FILE NOW: FILING F MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P92000007285 (9)

1. Corporation Name

MICHAEL FLEMING & ASSOCIATES, INC.

i N RO

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

Pr;w;ipal Place of Business Mailing Addrass
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 32 SUITE 32
FORT MYERS FL 33907 FORT MYERS FL 33907
us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Beport
11/30/1692 j01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| {261 650372168 Not Applicable
|, Sulle. Apt. . et Sulte, Apt. #, etc. 5. Cerlitcate of Status Desrad O $8.75 Addlitional
\2_2| ;ﬂ Fae Required
[ Gty & State Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
| e Country op Country 8. This corporation has liahilty for intangiblo tax under s 199.032,
2":1—1 EE] 29 30 Florida Statutes [1 ves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FLEMING, MICHAEL
82| Strest Address .0 Box Number is Not Acceptable)
12734 KENWOOD LN
STE 32 83
FT MYERS FL 33907 .
84| City F L Ias Zip Code

11. Pursuanl o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _. . _ . . . . . . - e —
Srgnature, typed o printad racne of registered agenl a1d tlle if sppicabia MOTE Registered Agent signature required when reinstating) DATE
12, . OFFICERS AND DIRECTORS I EEX ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
T ur [ DELETE 11T CJ Crange [ Addilion
SIREET AUDRESS 12734 KENWOOD LANE #32 13 STREET ADDRESS
| ciry-s1-20 EI MYERS FL 1.4 CiTY-ST- 2P
WL 1% [C] DELETE 2 1TNLE [ Change [} Addition
NAME BOWMAN, BRAD 22Nk
STHEET ADDRESS 12734 KENWOOD LN, STE 32 2 3 STREET ADDRESS
CITY-81-2IP FT MYERS FL 24 CITY-ST-2IP
THLE [] DELETE 31 TIMLE []J Change  [] Addition
NAME 32 NAME
SIREE! ATDRESS 3.3 STREET ADDRESS
CIY-§T-2P 34CHY-§1-2IP
TIHE [ OELETE 4 1TITE [ Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CTY-$7- 2P 44 OiTY-ST- 2P
TITLE [] DELETE 5 1 TITLE [} Change  [] Addition
NaME 5.2 NAME
STREET ADORESS 53 STREET ABDRESS
CITY-ST-2P : - 54 GITY-§7-2IP
L3 R S e e e : [ DELETE 6 1TILE 1 Change [ Adaition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2°P 6.4 LiTY-51-2P

14. | do heraby cerlity that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k). Florida Statutas. | further
certify that the information indicatedson Mg annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh; that | am an officer or direcior orporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if or on an attachment with an address.

SIGNATURE: . Mot fhaness o (f__( W45 6

GIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmw Pnong #




