S A —

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sancra 8. ortharn Jan 15 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary (@) f State

1998 & fa
DOCUMENT # P94000034330 (8)

1. Corporabon Name

S. MICHAEL BENDER, P.A.

RN E

Principal Place of Business Mailing Address
2837 SKIMMER POINT DRIVE. SOUTH 2637 SKIMMER PQINT DRIVE, SOUTH
GULFPORT FL 33707 GULFPORT FL 33707 §
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
1] 26] _ 59-3244702 | [Notappicapie
Suite, Apt. #, etc. Suite, Apt. #, etc, ]
-—[ i P uite, Ap c 5. Cenificate of Status Desired [ $8.75 Adational
2 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ 2—s| _ Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
[24] |2s] |25] 0] Personal Property Tax due June 30, [ JYes [ INo
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Nurnber is Not Acceptabie)
TALLAHASSEE FL 32301
83
84 City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricla 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 §07.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olflcer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rg ap s in

3

SIGNATURE

Signature. typed of printed name of registered agent and Ile if apckcabla. (NOTE: Registered Agant signature raquired when relnstaling) DATE Q
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TMLE cDh Lt DELETE 1.1 THLE LI Change [T Addition | =
NAME BENDER, S. MICHAEL 12 NAME 3 -
stree aoorzss | 2837 SKIMMER POINT DRIVE, SOUTH 13 STREET ADDRESS & .
CITY-ST-2IP GULFPORT FL 33707 1.4 CITY-ST-ZIP &
TITiE 3 DELETE 2.1 TITLE [T Change L1 Addition [
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADORESS
£y -$E- 2P 2. 4CITY-ST-2IP ) _
TITLE L] DELETE 31 THTLE : [ JChange [ AdditIo e
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 24P 34, CITY-ST-2IP .
TITLE [T oetere L1TILE [ Tchange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST-2IP 4.4 CiTY=ST-ZP o
TILE 1 pEiEE 517MLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST1-2IP N
TITLE LI DELETE * 6.1 TIMLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T- 2P 6.4 CITY-§T- 2P

Block 12 ar Block 13 if changes{ &r on an gjtachment with an address.
2= = - % [EN— -
SIGNATURE: Wt QUIRED [~ F —FB 245-0600
T T T AT Tl T T gy T g U il ey gl ey ———— Foyr At Plrome & 799 CLfs




