FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000081295 (6)

1. Corporation Name

JOHN-MICHAEL ENTERPRISES, INC.

0

Principa! Place of Business Mailing Address
4413 W. HILLSBORD BLVD. 5076 MARINA CIR
COCOMNUT CREEK FL 33073 BOCA RATON FL 33486
us us 3. Date Incorporated or Qualiied | 38. Dale of Last Report
11/29/1993 04/25/1995
¥ 2. Principal Place of Busingss | 2a. Maiing Addrass 4. FEI Number Apphed For
21| {78 mawwh R 26) 650454228 Nol Applcabls
Sulte, Apl. 4, etc. Sufte. Apl. #, etc. 5. Cortilicate of Status Desirad O $8.75 Aadiional
EI ;} fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23[\Y00A _‘ZH’T:}K) Gl O 28] Trust Fund Contribution O Added to Fees
7ip Country Zip Country 8. This corporation has lability for intangible 1ax under s 199.032,
24] 33 ‘fﬁé’ EI U S . E 36] Florida Statutes [ ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
DISCENZA, JOHN M 82| Strecl Address (.0, Box Number 15 Nt Accoptabia)
5078 MARINA CIRCLE
BOCA RATON FL 33486 83
84| City F L ss[ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SKENATURE o L e R
Signalure, typed or printad name of megistered agent and tite I applicable (NOTE: Rogisloroed Agant srgnature requi-ed when ranstalingi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 12
THLE .{ D ] DELETE 11TILE p/b ﬁ.cnange ] Addition
NAME DISCENZA, JOHN M 1.2 NAME
sineet anoress | 5078 MARINA CIR 13 STREET ACDRESS
CTY-ST-7P BOCA RATON FL 14 LITY-ST- 2P
TILE [] DELETE 2.1 TMLE [7 Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
Iy -$1-21P 24 LITY-§T-2p
it [CJ DELETE 31TTLE [J Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| ciry-s1-ap JACITY-8T- 2P
TITLE {] DELETE 4.17TI1LE [C] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
Ciry-S1- 21 44 CiTY-5T-2P
TIILE [J DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
SIAEET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 5.4 CI0Y-S1-2IP
TITLE [ DELETE B 1YTLE [0] Ghange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIry-51-21P B4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 110.07(3)(k), Florida Statules. | further
cerlify that the information indicated gn this annual report gr supplamental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director)dl the carporation or ghe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

p 13§ n atfhchment with an address.

INTED NAME OF $rdNING OFFICER OR DVRECTOR Diay'ime Procs ¥

a o B-13796 o2 206l

CR2EQ34 (12/95)




