FILE NOW: FILIN
PROFIT

CORPORATION

ANNUAL REPORT

1996

G FEE AFTER MAY 115 §225.00

i o
e Ay, .

FLORIDA DEPARTMENT OF STATIE
Sandra B. Moftham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name:

Funzipal Place of Basmess

18420 LAKESIDE DRIVE

DOCUMENT # S3698
MICHAEL G. GILBERT, INC.

(3)

Maibng Address

18420 LAKESIDE DRIVE

A Ot

TEQUESTA FL 33469 TEQUESTA FL 33459

3. Date Incorporated or Quaiified

03/07/1991

3a. Date of Last Report

03/10/1995

2, fringipal Place of Busmess ] 2a. ‘Krﬂai!ung Address 4. FEI Number Applied For
N |l _— 65-0248165 Not Appiicaie
Surten, ApL B etc, i . ) iti
L Sute Aptp et Suile, Apt. ¥, elc §. Certificate of Status Desired O $8.75 additional
221 o o 27 N Fee Required
Cily & State ity & State 6. Election Campaign Financing 0 35_00 May Be
231 231 Trust Fund Contribution Added 10 Fees
i ~ Country | dp __ Gounltry 8. This corporation has liability for intangible tax under s 199.032,
[.24| - 25] . 29l - 30] Flarida Stalutes Yos [IMo
' 9. Name and Address of Current ﬁpglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
GILBEHT. MICHAEL G. B2| Street Address (P.0. Box Number is Not Acceptabie)
18420 LAKESIDE DRIVE
TEGUESTA FL 33489 B3
84| City FL 85| 2ip Code

11, Puesuant 16 the pravisions of Seclions 607.0502 and 607, 1508, Fronda Stalulos, 0

e above namaec corporation submits this statement for the purpose of changing its registered office

o registered agent, or both, inine State of Florida. Such chany
farnibar with, and accept the obhgations of, Sechon 607,050,

ge was authorized by the corporation’s board of directors. | hereby accept the appoi
45, Flarida Statutes,

ntment as ragistered agent. | am

SIGNATURE ) e S . S
L oty e i e OF s gt and W o G e [NOTE Reg st Agoni sup al. 16 reaeinad wh | rnstanng: DATE
12. OFHCERS AND DIRFGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me N YT PR [ Change [ Addition
Rt GILBERT, MICHAEL G. 1.2 NAME
shrancess | 18420 LAKESIDE DRIVE 13 STREFT ADDRESS
oy s1-2v | TEQUESTA FL ) 14CITY-§71-2P
nit [ DELFTE 2 1TiTE [] Crange  [] Addition
N 22 HAME
STHE: L ALOHESS 23 SIREET ADDRESS
onoseae | o o o 24CHTY-81-2F
nn 1 D0 31TILE [J Cnange  [] Addtion
MM 32 NAME
SIME: T AL 33 STREET ADDRES
LIV SI AP i e 34CY-51-2IP
[C] DELETE 4.1TIME [J Change [ Addition
L 47 NAME
SIHE L AL 43 STREET ADDRESS
st | - o 44CI0Y-51- 2P
G [] DELETE 5 1 TILE [] Change [ Addition
N 52 NAME
SIRH ATDRESS 53 STREET ADORESS
RN o ] N 5401Y-81-21 _
INLE [] DELFTE 6 HTILE [T Changz [} Addition
HanE &7 NAME
SIHE L ADDRESS 63 STREET ADDRESS
| oy srep 7 64CHY-ST-21P

cerbfy thal the informg
aath that | am an offy

14 T i hereby Gorliy that

100 inchic

ihe imlo'rr:nalwon sLppdio
@'cl on this ar

I This lng is volunlariy furished and does not quallly for the examipbion staled in Sechon 1190713104, Fiorida Statites, | further
repor o supplemental annual report is frue and accurate and that my signature shall have the same legatl effect as it made under

y Aress

SIGNATURE: )(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IREGTGR

Ich

g rocever or lrustec empowered to exedute this repon as required by Chapter 607, Florida Statutes; and that my name

AEL GILBER /D 1_1_;._____'107/'} YL 000 .

Daytme Phone #

CR2E034 (12/95)




