FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

: 4 f,- FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namg

PLEN & MICHIE, INC.

Principat Place of Business

1100 N. FLORIDA AVE
TAMPA FI 33602

Mailing Address

1100 N. FLORIDA AVE
TAMPA FI. 33602-3302

L

3. Date Incorporated or Qualitied

07/02/1993

3a. Date of Last Report

03/20/1696

2. Principal Place of Business 2s. Malling Address 4. FEI'Number Appliad For
] 2 650442163 Not Appiicable
Suite, Apt #, elc. Suite, Apt. #, aelc. o i $8.75 Additional
r§] ;I 6. Cerificate of Status Desired m/ Fee Required
| Cily 8 State City & State &. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added o Fess
s | Country Zip Country 8. This corporation has liability for intgmgible tax under s, 199.032,
24) 25| 20| [30] Florida Statules Yes [ No
9. Name snd Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
MICHIE, KRISTOPHER A 81 Name
8639 N. HIMES AVE: #3718 82| Svest Address {P.O. Box Number is Not Accaptable)
TAMPA FL 33514 - 1t2O0 N, Pilsripa Ve
84) Cit 85| Zip Code
T Ao A FL Rl 2

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporBlion submits this statemant for the purpose of changing its registered
office or registerecl agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

SIGNATURE: ™ S— ' .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

) S lyed i ponved nare o 1egsietad agent and itle f appiicate {NOTE" Regrstered Agent signature 1equired when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE [ [ DELETE 11 TLE M Change ] Adaition
Nae MICHIE, KRISTOPHER A 12 NAME .
swect ancness | 8638 N, HIMES AVE, #3719 13STHEET A0bREss | L # @ AN Plogon Ave
GITY- ST 2iF TAMPA FL 33614 14 CTY-5T- 2P Tw . &L IReox-
TiILe P [J DELETE 21 TTLE v [Jchange [ Addition
NAME PLEN, JOSEPH R 2.2 NAME
sttt anoness | 1243 BAYCOURT ISLE 2.3 STREET ADDRESS
Iy S1. 2P WEST PALM BEACH FL 33413 2 4 GITY-5T-2IP
THLE [T DELETE 3TITLE [ Change — LI Addition
NAME 32 NAME
SIREET ALDRESS 33 STREET ADDAESS
CIY-ST- 7 _ 34, LITY-§T- 2P
Ttk T DELEYE L1TME [V change ™ LJ Addition
NAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP ~ 44 GITY-ST-2IP
TilLE [J oeLETE 51TLE [Jcrenge L Addition
NAME 52 NAME
STREEY ANOHESS 5.3 STREET ADDRESS
Cliv-SI-4F 54 CIY-S§T-21P
TLE - [T DELETE G1TME [T Change T Addition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-51-2¢ 64 CY-8T-2P
14. | do hereby certify 1hat the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informatior ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I zm an alliger ar directon ol the corparalan or the receiver or trusies empowered to axecute this report as required by Chapter 607, Floride Stetutes; and that my name
appears in Block 12 or Blocld?f changed, or on an attachmant with an address.

&3 -225 1200
Daytima Pnone #

Lo

s chee Y/P578

May 08 1997 8:00am

CR2EG34 (9/96)



