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

: PROFIT il FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
}
CORPORATION A dr Sancrn B Mortham ay .Jvam
' ANNUAL REPORT 11 Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI ’ 0 a e
NT #
DOCUMENT # P96000058334 (9
MICKMAR, INC.
Frincipal Flace of Busingss Maiing Address | 'II‘IIII 'll ’IHI IH'I"“I II“I II"’ Illl‘ |"|’ m" ”l" "I" N" |||‘
13028 SHADOW RUN BOULEVARD 13028 SHADOW RUN BOULEVARD
RIVERVIEW FL 33569 RIVERVIEW FL 33589
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] e 59-3388083 Not Applicable
: Suite, Apt. #, etc, [ Suile, Apt. #, ot N ‘ $8.75 additional
. E‘ 2;] E. Ceartificate of Status Desired O Fes Required
City & Slate Gily & State 6. Election Gampaign Financing $5.00 MayBs
23 R a Trust Fund Contribution O Added to Fees
Zip Counlry | Zp Country 8. This corporation owes or has paid the current year Intanglble
24 ;S-I o 29] 20 Persenal Proparty Tax due June 30. E-Yes O mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KENT RUNNELLS, P.A. 81| Nemo
420 WEST BRANDON BOULEVARD #204 82| Strect Address (F.0. Box Number is Not Acceptable)
BRANDON FL 33511
. 83
84| Cily 85| Zip Code
FL

11, Pursuant lo the provisions of Seciions 607 D507 and 667 . 1508, Tlorida Stalutes, the abave-named corporation submits 1his stalement fof ihe purpose of changing its registared
office or registered agent, or bolh, in the State of Norida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

-i_ agent. | am familiar wilh, and accopl the obligations ol Section 607.0505, Horida Statutes
SIGNATURE __ _ o . A
, Slgnatura typaoet o oot b acstas ol Fog st pgent gnd Wle f apgssabile {NOTE Angisiared Agenr| signature ragquired whier rainstating) DATE p
L [z OfTIGERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIFFCTORS N 12 __ | @
NET PSTD [] bECERE 1 hange [T Addtion | =
HAME FISHER, MICHAEL D LRNAME §
swertaomess | 13028 SHADOW RUN BOULEVARD smrmess | 1 BO20 SHADOW R 'BU{?D &
BITY-S1-2P RIVERVIEW FL 33569 o 1407Y-5T- 2P PRIV VIEL) FL. 3356 &
nMLE [Toecee ZUTMLE [T change [ Addition |
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImy-§1-2p e L 40TY-ST-2iP
e [T weiete ATTTE [Tchange [ Adition
NAME 3.2 NAME
STREET ADDRESS 3 3 5TREET ADORESS
LITY-5T-2IP o 24 CIY-5T-2IP
e [J oeLete 41TTLE (3 Change [ Aadition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP R 4.4 CITY-§1-2IP
TIME CJ DELETE 5.1 TITLE [ change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy SI-2IP . o 5.4 CITY- ST-21P
TITLE [J DELETE I TILE [T Change ] Additivn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2F e 6.4 CITY-§1- 2P
14. 1 heraby certify that the informalion supphed with tus filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplomental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporalicn or the,receiver ordiystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
. Block 12 or Block 13 if changed, or on g¢ altachment witfsn addrgss. . lg 5 -
o B ond s o s/ Y AP A e Sap ) =t § g




