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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandre 5. Morham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998

DOCUMENT # PQE000057610 (3)
MICHAEL F. HANCOCK, P.A.

AT

Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD. SUITE 3305 101 EAST KENNEDY BLVD.. SUITE 3305
TAMPA FL 33802 TAMPA FL 33802
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
_0705/1996
2. Principai Place of Business 2a. Mailing Address 4, FEl Number Applied For
ETI E‘ 59-33R7815 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
r—l I P _I : d sle 5. Certificate of Status Desired 1 $8.75 Add_monal
22 27 Fee Required
City & State City & State 6. Election Camnpaigr Financing $5.00 May Be
2_3[ ;‘ Trust Fund Contribution l Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] —2—5' [29] El Personal Property Tax due June 30.  [Jves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANCOCK, MICHAEL F 81| Name
101 EAST KENNEDY BLVD., SWNTE 3305 82} Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33502 . e
83
84| City FL |a.r; ZpCode

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staiutes, the abave-named corporation submits. this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparations’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectioh 607.0505, Fiorida Statutes. - E

SIGNATURE

CR2E034 (10/67)

Sigrature, typad or primed name of registerad agent and e il appllcable. {NOTE. Reglsterad Agant signatura required when reinstating) DATE .
12. OFFICERS AMD DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI DELETE 11 TINE L. Change [T Addition
NAME HANCCCK, MICHAEL F 1.2 NAME
swmeztanoress | HOT EAST KENNEDY BLVD., SUITE 3305 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 1.4 CITY - 5T- 2P )
TITLE T_T DELETE 2ATITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,2 STREET ADDRESS
CITY-S1- ZIP 2 4 CRY-§7-2IP
TITLE 7 pELETE 31TIME ] change [T Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P 3.4, OITY-ST-ZIP
TITLE L1 peleTe 41THLE [JChange ] Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY- ST ZiP 44 CITY-5T-2IP
YiTLE { | DELETE 51 TNLE T Tchange  [] Addition
HAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-ST- 2P
Mg [T oELETE 6.1 TITLE [ Ichange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S8T-2IP

14, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3){i), Flerida Statutes. ! further certify that the informatlon
indicated an this annital report or supplemental annual repart is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporgtion,or the rgreiv exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang/?ﬁon an A

CIGNATIIRE- sinMipdAer EH%MGCJZ \/J'-{/‘H? T 2225 |10




