': FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
g FLORIDA DEPARTMENT OF STATE May 12 1998 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVtSl;,:c(;mcr;c,)zP%::TIONS Secretary Of State
DOCUMENT # PQ6000009753 (0)

CORPORATION

MICEK ASSOCIATES, INC.
Principal Place of BUSMoES Maling Address | ||||||H III ,IHI Im”lm II"I ""I "m""l |||" IIIII I"ll lm m’
12545 SPRING HILL DR 12545 SPRING HILL DR
SPRING HILL FL 24800 SPRING HILL FL 34609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I _01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
a 26] £0-3357072 Not Applicabls
Suite. Apl. #. elc. Suite, Apt. &, atc. N - i $8.75 Addlitional
rzl "z'j’] 8. Certiticate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 MmayBe
;‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
;:I —2_5'1 m ?o—l Personal Proparty Tax due June 30. [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICEK, BRUCE J 81] Name
4101 BLACK OAK TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)}
SPRING HILL FL 34609
a3
4 84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered a?ent, or both, i the Siale of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agert. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or pimiled nama of registered agant and Itie i apphcathe {NQOTE - Regisierad Ageni slgnalure required when ranstating} DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPS [T peLETE LITITLE [J change T Agdition
NAME MICEK, BRUCE J 12 NAME
seeranpess | 4101 BLACK OAK TRAIL 1.3 STREET ADDRESS
CTY- 51-2¢ SPRING HILL FL 34809 14CY-ST- 2P
TILE DV 7 oEcEre 21 TILE [Jchange ] Addition
HAME MICEK, MARY E 2.7 NAME
swreeraporess | 4101 BLACK OAK TRARL 2.3 STREET ADDRESS
CITY-ST-20 SPRING HILL FL 34500 2.4 CITY-5T-2P
TNLE 7 pELETE 39 THLE 1 Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREEY ADDAESS
CITY-SI- 2P 34.COY-5T-24P
mE [ DELETE 41TILE “[Jchange [_] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-8T- 2P
e [T peLeTE 5.1 TITLE [T change 1 Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-29 54 CITY-ST- 2iP
THLE L DELETE 61 TALE [JChange |1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2 64 CITY-5T-2P

14. Thareby cerlify thal the Information supplied with this Tiling doas not qualify for the exemﬁtion stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an
officar o director of the corporation of thprageiver of trusloa empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my nameeapears in

Block 12 or Block 13 if gl an atlaxhmant wih an address

SIGNATURE®



