FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF;)P%);A'THON " ?\“ FLORIDA DEPARTMENT OF STATE Apr 16 1998 800 am

Sandra B, Mortham
ANNUAL REPORT

1998 s omontons Secretary of State
DOCUMENT # P94000089569 (5)

1. Corporation Name

ALEXANDER MICHAELS ASSOCIATES, INC.

L

Principal Place of Businoss Mailing Address
107 SHADOW CREEK WAY 107 SHADOW CREEK WAY
SUITE 105 SUITE 105
ORMOND BEACH FL 32174 ORMONO BEACH FL 32174 DO NOT WRITE IN THIS SPAGE
us Us 3. Date Incorporated or Qualified
12/12/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ;] 59-3231 156 Naot Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. A
uite. Ap ~—l uie. Ap 5. Cartificate of Status Desired 58.75 Addllionat
22 27 Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad 1o Feas
Zip Country Zip Country 8. This carporation owes or has paid the currgnt year Intangible
;:] El ?0] ?01 Personal Property Tax due Juns 30. vos [Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered*Agent
LAWRENCE E.WISNIEWSKI B1| Name
107 SHADOW CREEK WAY 82| Sireel Address (P.O. Box Number is Nat Acceptable)
SUITE 105 ;
ORMOND BEACH FL 32174 83
84| City FL lust-p Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am famitar with, and accept tha oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signaturo, ypod o printed name ol registorad agont and ik il apphcabis. {NQTE Reglstered Agant signature requirad whan rginslating) DATE
12. OFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE P T T DeLETe L [T change [ Addition
NAME WISNIEWSK], LAWRENCE E 1.2 NANE
street aooness | 107 SHADOW CREEK WAY, SUITE 105 1.4 STREET ADDRESS
CITY-S1- 280 ORMOND BEACH FL {ACITY-ST-2IP
THTLE (I DELETE 2170 [Jchange 1 Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDAESS
CITY - 5T-2IP 2. 4CITY-ST-2IP
TITLE [ DELETE 31 T0LE " [Jchange [ Addition
NAME ‘ 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CHY-ST- 2P 4. CITY-5T- 21
TILE [ pELETe &1TMLE [Jchange ] Addition
MNAME 4 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
GITY-51-2IP 44 CITY-ST- 2P
TILE ] DELETE 5.4 TIILE ' [T crange L] Adaition
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
oY -ST-21 5.4 GITY-ST-2P
TnE T DeLETE 6.17MMLE [Jcrange T Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T- 2P 6 4.0ALY-ST-2IP

14, | hareby cerbify that tha informalion supplied with this filing does not qualify for t

ﬁlion stated in Saction 1192.07{3)i). Florida Statutes. | turther cenify that the information
indicated on this annual report or sy i

that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Floricia Statutes; and that my name appears in

Block 12 or Block 13 if changed, of

plomental annual repor g true and acc
ofticer or diroctor of tha corporatio @ raceiver or trusteqarMRowored
n attachmey jth af addhgss,
CICNATLIBE. ( PO ok U A L Q/O‘?/‘?X’ QOYL72.21 9

CR2E034 (10/97)



