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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000042532 (6)

MICHAEL EICHHORN & ASSOCIATES, INC.

Principal Place of Businass

2508 ARBORWOQD DR,
VALRICO FL 335M

Mailing Address

2506 ARBORWOOD DR.
VALRICO FL 335%¢

IR RUAR AT

DO NOT WRITE IN THIS SPAGCE

3. Date Incorporated or Qualified
05/09/1987
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
m 26 6- ‘i- .3‘,4& ? 7 Not Applicable
Suite, Apt. #, etc. Suito, Apt. #, etc, i
P P 6. Cerlificate of Status Desired O $8.75 addiional
2 —2?1 Fee Required
City & State | City & Gtate 6. Election Campaign Financing $5.00 May Be
23 Z;J Trust Fund Conlribution Addad to Fees
Zip Country Zip Cauniry 8. This corporation owes or has paid the current year Intangible
ETI ;5_| ?;I E‘ Persanal Property Tax due June 30, Oves [dnNo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
81| N
EICHHORN, MICHAEL ame
2508 ARBORWOOD DR. 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registeroc agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept he appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signatura, typed of prnled name of ragislored gord and title if applicable [NOTE: Registerad Agent signature required whan rainstaing) DATE
12. OFFICERS AND DHRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i} TF DELETE 1A TITE PreEsd8uT M /e o o ,~ M Chage [ Addition
NAME EICHHORN, MICHAEL 12 NAME
staeeT appress | 2508 ARBORWOOD DR. 1.3 STREET ADDRESS
CITY-5T- 7P YALRICO FL 33594 14 CITY-S1- 2P
TTLE D [T eLete 21 TILE SscvEfary / Dirscto, K Change [ Addition
NAME EICHHORN, COLLEEN A 22 NAME
swmeeTapoREss | 2508 ARBORWOOD DR. 23 STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 2 4 0ITY-ST- 2P
TITLE B eckrE 317MLE [T change T[] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21F 24 GITY-51-2p
TILE TT okLeTE 41 TITLE [ Change L] Addition
NAME 4 2 NAME
STREET ADDAFSS 43 STREET ADIRESS
CHTY-ST-2P 44 CINY-S1-21P
TILE [T orLeTE 5.1 TITLE [T Change [ J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY- S1-2P 54 CITY-51-2PP
TLE [T DELETE 81TILE [T Cange [ Addition
NAME 6.3 NAME
STHEET ADDRESS 3 STREEY ADDRESS
GITY- 5F-2P 84 CITY-ST- 2P

14, | hereby cerli

indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shalt have the same lagal effect as if made under oath, that | arm an
officer or diregtor of the corporationor tho receiver or Truslee gmpoweread to execule 1his report as required by Chapter 807, Flarida Statutes; andg that my name appears in

Block 12 or Block 13 if ¢ha

zﬁanachmp
o o o P 7

that the information supplicd with this filing does nol qualify for 1

an

At wilh dfsi

he exemption slated in Section 119.07{3}i), Florida Statules. | furthor certify that tho infarmation

7 / o 6’/ GR el ACU.MRHD

CR2EQ034 (10/97)



