FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNU

PROFIT
CORPORATION

1996

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

MICHE

DOCUMENT #

AE! S89151
LLE A. AND COMPANY, INC.

(2)

L

Pnnmml Place

of Busingss

$333 MAIN ST
NEW PORT RICHEY FL 34652

Mailing Addrass

5333 MAIN ST
NEW PORT RICHEY FL 34652

3. Date Incorporated or Qualified | 3a. Date of Last Report

24|

25 |20

r_'é.—-F‘_r'ir'lEi?;ei!—Placm of Business 2a. Mailing Address 4. FE} Numbar Applied For
21 (26] 53-3090150 Not Applcable
Suite, Apt. 4, ete. Sutte, Apt. #, etc. 5. Certificate of Status Desired (| $8'75 Adqnional
22 —2?I Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ [E— EI Trust Fund Contribution Addced 1o Fees
?lp Country Zip Country 8.

This corporation has liabilty for intangible tax under s 199.032,
Florida Statutes ﬂ/ Yes [No

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

FOWLER, MICHELLE A.
5333 MAIN ST
NEW PORT RICHEY FL 34652

81| Name

82| Street Address (P.C. Box Number is Not Acceptabie)

83

B84) City

FL Ias—l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its: registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
L

famihar with, and gocept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE H g.ll,eﬁ,;é Yowler R -1 7
Sigrarang, typed o o nited namie of registared agant 2nd e if applicatre {NOTE' Registered Agent sngna e | requrad wher remsjtmgw DaTE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS !N 12
TITEF DP [T DELETE 1.1TILE [ Change [ Addition
HAME FOWLER, MICHELLE A 1.2 NeME
STREE 1 ADDRESS 4701 JACQUELINE DR 1.3 STREET ADORESS
| ey ST 2P NEW PORT RICHEY FL 140Y-57-27
TTLE [] OELETE 2 tTIE [ Change [ Addition
NAME 22 NAME
STREFT ADORESS 23 STREET ADDRESS
| cry-sT-2ip 2400Y-81-2p
TITLE ] DELETE 31 TILE [ Changt [ Additian
KAME 32 NAME
SIREET ADORESS 3.3 STREET ADDRESS
_CiTY-81. 2P 34 CITY-$1-2P
TITLE [] DELETE 4,1 THLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| CiTy-st-ze 445TY-81- 20
TN ] DELETE 51 TIILE [ Change [ Addition
MAME 5.2 NAME
STHEET ADDRISS 53 STREET ADDRESS
ClY-$1-20F 54 CITY-$1-2IP
TILE [ DELETE 6.1 TI1LE [ Change  [J Addition
NAME 62 NAME
SIHEET ADDRESS £.3 STREET ADDRESS
l:mr $i-7e 4 LITY-ST-21P

DIRECTOR

_Tdo hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh that | am an officer or director of the corporahon or the receiver or trustee

d 1o execute this report as required by Chapler 607, Florida Statutes; and tnat my name

D=6 EI38H 30

Daytme Pror e #

CR2E034 (12/95)



