~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S29849 (4)

. Corporat on Name

MI-C'S VENTURE, INC.

A O

_F’uncif)éii?;aéga Rusiness Mailing Address
1345 DEPRIE RD 1345 DEPRIE RD
ENGLEWDOD FL 34223 ENGLEWOOD FL 942231703
us us
8. Date Incorporated or Qualified | 8a. Date of Last Reporl
- 04/25/1996
[ 2. Principal Flace of Busings ) 3a. Mailing Address 4, FEI Number Applied For
1) e 2] 650245665 Not Applicable
Sute. Apl 1. elc Suite, Apt. ¥, elc. " ) $8.75 Additional
= ;l B. Certificate of Status Desired ] Foe Required
City & State 8. Election Gampaign Financing $5.00 may Bo
;a—l Trust Fund Contribution [ Added to Faes
___ Countey _Ip Country B. This corporation has liabitity for infangible tax under 5. 199.032,
. _25] 29] 30 Florida Stalutes Yes [JNo
nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
REEGLER, SARI LYNN #1( Name
1521 SOUTH TAMMMI TRAIL B2] Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 304
VENICE FL 34203 83
84] City FL 86| Zip Code

11, Porsuant 16 he provisons of Seclions 607,0502 and 607, 1508, Flonida Statules. the above-named corporation submits this statement for the purpose af changing its registored
olfice o registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 ani familar with, and arcept the obligations of, Section 607.0505, Florida Statutes.

o rui stered ngnr el ule it ar\phrah\e‘ Al {NOTE" Registered Agent signature raquirad when teingtaling) DATE
B T TTOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N v [T oeLeTe 117TLE [T thange [ Addition
Rat BOWMAN, CATHERINE 1.2 NAME
sirer o anovess | 1345 DEPRIE RD 15 STREET ADDAESS
crv-star | ENGLEWOOD FL 1.4 BIFY-51- 2P
mit 1] [T orcere 21 TLE [dchange [T Addition
NabE BOWMAN, MICHAEL 22NAME -
s amoness | 1345 DEPRIE RD 23 STREET ADDAESS
| ey stoe [ENGLEWOOD FL 2 ACHTY-§T-21P
TIE L] DELETE 3ATILE . LJchange (L] Adottion
NAME 32 NAME
STHEET ADDHESS 33 STREET ADDAESS
| COY-sTaw e ! 3.4 CITY-$T-2P
e ] oecere 41TILE [ change ™ [T Addition
RAMC 4.2 NAME
STREL] ADDRESS 41 STREFT ADDRESS
| CiY-57-2iF 44 GITY-ST-7P
I 1] OELETE 51TTLE [JChange [T Addition
NAME 5.2 NAME
SIEEFT ADDRESS 53 STREET ADDAESS
GIY-81-21P ) 54 CITY-ST- 7
wme | [ oere 6.1 TLE [Torange L Additin
NAME .2 NAME
STREET ADORESS 63 STREFT ADDAESS
|_cay-s1- 2 64 LITY-51-2IP
734, 1 da hereby corlify 1hat the nformialion supphee with 1his fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify thal the

information ind-cated on this annual report o supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an afcer an cdirecigept the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 g Bigck 13 if changed. or on an attachmegnt with an address.

SIGNATUR TiEbinE Pl bumay_ Y/n/e7 Pr-425 9994

TYFED OR PRINTED NAME DF SIGNING oFFlCEnon DIRECTO! Date Daytime Prone ¥
Gd23908

 PROFIT '7 FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CR2E034 (9/96)



