FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORFORATION
ANNUAL REPORT

1996
DOCUMENT # P95000028396 (6)

1. Corporation Name

MIKE BURNER, INC.

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

AR A T

Principal Place of Business Mailing Address
7800 RED ROAD 7800 RED ROAD
SUME 126 SUITE 126
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2114300 Sp . Dadeland Blvd 2] @00 So. Dadebud Bivd. | GS- O 211 Y sl e
Suite, Apt. #, etc Suite, Apt. #, etc, . Additional
I~ 5. dificate of
E _%98— e @ \{08 Certificate of Status Desred . Fee Aequired
City & State City & Etate 6. Election Campaign Financing $5.00 May Be
E_Ml ﬂﬂﬂ F~L-- E IM (lq (2% f 'F‘L_ Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 S-SII-& El U S ?9] :5';[.1' G ;J“I U S Florida Statutes O Yes [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B Name : :
WE|NSTE|N. MATY B2| Street Addrass F'O Box N s Mot Acceptable) @
7800 RED ROAD mfﬁwﬁ.&p vp,
SUME 126 83
SOUTH MIAMI FL 33143 84| Ciy ! #4085 85| 7 Codg
______ miAm| FL | |3y/6c

11, Pursuant to the prg \SIDHS of Sectighs 5 607, 0502 and 607.1508, Flo da Slalules the_above-named corporation submits this statement for the purpose of changing its registered office

@& corporation’s board of directors. | hereby accept the appointment as registered agent. | am

______ e Mrit=Fa

CR2E034 (12/95)

SIGNATUR A
Siynature, Ked Bpanted name of regnate 2 agent and tite 1 appicatka ST E: Ragistered Agarl sigralurd 60 pared when renstatngh UATE

12 OFFICERS AND DIFECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE [C] DELETE 11 TIE /’D/)(-' O Chaage ﬂ Addition
HAME 12 NAME PETER k2 mPOHOLZ.
STREE? ADDRESS V3810601 A00HSS | L Gl RVERISTRALLE §R -A
CITY-51-2 B ascnvste A mBYRO~ ARy D -Q2TI4T
TILE [] DELETE 2 TTINE V/‘ o~ ,p,e;;r. /_’ [ Change % Addstion
NAME 22 NAME / L W,{p @(ﬂ/ﬂo I
STRZFT ADDRESS 29 STAEET ADDRESS

Cony-srae | 240ITY-ST. 7P .S}/Mﬂl M,Z A TI/¥s
TINLF [7] DELETE 3 1TILE [] Change  [] Addition
NANE 57 NAME
STREET ADDRESS 33 STREET ADDAESS

IR L R S4CITY-ST-2IP
TINE [] DELETE 4 1TILE [ Crange [ Addition
HAME 47 NAME
STALE! ACORESS 43 STAEET ADDAESS

R L 44TITY-S1-2P
THLE [} DELETE 5 1TIIE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS

| ony-sr-zp ) o . sacny-stze |
TILE [} DELETE 6 1TITLE [ Cnange  [] Addition
HAME 62 NSME
STREET ADDRESS £ 3 STREET AZDRESS
cITy-51-2 B4CTY-51-7°P

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exerption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustes empowered 1o execute this report as raquired by Chapter BO7, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: I

TURE




