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ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
$andra B. Mogtham: »

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

ratary of State

DOCUMENT #

1. Corporation Name

JOHN MICHAELS REAL ESTATE INC.

P97000016314 (1)

AR AU

Mailing Address
P.O. BOX 1424

Principal Piace of Business

P.O. BOX 1424
ANNA MARIA FL 34216

ANNA MARIA FL 34216

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

02/19/1997

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
21 28] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et¢. B ) $8.75 Additional
72 E;] 5. Certificate of Status Desired 0 Fes Required
City & State City & Stale - 6. Election Campaign Financing $5.00 may Be
23 2_3! Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes ar has paid the cyrrant yaar Intangible
m 25 ?9' 30 Parsonal Proparty Tax dua June 30. vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agbnt
MICHAELS, JOHN A 81| Name
« 410 POINSETTIA ROAD 82| Street Address (P.O. Box Numbar is Not Acceptable)
ANNA MARIA FL 34218
. B3
»
84| City EL |as| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registerad
ofica or teglistered agent, of bath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

ith an address.

Block 12 or Block 13 if won ap attaghment
QICNATIIRE: ‘HMir

SIGNATURE

Signalura. yped o prinlod name of ragistarad agenl and lite If applicabla {NOCTE " Repislored Agenl signalure requirad when reinstating) DATE p
12. OFFICERS AND QIRECTORS 13. JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oeLeve 1ATIILE Vv /\] ] T/S / D /C LT Change " Addition | &
NAME MICHAELS, JOHN A 12 NAME fl; TT7 §

P.0. BOX 142 1o TOINSETTIR RD.

staeer aporess | PO, 1424 1.3 STREET ADDRESS (% ‘-L o
oTY-ST-2P ANNA MARIA FL 34216 won-sree |An B MARD | FL BYzlb 4 &
TIRE [T oELERE 21TITLE L] change  TJ Addition |O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2 4CITY-ST- 217
e ~ L] DELETE L1 TPLE -~ [J Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§7-21P 3.4.CITY-§T-2IP
TITLE ] DEAETE 41F1LE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STRAEET ADDRESS
CiTY - §1-2IP 4.4 CATY-8T-21P
TILE T DELETE 51 TIE [J change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- §7-2IP 5.4 CITY-ST-2IP
TITLE T DELETE 6.1 THLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51-2IP 6.4 CITY-ST-2IP
14, | hereby cerlify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annyal repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the corparation or the recaiver or trustes empowered to axecute this repon as reguirad by Chapter 607, Flofida Statutes; and that my name appears in

A A au AT S

ol11/a©  QYI-F21ip



