FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

|

AFTER MAY 1 IS $550.00

}‘Q\r\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J. MICHAEL FAARUP, INC.

DOCUMENT # P96000048440 (7)

rincipal Prace of Business

Mailing Addréss

FILED

May 09 1997 8:00am

Secretary of State

ISR R

51 HITH STREET 521 70TH STREET
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171207
8. Date Incorporated or Qualified | 8a. Date of Last Repor
o 06/06/1996
2. Poncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 28] ¢S~067208/ INot Appiicable
. Suite, Apt. #, ol N $8.75 Addttional
rn ;ﬂ &, Certificale of Status Desired 0 Fee Roguired
- City & State ] Cily & Siate 8. Election Campaign Financing $5.00 May Be
23] o 2_(;] Trust Fund Conlribution Added 1o Feps
2 Country L_ Zip Couniry 8. This corporation has kability for intangible tay under 5. 199.032,
24] _ 25 26)] 30 Florida Statules 0] ves B.}uo
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registerad Agenl
AMERILAWYER CHARTERED 1) Name
343 ALMERIA AVENUE B2| Strest Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Jas' Zip Code

1. Pursuant to the provisions of Seclions 607,0502 and 607. 1508, Florida Statutes, 1he above-named corporation submits this statement for he purpose of changing its registered
oflice or regstered agent. or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoent 1 am farniiar with, and accepl the obhgations of, Section 607.0508, Florida Statutes.

SIGHNATURE

Shpio s tped on prnled nane of fegralaied agenl ang We il applcable [NOTE: Fogisierad Agent sgnature required when einstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"me | PSTD [T DEETE 11 TITLE CJorange  [J Aadition
HAME FAARUP, J. MICHAEL 1.2 HAME
siseranoness | 521 70TH STREET 1.3 STREEY ADDRESS
erv-stze | HOLMES BEACH FL 34217 14 017Y-ST- 2P
e [J oecere 21 TiLE [T change [T Addition
NAKE 2.2 NAME
STRELT ADDRESS 23 STREET ADDRESS
Y- §1- 29 L ] 2.4 CATY-ST-2F
i [T OeLete 31 TITEE [ Change™  [F Addition
NEME 3.2 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
eIy -1 20 e 34_CITY-S1-2P
Tilik | T 41TILE 1 Change ™ 1 Aadition
KAkt 4.2 NAME
SIRELT ALDACSS 4.3 STREET ADORESS
pre-stae | 44 CiFY-$T- 2P
T L3 DELETE 51TITLE [J Change ™ ] Addition
NAME 57 NAME
SYHLET ADDHESS 5.3 STREET ADDRESS
l__gLr—gs_l R I 5.4 CITY-ST- 2P
e LT okLETE 61TILE [T Change (] Addivon
NAME 6.2 NAME
STREE] ANDRESS 6.5 STREET ADDRESS
I 64 CITY-5T- 2P
by cerlfy that Ihe information supplied with this filing does not qualify for the exarnption stated in Saction 119,07(3)(i), Florida Statutes. I further certify that the

4. y
informaticn indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an officer ar director of the corporation or 1he receiver of trustee empowered (o execuie this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or gack 134shanged. or on an attachment with an address.
SIGNATURE: L ses Ui rvicdhBU FRane  4fz(77  94-778-S608
L Daytime Prone %

W PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
4160

CR2E034 (9/96)




