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

PROFIT - m - \ f LORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION 8andra B. Mortham

ANNUAL REPORT Secrclary of Stae Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P960000741 85 (5)

1. Corporalion Namic

JOHN MICHAEL CARLSON, P.A.

'
v Principal Place of Business Mailing Address
::Esl?&gnw DR 5155 PALM DR
i RNE FL 92951 MELBOURNE FL 32951
us v 2% us % DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
2. Principal Place of Business oo _?_a._fin"z'a'fl{ﬁ{;'ﬂcidress 4. FEI Number Applied For
&1 I £9-3403165 Not Applicable
Suite, AplL. #, etc. Sure, Apl. #, elc, iti
P __I Hio, A 8. Cenificate of Status Desired M $8'75 Additional
22 o Y27 Feo Requlired
City & Stale . City & State 6. Eleclion Campaign finanging $5.00 May Bs
. 23] 28] Trust Fund Contribution O Added to Fees
! Zip Country L Country 8. This corporalion owss or has paid the current year Intangible
;1 } EI . 29}7 L ;c_u] Persanal Property Tax due June 30, [JYes [ No
[} Iflgﬂa s and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
CARLSON, JOHN MICHAEL 81| Neme
5155 PALM DR 82| Streol Address (P.O. Box Number is Not Acceptabla)
MELBOURNE FL 32951 _
B4| City FL 85| Zip Code

1. Pursuani 10 the provisions ol Scctions 607 U502 and 607 1508, Flonda Statules, the abave-named corporation submils this statement for ihe purpose of changing its registered
office or registored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitare with, and accept the obhgations of, Section G07.0605, Florida Statules.

CR2EQ34 (10/97)

SIGNATURE ___ : B ] . .
Signaluie typed w pinled ruense o tege s ied G d st t e [OTE: Reg stered Agent signature required when renstating) DATE
12, - T TORLGERS AND DIRTGTORS — 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD B ~DOoeere 1ATE [Tchange [ Adgition
NAME CARLSON, JOHN MICHAEL + 2 NAME
steevaporess | 5155 PALM DR 1.3STREE] ADDRESS
CITY-St-21P MELBOURNE FL o 145/T¢-51-2P
TTLE [T DELETE 21 WILF [J Changs [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ACIDRESS
CITY - 81-2IP 2 ACIY-51-217 . -
L o o [T OELETE SUTITLE [T Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTy-S1-2Pp o o 34.CITY-§1-2P
TRLE L] DELETE 41T [T Change ~ [J Acdition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST-71* - 44CTY-S1. 2P
TMLE [T BELETE 51 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-51-2IP B 54 CY-5T-2P
TILE o T oecETe 61 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 7P 64 CIy-51-2IP

14. | hereby ceﬂif?r thal the information supplicd wilh his filing does nol qualify for the exermption staled in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemoental acnual Feponl 16 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or 1ae receiver or fruslon ernpowered to execute Lhis reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address
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