FILED

V=] —ie ‘ﬁ abtes =
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 49 1 999 8 . 00 am
CORPORATION Kathorina Harrs ecretary of State
ANNUAL REPORT Secretary of Sizte 04-14-1999 90204 015 ***150.00
1999 DIVISION OF CORPORATIONS B :
DOCUMENT #
DOCLNVED P98000045037
CYCLES BY MICHAEL. INC.
I ARIORAL OO AR
1163-DELACHOIY CIRCLE 1108-DEACROX TIRGLE
NOKOMIS-FE-4275 NOKORISFLRT75 L .
st A PO NOT WRITE IN THIS SPACE
‘l) \Z 3. Data Incorporated or Qualifed
06/15/1998
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
2] 245 (Pmnecis Og] P.0. Beork Mol =S - D334 LO\ Nol Applicable
Suite, ApL #, elc. Suite, Apt. #, elc, | i ] esied O $8.75 agditional
—2';] : ~: A’ ;] 5. Certifcate of Status Feo Raquired
City & State FL Y2 Clty & State 8. Etection Campaign Financing - $5.00 may Be
E Venice ﬂﬁb W;ﬂ Uenale, L Tryst Fund Contribution “Added 1o Foas
+Zip Country 158 _Zip ikl County 8. This corporation owes the curment vear Intangible L
24 ﬁ’ngq"z’"ﬁﬂ"ﬁw Lok~ —‘;]—’B‘qu‘lf 21 10| "SR G _pm"’o,,a‘r?::;p;&;i’ag, - 7 s ONe ~ |7 7
9, Name and Address of Curront Registerad Agent 16. Name and Address of New Reglstered Agent
3 81} Name
KLINGBEI, ROBERT T JR '
341 VENICE AVENUE WEST 82| Streat Address {P.0. Box Number is Not Accaptable)
VENICE FL 34285 CE]
84| Clty FL |ss] Zip Code
1. Pursuam to the provisions of Sections 607.0502 and 807.1508, Florida Statutes. the above-named tion submits this statement for the purpose of changing its registered
coffica or registered agent, or bath, in the State of Florida. Such cha was authorized by the oorpm_‘a&n‘s boart! of dlisctqrs. lheret_ry E‘?‘?EFE"!E awomunml aa rogis! rad -1-

agent. | am famiiiar with, and accapt the obligations of. Section 507.0505, Florida Statutes.

0 . *
et Ll e

14. | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)X]),
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sam
officer or director of tha corporation or the recelver or trustee empowered to execute this report as required by Chapler 607,

eum_mz/r,s /t)j T~ Y65 5077

Block 12 or Block 13 if chang

Fhdress, with all other like empowered.

Michael U A4

e legal effect as # made undar oath; that | am an
Florida Statutes; and that my name appears In

SIGNATURE Sipnature, typed of PrTiad name of rgisiersd agent and inte i sppllcable, NGTE: Regisiorsd Agei sigrmbws recuired whin reioistng} DATE 6
12 QEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [+/]
TME PTD B¥oeETE 11 TME ngo [ Addition E
NANE LEVINE, MICHAEL D 12NAME 3
STREET ADDRESS LE \ql/* 13 STREETADDRESS O
oo | NOKOMISFL39875  (LO° s &
TME VSD U] DELETE 21TME _Dchrqo Claddiien | O
NAVE LEVINE, ELIZABETH K% 22 NAME

smeetanoress| 1109-DELAGROD-GIRCLE- mp)» 23 STREET ADORESS

oStz NOKOMISF-34275 2 4EITY.ST-2P

mE [J DELETE 31 TME [JChange ] Addition
NAVME 32 NAME - .
STREET ADDRESS 33 STREET ADDRESS

cv-s1-29 34.CITY-5T-27 !
“TmE - eSS ~T} DELETE~—=- 4 1 TME— = ——=|—=s2 o= s —2me= - . == -l JChanga__ [JAsdion | - —. . -
NAME 4 2NAME

STREET ADORESS 4.3 STREEY ADDRESS

CITY-ST.20 44 CTY.5T-29

TLE D pELETE 5.1THILE Cithangs ] Addison
HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1- 29 SACY-S7-2P

e OJ CELETE SITmE CiChange [ Additon
RAME 52 NAME

STREET ADDRESS 53 STREFTADDRESS

CITY-5T-2P BAGTY-ST-2P

Florida Statutes. | further certify that the information




