FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B PROFIT g £ FLORIDA DEPARTMENT OF STATE Apr 10 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000097735 (1)

. Corporation Name:

MICHAEL L. COVE, CPA, P.A.

i AR

[ Pring Mailing Address

1601 FORUM PLM?E 1601 FORUM PLACE
SUTE0" 2ot SUITE %0~ Se &
W PALM BEACM FL 33400 W PALM BEACH FL 334018108
3. Date Incorporated or Qualified | 3a, Date of Last Report
- R 01/01/1996
2. Principal Piace of Busness 2a. Mailing Address 4. FEI Number Applied For
@_L__“ e I;EJ g/z:\ ¢ /Ié &l Sr 6! - 0L ‘D‘, 57 ;ot Appliceble
Suite, Apl #, eic uite, Apt. #, elc. Additional
o2 e ”“ 5. Centiticale of Status Desirad ) Foo Required
Ciy & State City & Stafe 8. Election Campaign Financing $5.00 May Bo
— 23—[ o/ M”’ ﬁ Trust Fund Cortribution (] Added to Feps
_. Gounlry ?'p Country 8. This corporation has liability for intangible tax under s, 199.032,
}25—1 [ 3 37’3 b LiSFI ,ﬂ!} } Florida Stalutes ﬂves 1 no
9. Name and Address of Current Registered Agent 10, tame and Address of New Reglsiered Agent
RIDOLFO, PHILLIP T JR 8t Nams Rlb@l “ s PH'IL‘-'P T. J‘L
L SOB%LA% 82] Streat Addrass (P.O. Bax Numbaer is Not Acceptable
ST_"> 9o0 7 v A N T TV 2 )
83
WPALMBEACHFL X\H‘ff 30 EAST
84| Ciy ' ' ‘ 85| Zip Cod
W pPhvm Bescd 330

k_I Purstant o lhe provisions of Sections 607 D502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statament for the purposa of changlng its registered
olfice: of registercd agent, or both in tho State of Florida Such change was authorized by the corparation’s board of directors. | hereby acoep! the appoinnent as registerad
agent. | am familigr withe#hd pacagt tho.ghligations of, Seclion 607.0505, Florida Statites.

SIGNATURE MCMC . CorE }&H/MV'

; o aater and the i apphicabic. (NDTE Registered Agant gignatire redqured when fainstating)
E:_::: N OFFICERS AND DIREGTORS 15, ADDITIONSICHANGES TO OFFSCERS AND DIHECTORS IN12
TihE [ TotLete 11 TLE D &Cnanoe [T Addition
HANE COVE, MICHAEL L 1.2 NAME CoVE, MICHAEL L,
st aroness | 1801 FORUM PLACE, SUITE 700 13STREEY ADDRESS | pa> | ro;(oM Pace, SurE 3ok
crvsize | W PALM BEACH FL 33401 uonv-stze |y Paem  DeAck, 'F:l- 3301
ET R [0k 21 THLE ~ T Ghange [T Addition
HANE 22 NAME
STAEE] ADDRESS 2.3 STREET ADDRESS
R L S 2 4 CITY-S1-21P
s LT vELETE 31TILE LT change [ _J Addition
NAME 3.2 NAME
STHEET ALDRESS 33 STREEY ADDRESS
ovstEe | B 34.CTY-51-2P
e I T DELETE ATTITLE [ Change L] Addition
NAME 4.2 NAME '
STREET ADIR: S5 4.3 STREET ADORESS
;_g,'!jl_ﬂ e § 44 CITY-S1-20P
TIILE 1 [T pecete S1THLE [l change 1] Addition
NAME 5.2 NAME
SIREET ADDAE 55 5.3 STREET ADDRESS
City-s1-21p o o 5.4 0{Ty-51-2P
e T T D DELETE 6.1 TIME ] Change 1.J Addilion
NAMT 62 HAME
SIREE| ADORESS 5.3 STREET ADDRESS
cry-sezp | B4 LITY-§T-2P
14. | do heroty e infarmalion supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

y
information indicated o this annual reporl or supplermental annuzl report is true and accurate and that my signature shall have the seme lagal effect as it made under oath; that
t am an omcor or d\rc\ tor of thc corpomtmn or the 1eCeiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

W A los D f/"/? m’ oo

TYPED OR PRINTRE NAME DF SIGNING OFFICER OR DIREGTOR Dale Daytima Phone #
0205010

SIGNATURE:

SIGNATIRE

CR2E034 (9/96)



