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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # PQ3000025881 (2)
MICHAEL F. LANHAM, P.A.

MR A E

Principal Place of Business Mailing Address
19 W FLAGLER ST 19 W FLAGLER ST
STE 1102 STE 1102
MIAMI FL 33130 AAMI FL 33130 DO NOT WRITE IN THIS SPACE N
Us us 3. Date Incorparated or Qualified
(4/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 25 650401416 TNt rpplcatie
Suite, Apt. #, efe. Suite, Apt. #, etc. . iti
' P P : 5. Cerlificate of Status Desired m/ $8.75 Additional
20 _;;] Fee Required
City & State City & State ' 6. Election Campalgn Financing $5.00 May Bo )
E;l E‘ Trust Fund Contribution [ Added to Fees
Zip Gountry Zip Country 8. This corporation awes or has pald the current year Intangible
;' E‘ El .3?| Personal Property Tax due June 80. [ 1ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 )
LANHAM, MICHAEL F Narme
19 W FLAGLER ST 82| Street Address (P.O. Box Number is Not Acceptable) B
STE 1102 =
MiaMl FL 33130
84| City FL 85| Zip Code
11. Pursuant lo the provisians of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE —
Signal

tee, Typad or prntad nama of registered agent and Lida K apolicable (NOTE. Registered Agent signature required whan rainstating) DATE R
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1.4 TITLE ) [ change LI Addition
NAME LANHAM, MICHAEL F 1.2 NAME
stReeT ADERESS | 19 W, FLAGEER ST., #1102 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 1.4 CITY-ST-2P
TILE [T DELETE 24 TME [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CIFY-ST-2P
TITLE [_1 DELETE AITILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CITY - 5T-2IP 34 CITY-ST-2IP
TILE f_1 DELETE 43 TILE [ Change [ Addition
NAME 4,2 NAME
STREET ADEAESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CIYY-ST-21F
TITLE [T oELETE 5.1 TTLE [T crange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST-2IP
TLE [T oELETE 8.1 TILE T " [Jcnange [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57- 2P i} 5.4 BITY-ST-2IP _
14. | herahy cerbfy that the information supplied with this filng coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this annual report or supplemantal 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 direclor of the corporation or e receiver or trustee empow ta this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, oL@ an attachment with an add ,ﬁ? /9 9 éd s ) 359- 76 ‘IJG

SIGNATURE: -

CR2E034 (10/97)




