 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT 3 R FLORIDA DEPARTMENT OF STATE J an 3 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratryof Sate Secretary of State

DIVISION GOF CORPORATIONS

DOCUMENT # P93000060318 (1)

1. Corporatian Mame

GROUP MICHAELS, INC.

Prnonal Piace of fhisineas Maiing Adcross “II"II”" m" "mllm m"""' IIIH Ilm mll mn IHII ml IIII

500 NE 185 ST. 500 NE 185 §T.
STE. 1§ STE. 1§
MIAMI FL 33179 MIAMT FL 331 79454
us us 3. Date Incorporaled or Qualified 8a, Date of Last Report
08/27/1983
2. Principa’ Place of Busnoss 2a. Mailng Address 4, FEI Number Applied For
[21] B ] 26| 650434455 Not Applicable
Suite. Apt #. el Suite, Apt. #, efc. iti
= ' P 5. Certificate of Status Dasired 0 s B.73 Addilonal
22 L L gﬂ Fee Required
City & State | City & State 8. Elaction Campalgn Financing $5.00 May Ba
23] B ) ) Trust Fund Contribution O Added 1o Fees
Z1p | Courry e Country 8. This corporation has hiability for intangible tax under s. 199.032,
[24] 25| 29] [30] Florida Statules O ¥es [ho
9, Hame and Address of Current Registered Agent 10, Name and Address of New Reglatersd Agent
MICHAELS, MARVIN D 81| Name
1010 8.W. 86TH COURT 82| Strent Address (PO Box Number is Not Acceptabie]
MIAMI FL 33144
83
84| City FL 85] Zip Code

11, Pursuart to the provisions ol Sections 607 0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registered agant, o poth, inthe State of Flarida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered
agent. | ar taminas with, and accept thi: obligations of, Section 607 0505, Florida Statutes

SIGNATURE. e e
R R T S T | ol gy Jerec ARt A wle o aopicatie (NOTE: Regstered Agen: signature rauired when reinslating) DATE

12, B OFT ICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [ DP T DiLETE 11TME [dchange L] Addition

HAME MICHAELS, TODD 12 NAME

siuetraooness | 500 NE 185 ST., STE. 15 13 STREET ADDRESS

CY-51-77 MIAMI FL 14 CTY-ST-2P

TILE VP [T beLere 21TITLE Jcnange ] Assition

HAME MICHAELS, EVA 22 NAME

sineer aovress | 500 NE 185 STREET, SUITE 15 2.3 STREET ADDRESS

QT -51- 2 MIAMI FL 33179 2 4CITY-S1-2p

TITLE B L DELETE 317008 [JChange  [.] Aduition

NAME 3.2 NAME

SIREET ADORE 56 3.3 STREET ADDRESS

CIY-51.21F 54, CATY-SI- 2P

TME ) [ ] DeETE 41TIME [Jchange [ Addition

HAHE 4 2 NAME

STRFET ANDRESS 4.3 STREET ADDRESS

orv-stae | B 4 4CITY-ST- 2P

e T OECETE 51 TTLE [T change  LJ Addition

hawss 5.2 NAME

STREET ADVRISS, 53 STREET ADDRESS

CTresT-ae o 5.4 C4TY-51-7IP

TInE [T oceTE 617ITLE [l Change [T Addition

haME 6.2 NAME

STREET ADDRFSE £.3 STREET ADDRESS

LTy 5721 §4 CITY-ST-2P

14, 1 do hershy cerhiy that the information supphed wilh this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the
mformalion incicaled cn his annual repart or spplemental annual report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that
I am an oficer o direstor of the corporation or the recerver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13Jf changed, or on an atlachmant with an address.
1
SIGNATURE: %4% /A; / ¢ 7 (3a) - 7270-0c0v

SIGNATURE AND TypEe OF PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Caytims Phora #
Do4ASOTR

CR2E034 (9/96)




