PROFIT FLORIDA DEPARTMENT Gf STATE

CORPORATION Sandra B Morlham
ANNUAL REPORT | £ Secretary of Stale
1996 et DIVISION OF CORPORATIONS

DOCUMENT # P94000034330 (8)

1, Corporation Name

S. MICHAEL BENDER, P.A.

O

Principal Place of Business .AMn:hng Address
2837 SKIMMEFR POINT DRIVE. SOUTH 2637 SKIMMER POINT DRIVE. SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
3. Date Incorporated or Qualfied | 3a. Da‘e of Last Reporl
03/14/1985
2. Principal Place of Business 2a. Mailing Acklress 4. FEI Number Apolied Far
[m 26 I _ 59‘3244702 Not Applicable
Suite. Apt. 4, etc . Seite, Apt . ete. 5. Certificate of Status Desired O $8.75 Adqmonal
?2] 27 Fes Required
Ciy & State | City & Sare 6. Election Campaign Fnancing O $5.00 may Be
23 28; Trust Fund Gontribution Added to Faes
Zp Country Zip Country 8. This corporation has liabitty for intgngjble tax under s 199.032,
E’ﬂ ?5] El m Florida Statutes [ ves %
9. Name and Address of Current Registered Agent 0. Name and Address of New Refisthred Agent
i 81 Narne
CORPORATION INFORMATION SERVlCES 'NC- 82] Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| ciy FL '55| Zip Code

$1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
o registared agent, or both, in Ihe State of Ploric. Such change was adthorzed by the corparation’s Goard of diectors. | hereby acceplt the appoitment as registered agent. | am
famihar with, and accept the obiigatons of, Section 607.0505, Florida Statutes

SIGNATURE . R - , e
Sl atate Bped O prritesd factar OF e | Akl @l S Ta e b ; NOTE Fogs et AL S S0 i i <0 Wl e st afitg nalk oy
12. CQFFICERS AND DIRCCTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE CcD [CJ ORLETE T - - Ol Change [ Additon g
NAME BENDER. S MlCHAEL 12 NaMF g
sineer anoress | 2037 SKIMMER POINT DRIVE, SOUTH 13STREET ADORESS 8
Oy ST 2F GULFPORT FL 33707 1401Y 5777 &
UTLE [ DELFTE 2TILE [] Change [ Additian (&)
NAME 22 HAKE
SYREET ADDRESS 23 514EET ADDRESS
CHY-§T-21P . 24 TITe-81-2IP o
HILE [] DELETE 31TILF {J Chenge [ Additan
NAME 32 KaME
STREET ADDRESS 33 STHEET ADDRESS
Cly-81-29 o o o 340017 81-F B
TITLE [ DELETF 41 TILE [ Charge [ Addilion
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P e 440 TY-51-21P -
TILE [ DELETE 51Tk [ Cnange [ Addition
NAME 52 hANE
STREET ADDRESS 5351R:E T ADDRESS
CITY-ST-2IP ] 54CILY-5T-2IF
TITLE [CIDEteTE 61TIE 3 Crange [ Addition
NAME B 2 NAME
STREET ADORESS 63 STHEL : ABDRESS
CITY-ST-2P B E4CITY-5°.2.p

14, [ do hereby cerify thal the information suppbed vo1h this Fing 15 valuntarily furnished and dacs nol qualify tor the exemption stated in Section 119.0/(3)(k), Florida Statutes | furtner
certify that the information indicated on this annuat ropart or supplenental annual repor is rue and accurate and that ry signature sha'l have the same legal effect ag f macde uryler
cath; that | am an officer or directgr of the corporanon or the receiver o trustee en povered 1o execute th s repont as required by Chapter 607, Florida Statutes; agh X9 2]
appears in Block 12 or Biock 13 g-nanged, on on an at achment with an addrass. 3

SlGNATUR E: ~—SRTGRY ab TvrED O PRINTEC NAME OF SIGNING OFFiCER OR DIRECTOR o 4 ‘ Z{?L’ 9 Q Zlq"n‘:aéoo




