FI.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

1999

PROFIT 52l FLORIDA DEP/.RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V34369

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 011 ***150.00

MICHAEL H. MYERS, INC.
Principal P ace of Business Maliing Address ' ["" Im" ‘"" Iml ”m Iml 'I" I‘I" M” ﬂm "m I'I., Im‘ lll'
2029 SHADOW LANE 2029 SHADOW LANE
NEPTUNE F.. 32266 NEPTUNE BEACH FL 32206
us us DO NOT WRITE (N T IS SPAGE
3. Date Incorporated or Qualifed
05/05/1992
2. Principet Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ E‘ h9-3114544 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 3
—| - P B ute. Ap 5. Cettifcate of Status Desired a $8'75 A:ic!monal
22 ;I - Fee Re:juired
City & Sate City & State 6. Eiecticn Campaign Financing 0 $5.00 May Be
23 m Trust f-und Centribution Added (0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ‘2_5| EI 30 Personal Property Tax. es INo
8. Name and Adcress of Current: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
SILVERMAN, TERRY N. 82| Sireet Aidress (P.0. Bo:t Number is Not Acceptaol
r ! .0, Boxt Nu eptadle
105 N.E. 1ST STREET ee ress ( mber is Not Accep )
GAINESVILLE FL 32601 33
84| City Zip Code

FL ™

11. Pursuant 1o the provisions of S :ctions 607.056:’ and 807.1508, Florida Statites, the above-named corporation subm is this slatement for the purpose of changing its “egistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap jointment as reg istered

agent. | am familiar with, and a >cept the obligations of, Section 607.0505. Fiorida Statutes.

SIGNATURE

Slgnature, typed or printed n. me of regisiered agen and title if applicable

(NC™ E: Registered Agent signature rec _hrad when reinstating

OATE

12. QFFICERS AN ) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DJRECTOIS IN 12
TME D [ DELETE 11TMLE MChange [ Addition
NAME MYERS, MICHAEL H. 12 NAME

sreeracoriss! 1510 HENDRICKS AVE 14 STREET ADDRESS (;LDM %.ﬂau Li.a( :

CITY-5T.2IP JACKSONVILLE FL 14 CITY-5T-ZP &@{M_fg;g h fL 322 b(;

TINLE D [ DELETE 217IMLE [JChange [ Addition
NAME MYERS, ANNETTE C. 22 NAME

sresTapor:ss| 1510 HENDRICKS AVE usweersooress] ML AT Ao

CITY-ST-Z7IP JACKSONVILLE FL 2,4 CITY-ST-2ZP

TIMLE [ DELETE 31TITLE [} Change [ Addition
NAME 32 NAME

STREET ADDR 188 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P

TITLE [J DELETE 44 TITLE [JChange [ Additicn
NAME 4 2 NAME

STREETADOR 8§ 4.3 STREET ADORESS

CITY-ST1-2P 44 CITY-5T-2P

TMLE ] DELETE 51TIME [OChange  [JAddition
NAME 57 NAME

STREETADDR 255 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2IP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDR 38§ 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-ZP

14. | here oy certify that the informztion supplied wi'h this filing does not qualify or the exemption stated n Section 119.07{3)(i}, Florida Statutes. | further certify that the irformation
indica ed on this annual raport or supptemental annual report is true and ac :urate and that my signa ure shall have t1e same legal effect as if made L nder oath, that | am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thet my name app< ars in

Block 12 or Block 13 if chanze 1, opon an altacnment with an address, with all other like empowered

SIGNATURE:

SIGNA URE AND 'ED Ol

(Gov)z-10- 2203

:

PRINTED NAME OF SIGNING OFFIC SR OR DIRECTOR

4/23%4

"I Date Bayvme Fhone #

CR2E034 (11/98)

|



