FILE NOW:

FILED

PRI
CORPORATION
ANNUAL REPORT

"

FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # P96000026000 (5)

MICHAEL S. HOWARD, P.A.

| Principal Place of Busines

701 MAXIMO AVENUE

Malling Addrass
701 MAXIMO AVENUE

N

CLEARWATER FL 34619 CLEARWATER FL 46109614
3. Date Incorparated or Qualified | 3a, Date of Last Report
2. Princpal Place of Busnoss [ 2. Mailing Agdress 4, FEF Number Appliad For
E”.’] e e e e e 25] $9- 8365 37 Not Applicabla
Euita, Apt 4, ¢l Suite, Apl #, etc. ;
. S AR e e Apt £ o &, Cerlificate of Stalus Desired O 50.75 Additional
22 27} ; Fee Required
,,,,,, ity & Stato oy Gty & State 6. Etection Campaign Financing $5.00 May Be
}’.?J___,,,, S 231 Trust Fund Contribution Addad 1o Fees
2w __ Gounlry e Country 8. This corporation has liability for intangible 1ax under s. 199.032,
:"_41_*,, . 251 2ﬂ El Florida Statutes Oves Bino

"9, Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstered Agent

" HOWARD, MICHAEL §
701 MAXIMO AVENUE
CLEARWATER FL 34610

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B4 City

FL

le Zip Code

™41, Pursuant to the provisions ol Scohons 607 0507 and 607. 1508, Flonda Stataies, the a

bava-named corporation submits this slatement for the purpose of changing its registered

office or registercd agent. or beth, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 amdarniliacwith. and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE | e -
el e of regres {NOTE Raglsterad Agent signature reuired when reinslatip) DATE
(2. T GFAICEHS AND DIRECTORS ) 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
R TPD ’ [T DeLETE 14 TILE [ Ichange L] Addition
A HOWARD, MICHAEL S I 1.2 KAME
simeer aookiss | 701 MAXIMO AVENUE 14 STREET ADORESS
orv-si-ae | GLEARWATER FL 34819 14CITY-ST- 2IF
e o o [T DELETE 21TITLE T Jchangs L] addition
HAME 22 NAME
STREET AJDRESS 23 STREET ADDRESS
. cuy-sizp | o ~ 2. 4000Y-5T-2
nit TTotiEte ITTLE [T Cronge L] Adgition
NAME 3.2 NAME
SIKEFF ADOIRESS 3.3 STREEY ADDRESS
LIRSS L A 34, CITY-§T-2IP
e TJ DELETE 41TMLE [T Change” L] Addition
NAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
T -51- 2P i _ 44 CHTY-5T-2IP
I ‘ CToeetE 5ATME [JcChange LT Addition
NAME 5.2 NAME
STRECT ADDHE 58 53 STREET ADDRESS
L R S4LTY-SF-2IP
i [T okLere £1TIMLE Tl change ] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CIy-§1-a1 o G4CITY-SY-2IF
14, | do horetiy contily tnat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

I am an ofhcer or arectar of the corporation o {he
appears in Block 12 or Bio i

SIGNATURE:

chrnont with an addrass

T

e

“”

K P
= - !Y\l g«:&..ﬁ;_ﬂnm_____m_é .
YPED Ot PRINTED MAME OF SIGNING OFFICER OR HRECTOR

information indicated on this annual repart or supplemental annual report is true and ascurate and that my signature shall have the sams legal effect as If made under path; that
gfiiver or lruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

Mar 17 1997 8:00am

CR2ED34 (9/96)



