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PROMT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of Stale

DOCUMENT #

1. Corporation Name

MICHAEL W. FORD, P.A.

FLORIDA DEPARTM.EN1 OF STATE

DIVISION OF CORPORATIONS

FILED
May 18 1998 8:00am
Secretary of State

AR NE RO

" TMailing Addross

2511 PONCE DE LECN BLVD.
STE. 314

CORAL GABLES FL 33134
us

Principal Place of Businass

2511 PONCE DE LEON BLVD.
STE. 14

CORAL GABLES FlL 33t34
us

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

2. Principal Place of Business
21

22|

Suite, Apt. ¥, etc.

03/01/1996
4. FEI Number Applied For
65'{548256 Not Applicable
$8.75 Addtional

I

5. Certilicate of Status Desired Fee Required

City & State 6. Election Campaign Financing $5.00 may Bo
o Trusl Fund Contribution Added to Fees
Zip Country Country 8. This corporation owas or has paid the current year Intangible
24| 25 [m Personal Property Tax dua June 30. ves [JNo
§. Name and Address g!igu_rxr?ptiﬂgglf1‘0;rgtiégenl 10. Nama and Address of New Registered Agent
FORD, MICHAEL W 81| Name
2511 PONECE DE LEON BLVD. B2| Sweet Address (P.0. Box Number is Not Acceptable)
STE. 314
CORAL GABLES FL 33134 83
84| Cily FL ]zﬂ Zip Code

11. Pursuant lo the provisions of Scetions 607 G507 and GO7 . 1508, Florida Staiutes, 1he above-ramed corporalion submits this slalement for the purposs of changing its regislered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section GOT.0505, Florida Statutes
SIGNATURE ___

Signatuie g o grrinteer] mane of repe W(&?E‘fﬁﬁmmw raquirad when rainstating) DATE
12. T O IGERS AND DI 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
Tt P e 11 10LE Change Adiion |
NAME FORD, MICHAEL W 12 NAME -
smeeroveess | 27TH FLOOR, ONE S.E. 3RD AVENUE 1.3 STHEE ADDRESS ’E‘&f;—’e /;ﬁ;c £ f5 LEeM gGlus
CY-S7- 20 MIAMI FL - 1 40Ty 51-2P Cepal LAdL BS [~ G 3334
e T DELETE 21T N [T cChange L Addition
NAME 2 2 NAME
STREET ADDRESS 23 SIREET ADURESS
CITY-SY-2ip e 2.4 0y-ST-7F
e [T oeceTE 31 TIILE L) Crange L] Addition
NAME 3.2 NaME
SEREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2IP - 34.LiTY-5T- 7P
THILE L3 DEETE 41 TILE [ Change L] Addilion
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
gy -S1. 2P - 44 iTY-51-2P
e T peete 51T(1LE [Jchange  [J Addition
NAME 5.2 NANE
STHEET ADDRESS 53 STAEET ADDAESS
oTY-5T-2IF - - 54 CITY-ST-2P
TLE |BEE0 B1TM1LE [Ichange L] Adgition
NAME 652 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LI -55- 2P £4 CI1Y-51-2iP

14. | nergby certily thal the infornation supphed with (his Tiing does not quality for the exemplion stated in Geclion 119.07(3)(1), Florida Statutes. | furthar cartity that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an
olhcer or director ol the corporation o the receiver or ustee empowsrad 1o execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Biock 13 if changod ar on an atlhchment with an address.

SIGNATURE:

Micuprél w. Feap Jfrefes”

CR2E034 (1097)



