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

ANNUAL BEPORT

1997 DMsrc?:ccr)e;acr:);)(:Psct)aF{t:Tlons - S C Cl'etal'y 0O f S tate

DOCUMENT # P96000058334 (9)

1. Carporalion Narre

MICKMAR, INC.

0

Principal Place of Business Mailing Address
13028 SHADOW RUN BOULEVARD 13008 SHADOW RUN BOULEVARD
RIVERVIEW FL. 33588 RIVERVIEW FL 335698528
3. Date Incorporated or Quelified | 3a. Date of Last Repornt
07/11/1996
2. Prncipal Place of Business 2a. Mailing Addrass | 4, FEI Number Applied For
21 26| 659 -338 BOS= Not Applicable
Suile, Apl. #, elc Suite, Apt, #. efc.
M wie AL e " | 5. Contficate of Staws Desieg ] $B-75 Additonal
22 ;;I Fee Required
City & Stase City & Slate 8. Elaction Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip __ Couniry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30] Florida Statutes Dves CNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
KENT RUNNELLS, P.A. 81} Name
420 WEST QRANDON BOULEVARD #204 82] Sireet Address (P.0. Box Number is Nol Acceptable)
ERANDON FL 33511
:X]
B4| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"gl changing its registered
oftice or registered agent, or bath, in tne: State of Flanda Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agent. | am tamibar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Sipratree, ped o perbas rame of regestered agent and biie -1 apgicabia (NOTE' Registered Agenl sipnature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PSTD [T DELETE 11 TTLE LV Change [ Adtion
MAME FISHER, MICHAEL D 1.2 NAME
streer aconess | 13028 SHADOW RUN BOULEVARD 1.3 $TREET ADDRESS
GITY-S1- 2P RIVERVIEW FL 33589 14 CITY. ST 2P
TITLE [T brere 217NLE LI Change ] Addition
HEME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2F 2 4CITY-5T-7P
TiTLE I oeLere A1 TITLE U Change [ Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-5T-2IF 34.CITY -5T-2IP
TILE | EEEE 41 11TLE [J change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TALE [T osLene 5.1 TITLE [ change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1IF B S4CITY-ST-21P
e [T veLeTe 6.1 TITLE [JChange L Addilion
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-§T-20F B4 CITY-ST-2IP -
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. T further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer ar diracior of 1he carporalion or the eceiver or trustes empowered lo execule thig repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bocﬁchanged. ona

o 11 /97 £45-g50-2%

SIGNATURE: 67 W TED N%N .cron: Date Dayfira Promd §

SIGNATURE AND TYPED OA P

corvormmon  APBRL LTI Jan 30 1997 8:00am

CR2E034 (9/96)

/



