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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O dam

CORPORATION Sandra B, Mortham

™ eos ovtomer coomnons Secretary of State

DOCUMENT # PQ6000103730 (3)
MICHELE L. ROSS, P.A.

10

Principal Place of Business Mailng Address
ﬁPiEMERSON BLVD 843 S BLVD
FL 30629 TAMPA FL 33606
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
7 26] 59-3422468 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. ¥, etc. iti
A N " 6. Certificate of Status Desired O $8.75 Additional
El ?‘f—, Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m —5\ Trust Fund Contribution C} Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current yaar Intaggible
;I —El 20 ?o—l Parsonal Property Tax due June 30. D Yes ﬁo
9. Name and Address of Current Reglstered Agant 10. Name and Addrass of New Rugistered Agent
81
ROSS, MICHELE L
849 S BLVD 82
TAMPA Fl. 33608

| S 7RrPA FL [*[4%229

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered a , or gth, jwthe Slalgg Fipeda. Juch change was authorized by i corporation's board o tors. | hereby accept the appointtnent as registered
agent. | am fa rclion 6070505, Flonda Stgt

-,

SIGNATURE -
e «f apyaliablc
12, Of MUERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIREZTORS IN 12
TME D CJorLETe 11 TLE IE’Cnanoe L1 Addition
NAME ROSS, MICLELE L 1.2 NAME
STREET ADDRess | 849 Sl BLVD 13steet anoress | A oA 7 30077/ U D E.
CITY - 5T 2P TAMPA FL 33606 14 CITY-§T-2IP ‘ﬂﬂ?p)ﬂ 4 g <
TALE [T peLETE 21 TITLE Change Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4CIY-S1-ZiP
TImE LT DECETE 31 THILE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
¢Y-ST-2p 34 CITY-ST-2IF
HLE [ petete 41 TITLE [T Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -57-2ip 44 CIFY-ST-2IP
TITLE [T DECETE 51 THILE CIcnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 79 5.4 CITY-8T-2IP
LE MG 5.1 THLE ' [ change [ Asdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-$1- 217 64 CITY-ST-2P
14. | hareby cerlity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | furthar certify that the information

indicatad on this annual report or supplomantal annual report is true and accurate and that my signature shall have the samea legal effect as if made under path; that | am an
oHicar ar drraclor of the corporation of tho receivar or trustee empowerad to executa this report as raguired by Chapter 807, Florida Statutes; and that my name gppears

Block 12 or Block 13 if changed, gr on an atlachment wjih 33/&8

Y/
SIGNATURE: RES 12/9) Q3,074

iy

CR2E034 (10/97)



