FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P930

1. Corporation Name

THE MICHAELS GROUP, BUILDERS OF S W FLORIDA, INC

Principal Place of Busingss

850 NORTH COLLIER BLVD.
SUITE 201
MARCO ISLAND FL 22837

0040362 (4)

‘Maling Acdress
950 NORTH GOLLIER BLVD.
SUITE 201
MARCO ISLAND FL 33937

TR

3. D%}&cﬁqg@iﬁd or Qualified

3a. Daot%?(f)lﬁ%théegoﬂ

28

2. Principal Place of Busingss - 2a, Malling Address - 4. FEI Nuniber Applied For
21} 26| 65433 Fot Applicatle
i . #, etc. ite, &, ete. \ . iti

Sulte, Apt. #, etc L,, Suits, Apt. #. el 5. Cerificate of Status Desired Cl $6.75 Additicnal
22 :!7] Fes Required
City & Stato __ City & State 6. Election Campaign Financing 1 $5.00 May Be

Trust Fund Contribution Added to Fees

__&p Country | dp ~ Country 8. This corporation has liability for intangible tax under s 198.032,
24 25 29 ko| Fiorida Statutes Ol ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name

g?OA ﬂg?".r:ngtoil-ﬁgg gLVD. 82| Strest Address (P.O. Box Number is Nat Acceplable)

SUITE 201 83

MARCO ISLAND FL 33937 .

84| City

FL |35[ Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 60715608, Floria Sratutes, the above named corporation submits this statement for tho purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e . e e e e e e v s N
Signature, typod o0 prive 3 narmie of st agent ard Do apyicati (ML Ragistered Agent signahke rsguired when -ginzlating) DATE

12, - OFFICERS ANDDRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

MLE F I oeceTe 11 10TLE [ Change [ Addition

e TANCRETI, MICHAEL e

STREET ADDRESS | 92 HYAGINTH DR 13 STREFT ADDRESS

CATY-5T-72IP EASHUA NH . __ R 14 CITY-§7-41? -

TTLE ° [V TEiTe 2 1 TLE [ Change  [] Additian

NAME TANCRETI, CHRISTINE 22 NAME

STREET ADDRESS 35 HYACINTH DR 23 STREET ADDRESS

CITY-S1-2P EASHUA NH o 240ITY-5T- 2P

MILE ! [J DELETE 31 TIMLE 7] Change ] Additicn

NAME TANCRETI, MICHAEL A

STREET ADDRESS 35 HYAGINTH DR 33 SIREE] ADDRESS

CITY-§1-2P .NASHUA NH 34CNY-ST-7F

e At B I PR [ Change L] Addtion

- ROBERTS, STEPHEN M -

STREET ADDRESS 65 SEAVIEW COURT UNIT B-510 4.3 STREEY ADDRESS

CITy-51-21P MARCO ISLAND FL L 4.4 CITY-51-2F

ITLE [ DELETE 5 1 TILE [ Changs [} Addition

NAME 52 NAME

STREE1 ADDRESS 53 STREET ATIDRESS

CITY-8T-2IP o 54 CITY-$1-217 L

e [J DELETE 6 11I1LE {7y Change  [] Addition

NAME 6.2 NAME

STREE] ADDRESS 6.3 STREF| ADDRESS

Cil¥-ST-2IP 6.4 CITY-5T-2IP

14. I dio hereby cerify that the information supplied with tis fiing is voluntarily furnished and does not qualify for he exemption stated in Bection 112.07(3)(k), Floricdla Statutes. | further
certily that the inforrnation indicated on this annual reporl or supplemental anadal repart is true and acourate and thal my signature shall have the same legal effect as if made under
path; that | am an officer or girector of the corporalion or the receiver or Trustee empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE:. ], ¢ a &,

SIGNATURE AND TYFE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eo e ey o (T O

CR2E034 (12/95)




