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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 8 8 O 0 am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000108975 (8)

t. Corporation Name

MICHAEL T. LOPEZ, INC.
I AU W W
680 NW 101 TERR 660 NW 101 TERR
CORAL SPRINGS FL 230T1 CORAL SPRINGS FL 33071

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/26/1997
2. Principal Place of Businass 28. Mailing Address 4, FEI Numbar Applied For
m ;;[ 65.-' 0?06 730 Not Applicable
Suite, Apt. ¥, sic. Suile, Apt. #, etc.
0. Ap © . P 6. Cortificate of Status Desired 'l $8.75 ddiional
[22] 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;I 28 Trust Fund Contribution El Added to Fees
Zip Country Zp Courttry 8. This corporation owes or has paid the current year Intangible
’;l -E_S—I ;l _331 Personal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
LOPEZ, MICHAEL T o1 Name
880 NW 101 TERR 82| Street Address (P.0. Box Number is Nol Acceptabie)
CORAL SPRINGS FL 33071 =
84! Ciy FL as] Zip Code

1%. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in 1ho State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as regisiered
agert. | am familiar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE
Eignature. typad of pinted name of reQ'sterad agerd and ke i apphcable {NOTE Repgistered Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D 7 oeLETe 11TALE [Tchange [ Addition
HANE LOPEZ, MICHAEL T 1.2 NAME
sreeTapoiess | 660 NW 101 TERR 1.3 STREET ADDRESS
CITY-S1-29 CORAL SPRINGS FL 33071 $4 GITY-ST-ZIP
TME [T oeLeTE 21TME [ JcChange ] Asdilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 ACITY-ST-2¢
TITLE T DELETE 31TLE TJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP .
TRE 1] DeLETE 41TME TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2% 4 4 CITY-5T- 2P
TITLE [ J DELETE 51TMLE . [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST-2IP
TITLE , ] oeLete 6.1 TMLE [ichange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P BALITY-ST-2IP

14. | horeby cerliy that the information supphod with this tiling does not quality for the exemgtion slated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgctor of theycorporation or the racoiver or trustee e werad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in

Block 12 o Block 13 it JRangedq. or on an atlaghment with
R S L ‘{'2!!-532 _7(ISEZI$:’5E!E

SIGNATURE: AL

CR2E034 (10/97}



