FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION Aoir T Jan 24 1997 8:00am

ANNUAL REPORT Secretary of State

1997 % 2 :. DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000008119 (7)

1. Corporaton Name

MICHAEL J. MONCHICK, P.A.

R A

Principai Place o Basingss Maing Address
1803 AUSTRALIAN AVENUE SOUTH 16803 ALSTRALIAN AVENUE SOUTH
SUITE A SUITE A _
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33400-5469
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/21/1984 04/10/1996
2. Principal Place of Business ~ [ 28 Mailing Address 4, FEI Number Applied For
21 3 ) 26 650474512 Not Applicable
Suite, Apt #, ot Suite, Apt. #, efc. iti
j e wie AP e 5. Certificate of Status Desired O 38'75 Ad(frtlonal
22 27] el Foo Required
Ciy & Slale City & State 6. Election Carmpaign Financing $5.00 May Be
23 ;E\ Trust Fund Contribution Added to Fees
71p .., Couniry ap Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
l';ﬂ . 251 2‘9l ':ia Florida Statutes es ] No
9. Name and Address of Curranl Registered Agent 10. Name and Address of Naw Registared Agent
MONCHICK, MICHAEL J 81/ Name |
1803 8. AUSTRALIAN AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE A
WEST PALM BEACH FL 33409-8485 83
B4| City 85} Zip Code

({/; FL

. aa__ 7
11, Pursuant to 1 provisigh of Zeftons 487,05 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regltafod aent, W, i/ 1o StgsGAAl a Such change was authorized by the corporation's board of directors. { hereby sccept the appointment as registered
agent. | ary f @_a( Tith, ZAd ats en hﬁj atighe ol Scchian 607.0505, Flprida Statutes.

SIGNATURE _ e . . [ o
Slgrerare uyn(-Jur :-w\lv)(r-‘l'wu'- of feguater e agent A e o apphcable (NQTE: Registared Agant signature required when reinstaling) DATE
12. i OF'WF:!CE'HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [ DECETE T1TILE [J Change™ 1] Addition
NAME MONCHICK, MICHAEL J 1.2 NAME
swerraoness | 1808 S. AUSTRALIAN AVE., SUITE A 1.3 STREET AUDRESS
arv-sioe | WEST PALM BEACH FL 33400-6485 140TY-5T-2P
TITLE T DELETE 21 TNLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cv-st-zw | 2. 4 0ITY-51- 7P :
TITLE [ Joeeere 31 TILE . L change  [_J Addition
HAME B 22NME
STREET ADDAESS 33 STREET ADDRESS
oSt ae | . 34 CITY-§1-2IP
TIIE [T DELETE 41TIE [ change 1] Aadition
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDAESS
ony-st-o@ | ) ] 4.4 CITY-ST-2IP
TITLE L] DELETE S1T0LE ] change ] Addition
HAME 5.7 NAME
STREET ADBRESS i 5.3 STREET ADDRESS
IlY-81-2F 5.4 CITY -$T- 2P
TIILE [_J DELETE 6.1 TILE L] Change [ Addition
NAME £.2 HAME
STREET ADGAESS 53 STREET ADDRESS
CHY-S1-71P 64 CITY-8T-21P
14. | do hereby certify that the informappn supplied dees noet gualify for the exemption staled in Section 119.07(3)(1), Flerida Statutes, | further cenify that the

report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
o6 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

1 with an address.
by ///d’/f? 5! 68369490
’ 7

PED OR PRINTED NAME OF SIGNING OFFICER OF (NRECTOR Bate Daylrig Prone 4

0302088

information indicated ¢ TRt pr sy

SIGNATURE: °

SIONATURE AND T

CR2E034 (9/96)



