PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000007048 (0)

MICHAEL A. WACK, C.PA., P.A.

Principal Place of Business

119 NORTH ORANGE AVE.

Mailing Address

(11 NORTH ORANGE AVE.

FILED

Apr 30 1998 8:00am

Secretary of State

A N

STE 1100 STE 1100
ORLANDO FL ORLANDO FL DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] 59-31682500 Not Applicable
Suite, Apl. #, atc Suite, Apt ¥, et N . $8.75 Additional
= ;] 6. Cortificate of Status Desired O Feo Reguired
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
5] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
24 m ;I ;‘ Personal Property Tax due June 30. Yes [&No
p. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
WACK, MICHAEL A 1| Name
111 NORTH ORANGE AVE. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO FL

B4| City

85| Zip Code

FL

1. Pursuant to the provisions of Sactions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh. in the State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligatons of, Saction 607 505, Florida Statutes.

SIGNATURE S
SIpnalue, lypad 08 {wiifea fe-uw oF Tegistor] gl amd Ghe (8 Hpp e abdn {NGTE Fegistered Agent signature raquired when reinstatng) DATE
12, OFFICERS AND DIRECTORS | EXX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P T oecere 1 TILE [T Change [ Addition
NAME WACK, MICHAEL A 1.2 NAME
smeeraooness | 141 N ORANGE AVE 1.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 14 QITY-5T-29
ME [T oeLeTe 21 HILE L Fchange [ Addition
NANE 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITY-S1-21P 2 4CTY-$1- 2P
THE [T DELETE JATINE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TOLE ] pecete 41 TITLE [T change T[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDHESS
ciTy-§T- 2% 44 CITY-51-2P
TME [T pEene 51 TILE L change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AQDRESS
CITY -5T-20 54 CITY-ST-2IP
e [T Orcee 61 TIILE [J change ] Addition
NAGE 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2iP

14. | hereby certify that tha informaton supphed with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of supptomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporialion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or orpan atlachment with an address.
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CR2E034 (10/97)



