FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

M. TICHAUER, iNC

P95000014338 (4)

Principal Place of Business Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

LR

22] 27]

51 uoegs?n 51 leﬁg sﬁm
HOMOSA FL 33618 HOMOSA FL 33618
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 59-3300478 Not Applicable
Suite, Apt. ¥, pic. Suite, Apt. #, elc. i
o, Ap e ute. Ap ele 8. Cortificate of Status Desired (| ”'75 Additional

Fee Required

City & S1ale

23] 26]

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Centiibution Added to Fees

Zip Country Zip Country

24] 28] 20] 20]

This corporation owes or has paid the current year PW
Personal Praperty Tax due June 30. [ ves No

10

., Name and Address of New Registered Agent

Strest Addrass (P,O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
TICHAUER, MONICA G 81| Nama
§1 LINDER CIRCLE 82
HOMOSASSA FL 34446 5
84| City

Zip Code

FL [

office or registerad &
agem. | arm lamiliar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ni, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatuie, fyped of printed name of regisistsd AP A tilie i appic st

{NOTE- Regigiered Agent signature required when reinstaling)

DATE

CR2EC34 (107)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PRD U] DECETE 11TITLE [ change T Additien
NAME TICHALIER, MONICA G 12 NAME

smeeraporess | 51 LINDER CIR 13 STREET ADORESS

CITY-ST- 2 HOMOSASSA FL 14 CITY-ST- 1P

e [T DECETE 21 TIE CJCnange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

orY-S51- 29 2 4GHTY-ST-21F

TLE [Joeere 34 TILE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDAESS

CITY-51-2P 34.CITY-5T-2P

TMLE [ oELETE £1TITLE [T changs  [J Addition
NAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2IP 4ACTY-5T-2P

ME [J pELETE 51 TIILE [ change  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST- 2P 54 GITY-ST-2P

TILE [T peLete 61TILE L] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-TP 6.4 ITY-5T-2P

Block 12 or Block 13 it changed, or on an atlachment with an address.

. - . = " bbb s e
CIAMNATI IR ST < )t RS ey

14. | hereby certiy thal the information supplicd with this filing does not qualify for the exemplion stated in Seclion 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annua reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or director of the corporalion or the rocoiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y etop

207 A o AFoe A



