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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 05 1997 8:00am
Secretary of State

PROFIT S5
CORPORATION Ay
ANNUAL REPORT A

DOCUMENT #

DOCUMENT # P94000076632 (6)
MICHAEL TSCHADA, INC.

Principal Plaze of Bus ness

7500 N.W. 30TH PLACE. SUITE 306
SUNRISE FL 33313

Mailing Address

SUNRISE FL 333134030

7500 NW. S0TH PLACE. SUITE 308

VU RAR R AL

2. Frincipal Place of Business

21]

"1 28, Mating Adcross
|26

3. Date incorporated or Qualiliad 3a. Date of Last Repor|
10/17/18%4 05/01/1996
4. FEI Number Applied For

65-0528903

Nat Applicable

Suite, Ap1 #, elc Suite, Apt. #, elc.
27

22]

$B8.75 addiional

Fee Regquired

(m

5. Cerlificate of Status Desired

City & State [ "City & State 8. Eleclion Gampaign Financing $5.00 may Be
—E] o ] zﬂ_ o Trust Fund Contribution m Added 10 Fees
Zp  Counlry | Zp Country 8. This corporation has liability ¥ igfangible tax under s. 199.032,
m - 25] ] _ggl_ m Florida Statutes Yas No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New RHegistered Agent
TSCHADA, MICHAEL 81| Namo
7600 NW. 30TH PU'CE' SUITE 308 82( Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33313 =
B3
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508. Flarida Staluies, the above-named corparation submits this statement for the purpese of changing ils registered

office o registered agent, or Both, in the Stale of Florida Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wath, and aceep! the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE e

o e e nf rLgl::li‘fl b agent ane i a,p!n\':ahlu {HOTE - Ri gistared Agent signaturs raquired when tanstating) DAYE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TilLE D [T ofLETe 1A TIMLE CT Change ™ [ Aasition | g5
NA TSCHADA, MICHAEL BRI 3
sigetanoress | 7900 N.W. 30TH PLACE, SUITE 306 1.3 STREET ADDRESS &
CITY-51- 2P SUNRISE FL 33313 1.4 CITY-ST-2IP &
e - [ DiceTE 21 TIME T change [ Addition O
NeME 27 NAME
STREE] ADDRESS 2. STACET ADDRESS
CTy-§1-71F 2 4GITY-5T-2P
T T T T T Tonee A1 TNLE [JEhange [T Addition
AME 3.2 NAME
SIRFET ADORESS 3.3 STREET ADDRESS
CITY-ST- N ) 34, CHY-ST-2P
THLE LI oserie 41 TLE [ Change [ madition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy 51- 21 S 44 0ITY - 51-2IP
e [T DECETE 51TITLE [Jcrage [J Additien
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CTY ST 20 ) B B 54CITY-51- 2P
wme | T N W T 6.1 TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy -1 / 64 CITY-$7-2IP

14. | do herehy certdy that th
information indicated on
| am an ofhcer or
appears in Block 1

SIGNATURE;

Block 131 changed, or on an attachment with an address,

Infonmation sapplied wilh ihis fiing Goes ol quanly for Ihe exemption siated in Section 110:7(3)(1), Florida Stawtes. | further cerlity thal the
fhis annual report or supplemental annua! report is true and accuraite and thal my signature shall have the same legal effect as if made under oath; that
aechr of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SN //30/?7 73837

[ate Daylime Phone #




