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

corpoRmIoN SRR e e Jan 17 1997 8:00am

UAL R ¥ s £ ecretary of State
o0 B”  sonor comonerions Secretary of State

DOCUMENT # S37512 (8)

1. Corparalion Marne

MICHAEL G. HURST & ASSOCIATES, INC.

VAR

Principal Place of Hugw‘ums Mailing Aridress
#1342 GOLONIAL BLVD. #1342 COLONIAL BLVD.
4 #14
FORT MYERS FL 33307 FORT MYERS FL 33907-4002
3. Date Incorporated or Qualifiet 3a. Date of Last Report
3. Princpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 e 2_B] 650249671 Nat Applicable
Suite, Apl. #, etc, Suite;, Apt. #, elc. it
wie. ap Ly U AP 5. Certificate of Status Desired (| $3.75 Addlmonal
2—2_1 271 Fee Required
City & Srate | Oy &S 6. Election Campaign Financing $5.00 May Be
E______._..,,,v,,.,,,.. o 28] Trust Fund Contribution 1 Added to Faas
2ip ~ Country AL Country 8. This corporalion has liability for intangible tax under . 199.032,
24| 25 i 20| 30] Flarida Stalutes B ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
HURST, MICHAEL G. 81| Name
1342 COLOHAL BLVD 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUIE 14
FORT MYERS FL 33908 a3
84| City FL 85| Zip Code
1. Plrsuant 10 the provisions of Seations 607.0508 and 607 1508, Filonda Stalulss, the above-named corporation submits this statermnent for the purpose of changing its registerec

office or regrstored agent, or both,in the State of Florda. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Section 607 0505, Florida Statutes

SIGNATURE _ . e . ; . [

Sigratice bppecdd oo prated name o ogeteen, tone lite o anpteakle [NQTE: Regstared Agont signature required whon teinstating} DATE
12, - ) OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIrLE I/ [T oELETe 1.4 TILE [T Thange [ Addition | &5
NEME HURST, MICHAEL G. 1.2 NAME 3
sreer aocsess | 18731 MCGREGOR BLVD. 105 13 STREET ADDRESS N
cv.sae | FORT MYERS FL 1ACITY-5T-21P &
TinE ) 1 DELETE 21 THLE [Jchange [ ] Additon |O
A 22 NAME
STREET ADLR:S5 23 STREET ADDRESS
ciy-st-ze [ 2 4LITY-ST-2IP
s [J peLeTe 31T0LE [J change ] addition
NANME 32 HAME
STREE] BDDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34 CITY-5T-2P
TILE [T pecete L1TTLE [T Change ] Acdition
NAWE 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
Y ST 2P 44 CITY-5T- 2P
TITLE U DELETE 51 TITLE |.J change [ additien
NAMF 5.2 NAME
STREET ALIDRESS 5.3 STREET ADDRESS
CIEY-SI. 71 5.4 CITY-ST-21P
TILE L] DELETE 61 TITE Ll change [T Addition
HAME 62 NAME
SIRFET ADURESS 6.3 STREET ADDAESS
or-stae | o 64 CITY-51- 7P
14. | do hereby certity thal the information supphed with this filing does not gualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further cerlify that the

SIGNATURE:

information ind.cated on this annual repeet or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an oflicer or director of the corporatigp or the receiver gptrugle | to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chg /
________ o /25/97  493-dms

TYPED OF PRINTED N ' OF DIRECTOR YT e Fhone ®
rl t’-flhl‘ [AGE 1 K

SIGNATURE &



