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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsng:tcsgg;::c‘;l:ﬂom Secretary Of State
DOCUMENT # P97000094728 (7)

1. Corporation Name

MICHAEL ALLISON, INC.

A M

Principal Place of Business Mailing Address
2222 20D $1. 2222 ™D ST
FT. MYERS FL 33301 FT. MYERS FL 33801
DO NOT WRITE IN THIS SPACE
3, Dale Incocporated or Qualitied

P | P ] Mailing Add 1E‘I|N 1997

2. Principal Piace of Businass 2a. Mailing ress 4. F umber Applied For
1
zil T10) Ewsghdtng ] TION Legduing oS =072 3 [hnmcn
ite, . . Suite, . #, .
Sulle. Apt. ¥. eic uite. Apt. #, et o Q 8. Centificate of Status Desired O $3-75 Additionai

;2—[ ;ﬂ Fee Requlred

Cwﬂ‘e City & Statg 6. Election Campaign Financing $5.00 Ma
. 8 y Be
23] M\-c %, —i 2l 2y MGevs | =L Trust Fund Contribution || Added to Fees
n A
Zip b Country Zip 1 Cc"—'""ytjs 8. This corporation owes or has paid the current year Intangible
;‘ 3 2 °| Vo El U c)ﬂr 29 33 AN m n‘ Parsonal Property Tax due June 30. O ves No
9, Name and Address of Currant Regliatered Agent 10. Name and Address of New Registered Agent
JURSINSKI, KEVIN F 81} Name
2222 2ND 8T. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
: 84| City FL ssl Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its repistered

office or registered agent, of boih, in the Stato of Florida Such change was authofized by the corporation’s board of directors. | hereby aceapt the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Flarida Stalutes.

CRZE034 (10/97)

SIGNATURE ——— _ .
Signalure, lyped or prnlad narme of registered agent and Inte I applicabln (NOTE Registered Agent signature requirag when reinslaling) DATE

$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T otLete 1.1 TITLE [T chenge [T Addition

NAME ALLISON, MICHAEL 1.2 HAME

streeraonaess | 7701 KNIGHTWING CIRCLE 1.3 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 33812 14CITY-8T-21P

e [ oeLere 21TME [T Changs L] Andition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS . "

CIY-51- 29 2. 4CNY-ST-2P '

TITLE ] DELETE 3.9 TITLE [Jchange ] Addition
L NAME 3.2 NAME
‘ STREET ADDRESS 33 STREEY ADDMESS

CITY-ST- 2P 3.4.CITY-ST- 2P

HHLE [ ] CELeTE 41 TILE LI Crange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-20P 44CITY-51-2IP

e I GeLeTe 51TIME ¥ Change LT agdition
: NAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS

CITY-S1-29 5.4 CiTY - SF- 7P

TITLE T oELETE 6.1 TFLE L] Change [} Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CiTY-S1-71P

14, | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1, Florida Statutes. | further cerlify that the information

is trug and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
powated 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

.

T Cl->a g% HBY -Os

indicated on this annual rapor or supplomental annual repo
officer or director of the corporaton or the receiver or,
Block 12 or Biock 13 it © d, or o gn atiachme

SIGNATURE: . v




