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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaly of State Secretary of State

1998 R DIVISION OF CORPORATIONS

DOCUMENT # P97000023005 (6)
MICHAEL W. SKOP, P.A.

MG

Principal Place of Business Mailing Address
12865 WEST DINIE HIGHWAY 12865 WEST DIXIE HIGHWAY
2ND FLOOR ZND FLOOR
NGRTH MIAMI FL 33164 NORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
a 26| (05-07H5 %0 2 Not Applicabic
Suite, Apt. #, etc. Suile, Apt. #, elc. i
_l uite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired O] $68.75 Additional
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 gl ;l ;ﬂ Parsonal Property Tax due June 30. Yes [ 1No
. Name and Address of Current Registered Agent 10. Name and Acidress of New Reglatered Agent
WOLLAND, FRANK ESQ 81| Name
12885 WEST DIXIE HIGHWAY 82| Street Address (P.0. Box Number is Not Acceptable
SECOND FLOOR
NORTH MIAMI FL 33161 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd ageni, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S _
Signatuee Hepaocs of printadd nacw ol g erod azent and tile A apg catie {NOTL. FAegislored Agenl signalura required when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD ] OELETE 1A THILE T JChange ] Addition
NAME SKOP, MICHAEL W 1.2 NAME
streeTaporess | 12865 W DIXIE HWY 1.3 STREET ADDRESS
CTy-§1-2 NORTH MIAMI FL 33161 14CIY-§1- 20
TILE [T DELETE 21 TIMtE ~ Dchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 LITY-ST- 2P
TLE | STEGE A1TITLE ~ [Jchange [T Addition
NAME 3.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-51- 2P
TITLE [T DELeTE 44TLE LI change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44CITY-5T- 2P
THLE [ oeETE 5.1 TILE L change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§T- ZIP
TMmE [T DELETE 6.1 0L [J change [ Addition:
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-ST-2P &4 CITY-8T-2P

14, | hereby certify that tha information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)}, Floridda Statules. | further certify that the information
indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an
officer or diractor of the corporation of the receiver or lrustee empowered to exgeu® this report as required by Chapter 607, Florida Statytes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmont’iln n address.
AR LBl rus Do a4+ - ZV/?/?
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