I ———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secrotary of

1996 i s or co
DOCUMENT # P94000043476 (8)

1. Corporation Name

MIKE MICHAEL, INC.

DIVISION GF CORPORATIONS

| PROFIT '"1’*"'»9; FLORIDA DEPAREMENT OF STATE
CORPORATION - *‘5"‘- Sandra B Mortham
ANNUAL REPORT :

State

Mailing Address

2051 WOODMONT WAY
TAMARAC FL 33321

Principal Place of Business

7051 WOODMONT WAY
TAMARAC FL 3331

O A

3. Date incorporated or Quattied

06/06/1984

3a. Date of Last Report

05/16/1¢95

Principal Place of Business 2a. Mahng Address

1] 26]

4. FEI Number

650492824

Suite, Apt. #. etc Suite, Apt &, el

2.
Fal
=]

Applied For

Not Applicable

§. Certificate of Status Desired

$8.75 Additional

3] =) )

8. Name and Address of Current Registered Agent

ET)

MICHAEL, MIKE A
7051 WOODMONT WAY
TAMARAG FL 33321

Florda Statutes

—2;1 Fee Required
Gty & State L., CityéSlate 8. Elscbon Campaign Financing O $5.00 May Be
;;I 23] . Trust Fund Contribution Added 1o Fees
Zip Gountry Zp ] Country 8. This corporaton has liability for intangpble tax under § 199.0372,

81

82| Street Address (P.O. Box Number is Not Acceptabic)
83

84 Cny

FL ]BSI 2ip Caode

or registered agent, o bath, in the Suate of Florda Such change
familiar with, and accept the poligations ol Section 63705045 Fluicda Stalutes

11, Pursuant 1a the provisions of Sections 607.0507 and 60715808, Fiorida Statules, e above named comomabon subxmnits this statament for the purpose of changing its registerad office
. h ng g
autnonized by the corparation's toard of deectors | harelyy accept the appontnent as registared agont. L am

SIGNATURE _ .. .. . . . . . :
Sigratuse. lyped o proted nar w o regrateredd gpnl o bl ¥ g 44 (NI Fooygisteracd Agur b snnatirg rangorsd when rstal ng: [

12. OFFICERS AND DIRECIORS 3. ______ADD(TIONS:’CHANGES TO Of FICERS AND DIFECTORS IN 12
TTLE Ps [] DELETE 1T 3 Change [ Addiige
NAME MICHAEL, MIKE A 12 MAME
smeeraonrsss | 1051 WOODMONT WAY 13 STREET ADDRESS
CITy-ST-2iP TAMARAC FL 33321 . 14CHTY 81219 e
TILE [ DELETE 2 1T0LE [] Cnange  [] Addition
RAME 27 HAME
STHEET ADDRESS 2 X STREHT ADDRESS
CITY-S1-ZIP 24 CIY-SI-2IF o )
TILE [ DELETE 31TILE [] Changz [ Addhon
NAME 32 AAME
STREET ADDRESS 33 STAEET ALDRESS:

PR
CITY-$1- 2P 3400V.5. 70 I
TTLE [ ] DELETE 4 1 TILE [ Srange [ Additon
NAME 42 NAME
STREET ADDRESS 43 STHEFT ADDRESS
CITY-5T-29 o o Rascyesae B o
THLE [] DELETE 5 1 TILE [] Change  [] Addtion
KAME 57 NME
STREEY ADDRESS 53 SIRCET ADORESS
CTY-ST-2P 54CITY-ST-21P ]
TITLE [ DELETE 6 1TITLE ] Cnange  [] Addition
NAME 62 NAME
STREE! ADGRESS £3 STREET ADORESS
CITY-§T-2IP 64 C11Y-ST-20F

appears in Block 12 or Block 13 if changed, or on an atlashment waik an agldress

SIGNATUHE:}’,,,,,M\\; -

P
SIGNATURE AND TYPEQ OME MAME OF SIGNING OFFICER OR DIRECTOR

S/5-9¢6

Dt

14. | de hereby certily thal Ing information supplied witn this filag is \'o\ur:nawiy furnished and does not qualify for the exemption stated in Secticn 119.07(3)x), Florida Statutes. | furthos
certify that the information indicated on thig annual report or supplementa’ annual report is true and accurate and that my signature shall have the samo legal eftect as if made under
oath; that | am an offcer or drector of the corporal.an or the receiver or lrustee enpowered lo execute this repor as required by Cnapter 6807, Florida Statutes, and that my name

Cadare Froe s

CR2E034 (12/95)




