FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO4000019226 (7)
STEPHEN MICHAEL, INC.

Frincipa! Place of Business

840 E. OAK PARK BLVD.
SUITE 115
OAKLAND PARK FL 33334

Mailing Address

840 E. OAK PARK BLVD.
SUITE 115
CAKLAND PARK FL 33334

TR AR

3. Dateblgwm Qualified

3a. Datedgmit ﬁgyg

2. Prncipal Place of Busingss
21

2a. Mailing Address
25

NG barras0

Applied For

Not Applicable

Suite, Apt. #, ets.

Suite, Apt. #, etc.

$8.75 Additiona)

§. Cerificate of Status Desired O

22 Eﬂ Fee Raquired

Gity & State City 2 State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Faes
_&p Country Zip Country 8, This corporation has liability for intangible tax under s 199.032,
241 El a a Florida Statutes [ ves {ONo

9. Name and Address ol Cuggﬁi_ﬂ_eglslered Agent 10. Name and Address of New Registered Agent

T ot Ylinhaod

BASS, MICHAEL R

2347 WILTON DRIVE & ﬁ?ﬁ""’é@&ly\ber ¢ Nﬁ 2 Pvd . (5
STE. 4

WILTON MANORS FL ® \

84 Cityf) R! )K. FL 85 I%cﬁs .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submils thi§ statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. i hereby accept the appointment as registered agent. | am
farihar with, and accept the pbligations of, Section 6070505, Florida Stalutes,

S GNA TR e e e e e e e e e e e e e
Signalure, typed o printed name of registared agent and tite | applcabie (NOTE- Registored Agenl signalure revpingd whea reinstating: DATE ’L‘T’-
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e T DELETE CATILE D \q F’oﬁ O W\Cnange 0 Addmon =
NAME FOX, DIANA 1.2 NAME M g
STREET ADDRESS 234? MLTON DRNE STE ‘ 1.3 STREET ADDRESS ; 8
WILTON MANORS FL | N
CITY-S1-2IF 1400Y-§1-2P o
e ] DELETE 2 1TIME {j Change [] Addiion |©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY- 81 2IF 24 CiTY-81- 2P
TILE [] DELETE 31 THLE [ Change 7] Addition
HAME 32 NAME
STREET ADDRESS 33 STARET ADDRESS
CIFY-5T-21F o 34CITY-$T-2P
TLE [ 1 DELETE 4TILE ) Change [} Addition
NAME 47 NAME
STREET ADORESS 4 3 STREEY ADORESS
CITy-81-2iP 44CI1Y-81-2iP
TILE [ DELETE 5 1TIME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS: 53 $TREET ADDRESS
ClTy-51-71P o 54CITY-§1-21P .
it I CELETE 5 1TITE [] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-S1-21P 64 CITY-SI-2IP

+4. | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07{3)k), Florida Statutes. | furher
cerlify 1hal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gurporahon or the receiver Or trustee empowerad 10 execute this ropon as required by Chapter 607, Florida Statutes; and that my name

foa. 39 (98) weg-%a

ING OFFi R DIRECYOR



