 13-0795888 Not Applicable
Suile, Apt. #, atc __ Suito, Apt ¥, etc. = . $8.75 Additional
El 2;] 6. Cortificate of Status Desired O Fee Required
City 8 Stalo .. Ciy&State 6. Election Campaign Financing $5.00 May Bo
23 ~ 231 Trust Fund Conlribution OJ Addad 1o Fees
op i Country o Country 8. This corporation owes or has paid the cagrept year Intangibla
;;l 25] 7*39]&__ ;6} Personal Property Tax dus June 30. ves ] Mo
9. Name and Address of Currenl Reglstered Agenl 10, Name and Address of New Reglstered Agent
SCHECHTER, MIKE 81| Name
10012 N DALE MABRY B2| Street Address (P.O. Box Number is Not Acceplable)
STE 213 5
TAMPA FL 33818 ?
84| City FL Iss| Zip Code

$1. Pursuant 10 the provisions of Seclons 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. or both, i the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familiar with, and accept the obligations ol, Seclion 607.0506, Flonida Stalutes.

SIGNATURE . S L. e
Sigrature, fyrd or proted ame of rogpatniod Bgenl 8nd Wie | appasatle {NOTE Regstered Agent signalure 1equired when reinstating) DATE
12. OI F ICLRS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CEOQ [] DELETE . L1701 [J change ] Addition
NAME SCHECHTER, MICHAEL 1.2 HAME
streev aporess | 10012 N DALE MABRY, STE 213 1.3 STREET ADDRESS
CITY-5T-7IP TAMPA FL LA CITY - §T- 2P
TTLE P [Joeere 21 TLE (I Change [ Addiion
NAME SCHECHTER, SUSAN 2.2 NAME
streeTanoress | 10012 N DALE MABRY, STE 213 2.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2 4 CITY-5T-ZP
TITLE S [ Joriete 31 THTLE [ change  [_J Addition
NAME SCHECHTER, MICHAEL 32 NAME
steeer aporess | 10012 N DALE MABRY, STE 213 3.3 STREET ADDRESS
CITY-51- AP TAMPA FL 34 CITY-5T-2P
THLE R B I A TIILE [ Crange L] Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CHY-51-21P 44 CITY-§T- 2P
e\ T I okCEE 51TILE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 CiTY-§1-2p
TITLE T peeere 6.1 TNLE [ change L Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-$T-2P L 64 CITY-ST-2IP
14. | hareby certify that tho mformation supplied with this Timg doas nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

indicated on this annual report or supplemnental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the: receiver of trusler empowored to exocute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in
address.

Block 12 or Block 13 i changegy or on an atlschmenl with
CICNATIIRE- ;4: ) rmn Sehechtor d/?/?ﬁ’ (P )aso. T ass

CR2E034 (10/97)



