FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherise Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90056 048 ***150.00

DOCUMENT # Pg6000027621

1. Corporati 3n Name

LAW OFFICES OF MICHAEL J. MCNICHOLAS PROFESSICNA

CASSOGHTON < OEENENOIG DR

14. 1 herely certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0/(3Xi), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made u 1der oath; that | am an
officer or director of the corpor: tion o $he recei ver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and tha” my name appears in

i dr

, with all other like empowered.
el el Fopot Yivel35 Sl 755 e¥Y
ate Dalime Phone #

Principal Place of Business Maiting Address
320 W QGEAN BLVD P.O. BOX 2334
STUART FL 34994 STUART FL 34995-23%4
us us DO NCT WRITE IN THI 3 SPACE
3. Dale Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address ~ 4. FEI Nutaber Appl ed For
[21] (26) 65-0655056 Not /pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
i P 5. Cenifcate of Status Desired O $8'75 Add.monal !
rz}] —2?! Fee Required
City & State City & State 6. Electior Campaign Financing - $5.00 vay e 1
El 28 Trust Frnd Contribution Added to Fees | 1
Zip Country Zip Country 8. This co poration owes the current year Ihtangible _ :
'2—4‘| 25 ;9—| |§n—| Person.it Property Tax. Oves  HNo | I
9. Name and Addiess of Current Registered Agent 10. Name iand Address of New Registerert Agent | E :
81| Name : B
SCHLICHTE, PAL G 82| Strest Address (P.Q. Box Number is Not Acceptaole) |
E ree 258 0. Box Number 1s MOl cceptaole '
2134 HOLLYWOQD BLVD. P .
HOLLYWOOD FL 33020 23 ;
84| City FL [85] Zip Code :

11. Pursua 1t to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the abave-named co poration submits this statement for the purpose of changing its rogistered :
office ar registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accept the app aintment as registered .
agent. | am familiar with, and ac cept the obligations of, Section 6807.0505, Flcrida Statutes. |

SIGNATURE ;

Signature, typed or printed na« 8 of regrstered agent ind title i appiicable (NOTI.. Ragistered Agent signature requ red when reinstaling) DATE a—)- ' H

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12 3

TIMLE PD [J OELETE 1.4 TITLE &Change [ Addition -

NAME MCNICHOLAS, MICHAEL J 1.2 NAME . cp 3

sezraooress| 000 S. FEDERAL HIGHWAY, 1ST FLOOR sreemooness| 30 LOEST Ocgard Biv il

CITY-ST-ZP STUART FL 34995 14 CITY-ST-2P Stuplt FL  BY 954 &

TME [] DELETE 21 TME [Change  [JAddition | ©

NAME 2.2 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-$T-2P 2.4GITY-51-2P !

TME ] DELETE 34 TTLE [Change [ Addition :

NAME 3.2 NAME )

STREET ADDRE S 33 STREET ADDRESS |

CITY-ST-2P 34 CITY-ST-ZP |

TITLE {1 DELETE 41TMLE [[] Change [ Addition ;

NAME 4, 2HAME

STREET ADDRE 55 43 STREET ADDRESS '

CITY-5T-ZP A4 CITY-ST-2PP

TMLE ] DELETE 51TMLE [Clchange [ Addition 1

NAME 5.2 NAME :

STREET ADDRE S8 53 STREET ADDRESS .

CITY- ST-ZP 5.4 GITY-§T-2ZP '

TLE ] DELETE 81TME [JChange  [J Addition '

NAME 6.2 NAME ‘

STREET ADDRI 55 6.3 STREET ADDRFSS |

CiTY-ST-2P 64 CITY-ST-2IP :




