FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE A-pr 1 6 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 omsion of omomTions Secretary of State

DOCUMENT # PQ5000058757 (2)
DOROTHY J. MCMICHEN, P.A.

U

-

1500 EAST CONCORD GTREET 1500 EAST CONCORD BTREET
ORLANDO FL 32003 GRLANDO FL 32803-5412
3 Date Incorporaled or Qualitied 8a. Date of Last Report
2 Principa. Place of Basness 2a. Mailing Adoress 4. FEI Number . Appliod For
EX 2] | 50-3304400 Vot Apploabis
Suite, Apt. #. ¢l Suite, Apt #, atc. i
o P e F 5. Corlfioale of Status Desiad ~ [)  $0-78 Addilonal
22] N m ¥oa Reguired
City & Stalo City 8 State 6. Eloclion Campaign Financing $5.00 May o
23 El Trust Fund Conlribution ] . Added to Fees
| aw Cewntry _ 2w Country B. This corporation has liability for intangible tax under . 199.032,
E‘il-_ R 25] . 2| 30 . Fiorida Statutes [dves [ Mo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCMICHEN, DOROTHY J 84| Name |
1500 EAST OONCOHD STHF.ET 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 5
84| City ' FL 85| Zip Code
i1 ns ol Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad

t
office or registered agonl, or bath, in the State of Florida, Such ghange was autharized by the corporgtion's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505. Flarida Statutes. ’ '

SIGNATURE
Szt WPl Of pre e raneg o regastesed agant and ks il applicabla (NOTE: Ragistered Agenl signalure raquired when reinstating} . OATE
J 2 } QFFICERS AND DIRECTORS 13. _ " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ DECETE 11TLE - [T change T Addition
NAME MCMICHEN, DOROTHY § 1.2 NAME ' '
sireer anoness | $028 WORTHING COURT 1.3 STREET ADDRESS
orv-s-7e | WINTER PARK FL 82792 14 CITY-5T-2P
T ] brLETE 21T ‘ [Jchange ] Acdition
(U 22 NAME
STHELT ADDRESS 23 STREET ADDRESS
CI°Y 5.7 - ) 2.4 CATy-ST- 2P
NItk ] oecere 31TMMLE [ Change ] Addition
MAME 3.2 NAME .
STREF ) ADDRESS 3.3 STREET ADDRESS
CITY-57- 20 3.4 CiIY-ST-2P
B B ] DEceTE 41TME [J Change™ L] Additian
AME 4. 2 HAME
STREET ADLHRE 55 4.3 STREET ADDAESS
CIY-§1-7i 44 CiTY- §F-21p
ST T T DeLETE 51 TITLE [T Thangs [ Addion
NAME 5.2 NAME
STREET ADORESS 5.3 SYREFT ADDRESS
CITY- St 24 54 CITY - ST-21P
e T 1.J DECETE 6.1 TILE [T change LT Addition
NAM 6.2 NAME
STREL) ADGEFSS fi.3 STREET ADDRESS
&4 CITY- 87-21P

hat the iInfermation supplied with this fling does not qualily for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Y . - h
inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that

| am an officer of direcior of #MENOorparalan of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
apmears i Block 12 or Blo * . jitman address.
SIGNATURE: oL/ LOUIRED 45D orfs®-do!
U BIGNATURE AND L VPE hiofTED NAME OF SIGNTNG OFFICER OR DINEGTOR / 7 Tato / Daytine Prane ¥

e e 00u30n4

CR2E034 (9/96)



