FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham

" Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # 4000043476 (8)

1. Corporation Name

MIKE MICHAEL, INC.
Principal Piace of Busingess Mailing Address
7051 WOODMONT WAY 7051 WOODMONT WAY
TAMARAC FL 33321 TAMARAC FL 33321-2655

FILED
Apr 29 1997 8:00am
Secretary of State

R

3a. Date of Last Report

06/20/1996

3. Date Incorporated or Qualified

06/06/1994

24] 25] 20] 20]

2. Poncpal Place of Busingss 2a. Mailing Address 4. ¥El Number - Applied For
;11 N EI 65‘049282‘ Not Applicabte
E] Suite, Apt. #, otc ;’_;‘I Suite, Aptl. #, efc. 57 Certificate of S_,t_atus Desired 0 siﬁi:;ﬂ?;%nal

oy Sl City & State 6. Election Campaign Financing $5.00 May Be
[—é;l S ~ ;I Trust Fund Contribution Added to Fees

/i Country Zip Country 8. This corparation has liability for intangible 1ax under . 198.032,

Florida Statutes [ ves No

9. Name and Address of Gurrent Reglstered Agent 10. Hame and Address of New Registerell Agent
MICHAEL, MIKE A 81 Name
7051 WOODMONT WAY 4 B2 Street Address (P.O. Box Numbar is Not Acceptable)
TAMARAC FL 33321
a3
84( City FL B5| Zip Code

agent | arviamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

13, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corfporation submits this slatement for the purpose of changing its registered
oflice of regisleres agenl, or both, in the State of Florida Such change was authorized by tha corporation’s board of directors., | hereby accept the appoiniment as regislered

CR2E034 (9/96)

SIGMATURE .
Slipealie. typed o g nted g of registered agant and Wil | applicable {HGTE Registered Agent signature required whan reinstating) DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T T WPS [T peLeTE 11TLE D Change ] addilion
NAME MICHAEL, MIKE A 12 NAME
sceranoness | 7051 WOODMONT WAY 1.3 STREET ADORESS
arv-siee | TAMARAG FL 33321 14 CITY-§T-ZIP
THiLF ’ [T OELETE 21 TITLE [TEhange L] Addtion
NAME 2.2 NAME
STHFIT ANDH 55 2.3 STAEET ADDRESS
oot | - § 2acmy-sr-zp %
TILE [ oeceTe 31 TITLE CIchange ] Addition
KA 32 HAME
STRLET ADDRE S5 3.3 STREEY ADDRESS
iy -8 p 34.TITY-ST- 1P
Lk L] pECEIE 4 TITLE [ change T Addition
NAME 4.2 NAME
SIREFT ADDAESS 43 STREET ADDAESS
iy 57 44CTY-ST-2P
1L T peLeTe 5.4 TITLE [J Change T[] Addilion
N 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
| Olv 5120 5.4 CITY-§T-2IP
Tt ] DELETE BATTLE [Jctange T Addition
HaME 6.2 NANE
STREET ADDRFSS 5.3 STREET ADDRESS
CIIY-51- 2F 6.4 CITY-57- 2P

appears in Biock 12 or Block 13 if changet, or on an attachment with an address.
SIGNATURE: =/ /s b

14. | clo hercby cerlify that The information supplied with this filing doas not qualily for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify thal the
information indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or chreclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name

9397  (3s¢)702-7092

SIGNATURE AND TYPED OR PAINTED HAWE GF SIGNING GFFICEA OR DIREGTOR

Liale Dayin-e Frone #



