FLORIOA DEFARTMENT OF STATE

Sandra B Mortbam

CORPORATION
ANNUAL REPORT

1996 3 A

Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT # P92000008956 (4)

1. Corporation Name:

MICHAEL K. ZIMMERMAN, C.P.A., P.A.

A

L

Principal Place of Businoas Pailing Addrosg

314 S MISSOUR AVE 314 S MISSOUR AVE
STE 206 STE 206
CLEARWATER FL 24616 CLEARWATER FL 34616 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o o “L_'z_-a._ﬂﬁg‘l-nhé Addruss ' 4. FEI Number Apptied For
21 . o 26f___ ) ) o 59'31%687 o B Not Apphicable
i ¢ R, et ite, Apl. #, etc "
Suite, Apt #, et | Sute Apl. #, et 5. Corlifcate of Status Dosired 0 $B.75 Additional
Fzﬂ 27[ Fee Required
Crty & State | Gily & State 6. Eloclon Campagn Finaocing O $5.00 Mmay Be
;ﬂ ) 28| B - 1l Trust Fusad Conlrituition Added o Fees
ap _. Country | ey L Cotry 8. This carporation has liability for intangible tax under s 199,032,
"ﬂ 25], [ 30] Fiorida Statutes F’ ves [JNo
__9. Name and Address of Current Registered Agent” T T 0, Name and Address of New Registered Agent )
81| Name
PEAHSE. MHARD L JR 82| Streel Address (PO, Box Number is Not Accsptabila)
814 CHESTNUT
CLEARWATER FL 34816 83
B4| City FL as| 2ip Code

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Floricda Statutes, the abtore namod corpewabon sabts this statement for the purpose of changing its registered office
or registzrocd agent, or both, i e State of Flands Sucn gharge was authonzed by the Corpraration’s poard of drectors | horeby acoept the appoiniment as registored agent. | am
fammiar with, and accept the obigations of, Secton 607.0500, Florida Statutes

SIGNATURE _ : . . o
S bt O g et B e Gzt D gon s e T g e T Flogetons e B e e patend ate R st g DATE
12, R OFFICERS AND DIECTORS R, o ADDITIONS/GHANGES TO OFFIGLRS AND DIREC I ORS N 17
TiILE D {1 DeLere IRRI: [J crange  [] Additan
hAME Z'MMERMAN, MICHAEL K 12 NAME
swepravocss | 314 § MISSOURI AVE #205 13 STREN S ADDRESS
oy - §7- 21 CLEARWATER FL 34616 i ) 40y 5020 - i
TILE [J beLere 2T {7 Changz ] Adaiton
NAME 29 Nawt
STHFE ! ACIDRESS 23 STELT AODRESS
L o o 2400 -8 ~ )
TITLE [J DELETE KRR [ Change [ Adettion
NAME 32 KAME
STREET ADDRI 53 33 STAHET ADORE'SS
Ciry-S1-7P N P BT R .
TIILE [T] DELETE 4 1TILE [ Change  [7] Additon
NAVE 47 NAME
STREET ADORESS 435IHEE | ADDRESS
CITY-S1-21p ] e ) sqcysioe |
TIILE [} DELFIE 5 TILE [ Crarge 3 Addihion
NAME 52 NAIE
SIREET ADDRESS 53 STEEET ADDAESS
CTy-8T-20 ) - [ saonrsiae |
TITLE [] DELETE & 1TILF [ Chaage  [] Addtion
WA 62 NANT
STREE] ADDRESS € 3 STREFT ATDRESS
LATy-ST-2iP G40IY-ST-2P

14. | do hereby certify that the infonmation suppied with (s fling is voluntasly furnished and does nat Guatty for the exemption stated in Section 119.07(3jtkl, Flarida Statutes. | further

certify that the information indicated on this anreial rero- or supplermental annual raport i true and aceurate and that my signature shal- have the same legal effact as if made under

oath hal | arnp an officer or drector of e Corggralon ¢ The recever o trustes empoweared [0 execute this report as required by Chapler 607, Flor da Statutes: and that my name
an allachment with an addrass

Mk % Z cmEEHIN V[/fg A

0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dicryrrres P

CRPE034 (12/95)




