FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B, Mortharn Jan 15 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
DIVISION OF COAPORATIONS Secretary Of State
DOCUMENT # P93000051586 (4)

1. Corporation Mame

MICHAEL W. GAINES, P.A.

[N R T

Principal Place of Business Mailing Address
209 TURNER STREET 209 TURNER STREET
CLEARWATER FL 34616 GLEARWATER FL 34616 o
DO NCT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
07/23/1993
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Appilied For
[21] 26 59-3191276 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. I
° P 5. Certificate of Status Desired d $8.75 Additional
EI ?‘ Fee Reguired
City & State City & State 6. Election Campaign Financing " $5.00 May Be
E' m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E E;l E Personal Property Tax due June 30. Cves [no
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GAINES, MICHAEL W 81| Name
209 TURNER STREET 82| Streel Address (P.O. Box Number is Nat Acceptable)
CLEARWATER FL 34616
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corposation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

218 Jocurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

indicated on this annual report of supplgmant; :
i ¥'10 execute this report as raquired by Chapter 607, Florica Statutes; and that my name appears In

officer or director of the corporatio
Block 12 or Blogk 13 if changed, g4

L]

SIGNATURE:

T ST DEEICER DR BinECTaR Born aireProre ¥ 097013 7

/X-F8 3 Ll2ET

SIGNATURE . - _
Signature, typad or printed name of registerad agent and title if agplicable, ({NOTE. Registerad Agant sigrature requlred when reinstating) DATE ) . B ’l:.

12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=)

TLE D LT DELETE 11 TLE T TChange ] Addition ;!:

NAME GAINES, MICHAEL W 1.2 NAME T -

smeeraponess | 209 TURNER STREET 1,3 STREET ADDRESS g

oiry-§1-2 CLEARWATER FL 34816 1.4 CITY-5T-ZiP ] 8

TITE L1 DELETE 24 TILE ‘ [T change ] Addilion 1O

NAME 2.2 NAME

STREET ADDRESS ' 2 STREET ADDRESS

CiTY-ST-2IP 2, ACITY-ST-2P i B

L [J DeLeme 31 TMLE [T Charge L] Ad?ﬂ“

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GiTY-ST-2iP 34. CY-ST-2P

MLE L} pELETE 41 THLE [ TChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STRAEET ADDRESS

CITY-ST-2IP 44 CITY-5T-TF o

TILE 7 DELETE 51TITLE [T change [T Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY- 8- 2P 5.4 CITY-8T-ZIP R

TLE LT DELETE 6.1 TITLE [T Thange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S7-2P AN 54 CITY-ST-ZIP N

14. | hereby certify that the information suppjied witi : he exermption staled in Sectlan 112.07(3)(i}. Florida Statutes. | further certify that the information



