FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRO=EIT !ﬁl '3-"0,; FLORDA DEFARTMENT OF STATE
CORPOFATION : \gég Sencra B Morthar
3 ;
4

ANNUAL REPORT Secretary of Stae

1996 . S
DOCUMENT #  P94000070057 (2)

1. Corporation Narme

MICHELE J. GONZALES, INC.

o ,
/ =
T wE

DVISION OF CORPORATIONS

Principal Prace of Businoss Meihing Aciress ”||||||| ||' |I‘" ||||| I|||| |||'| lI”l |I‘|| |||" I||” ||||’ |m| |I|| ||||

10605 SW 113TH PL SUITE D 10606 SW 113TH PL  SUITE D
NIAMI FL 33176 MIASM FL 33176
[ 3. Date Incarporated or Gualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Maling Address “a. FE1 Number i Applied For
21 26| 650536322 Not Appicatle
Suita, 1. #, . ite:, ,elo, X i
uite, Apt, #, tc _., Suile, AP et 5. Certfizate of Stalus Desirsd O $8.75 Additional
22 27| Fee Requirad
City & State - City & Slate &. Election Campaign Financing ] 55_00 May Be
EI 231 Teust Fung Contribution Added 10 Fees
Zip Country 2y | Country 8. This corparabon has habiity for intangrble tax under s 193.032,
2] [25] 20| 30 Floridla Statutes O ves [Iho
9. Name and Address of Current Registered Agent [ = 10. Name and Address of New Registered Agent
B1) Name
GONZALES. MICHELE ¢ 82| Strect Address (P.O. Box Number is Not Acceplable)
10605 SW 113TH PL SUITE D =
MIAM; FL 33176
84! City FL 85| Zip Code
11. Pursuant to the prowsions of Sections 70502 ard 807 1508, Fiorida Standes, e above named corgonal s this statement for the purpose of changing its ragistered office
or registered agant, or both. in the State of Florcla Such change was auth ey the corpaoration’s bicasd of direclars | hately accept P appomimont as registerad agent. | am
famihar with, anc accept the obkgations of, Section 61
SIGNATURE _ . .. - e [
Sligiaitn © bypaxd v i A 0e s of wap ennl 3 et & U By n At 6 e g e Al ey o o OATE &
12, QFFICE ﬂSAN 2D D 13. ) ADDIT!ONS Ch TO OFFICERS AND DIHECTORS IN 12 ) %
TE 1] [] DELETE TATIE (O Chenge [ Addtior | =
haKE GONZALES, MICHELE J TEN &
STREETACDRESS | §0605 SW 113TH PL SUITE D 1 3 STRIET ADDAT 3 ]
(4]
CiTy-ST-2F MAMIFL 33176 . Qorapysre o o
T ] DELETE 2 1 TILE [} Cnange [ Addition | O
NAME 2 2 HAME
STREET ADDRESS 2 ASTREE [ ADDRESS
CHY-$1-7212 240y -s1-a8
THLE ) DELETE 3 1TILF [ Changs [ Addition
NAME 372 MAME
STREET ADDRESS 373 STRLET ADDRESS
CITY-§7-21P e A 4000y -S1- 2 _— . N
TITE (7] DELETE 41 7T0iE [ Crange  [[] Additon
NAME 47 kAN
STREET ADORESS 43504kt ADDRIGS
CITY-5T-2IF 440Tr-8l- 47 ]
TINLE [} OELETE 5 1TIE () Change [ Addtion
NAME L2 HAME
STREET ADDRESS 5ISTREET ADDRESS
Civ_S1-2P B e i P EACSTAR L e
TILE [C] DECETE 6 11I1E [] Caangs  {T] Addthan
NAME 6 3 HAMT
STREET ADDRESS 673 GFRETT ADDRESS
CITy-s!-7Ip e 64 CITY SI-2IP o |
14, | do hereby cerfy that the mkoriation supphed with tis filng is volunlasily fumished and does ot qualfy for the exemphion stated in Section 118.07(3)ik), Flarida Statutes . | farther
certify that the izformation ndicgied or this annual repor or suppie al apdal report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or chrgh Loy o thie re (s enipowered 1o excaute Uik report as required by ChaptegéQ7?, Floghia Statutes and that my name
appears in Block 12 or Block Shlachn d §' J=R /
SIGNATURE: [/ LZZh M ([ A7 76 .
SIGNATURE AND TYPED OR PRINTED NAME OF 5| [T Dagte e P i W 1




