Sl

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

e | Apr 09 1998 8:00am

DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000027621 (7)

1. Corporation Name

LAW OFFICES OF MICHAEL J. MCNICHOLAS PROFESSIONA

Principal Place of Business Mailing Address I
900 5. FEDERAL HIGHWAY. 15T FLOOR P.O. BOX 239
STUART FL 34935 STUART FL 34995-234
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 03/28/1996
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Appliead For
2l 380 W Oceap Rlud, [w] 650655056 o Anplcaiic
Suile, Apt. #, el Suile, Apt. ¥, etc, it
| wie. Apt 3. ele wie. Apt. ¥, cle 6. Certiticate of Status Desires [} $8.75 Addtional
P - 73;?] : Fesa Required
City & Stale N City & State 8. Elsction Campaign Financing $5.00 ma
3 R y Be
E ﬁ‘t,uﬁﬁ‘r 2 F L ;s—\ Trust Fund Contribution [ Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year intanglble
E 3 ‘/9?‘/ m . ;l 30 Personal Property Tax dua Junea 30. [ Yes No

Y'Y & N
9. Nams and Address of Current Regislered Agent

10. Name and Address of New Reglsterad Agent

SCHLICHTE, PAWL G
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

B1] Name

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

83

B4| City FL

85| Zip Code

11. Pursuant 1o the provisions of Saclions 6070502 arwd 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or hoth, in the State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | am familar with, and accepl the cbligations of, Soction 607.0505, Florida Statutes.

BIGNATURE __ e e
Signatura, lyprod o printed name of regretered ngent and Bk 1f appleable (MOTE : Regisiered Agent signature required when reinstating) DATE
12. OF HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oELETE TATILE T I Change L Addition
NAME MCNICHOLAS, MICHAEL J 1.2 NAME
sweeraporess | 900 S. FEDERAL HIGHWAY, 1ST FLOOR 1.3 STREET ADDRESS
CITY-S1- 1 STUART FL 34905 B 1.4 CITY-ST- 7P
TITLE "] DELETE 21 TIMLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CHY-ST- 2P
TME {7 DELETE A1TITE [JChange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY -5T-2IP
MLE T oeLete 41 TTLE [T Change [ Addlion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44CITY-ST-ZIP
TITLE T DELETE 5.1 1TLE I change [T Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP ) 54 CITY-ST-ZIP
TILE [T DtLETE 61 TITLE [Tchange [ Addgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§1- 2P 64 CITY-ST-2IP

14. i hereby cerlify that the information supplied with this hing does nol qualify for t

Block 12 or Biock 13 if chnged, upyn Wacr\mor:ﬂ?ddress
SIGNATURE: / 9& AV Y'Y

indicated on this annual repor! or supplemenial annua! reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an
officer or director of the corparation or the recolver o trusloo empowered 1o execute this repon as required by Chapter 807, Fiofida Statutes; and that my name appears in

he exemption staled in Section 119.07(3))). Florida Statutes. | further certify that the information

LT MAN S das  Ghfae  £Fod 9ol

CR2E034 (10/97)



