MAY 1 1S $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION : i 1 A0E Sandra B. Mortham
ANNUAL REPORT G g ! Secretary of State

1996 e o DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

MIKE O'CONNOR, INC.
Princinal Place of Business Maiing Address |||I“|MHI’M “ll‘l”l”ll" |’ |.I'| |‘I“||I||||||II’IH I‘Imlll
C O WESLEY M. ROBINSON. P.A. G/O WESLEY M. ROBINSON. PA,
S0 BRICKELL KEY DR. STE. 504 501 BRICKELL KEY DR. $TE. 504
MIAMI FL 33149 MIAMI FL 33131 . —
us us . Date Incorporated or Qualified 3a. Date of Last Repart
06/09/1992 04/18/1995
2. Principal Place of Business 2a. Mailing Address . FEINumber Applied For
21 —2_6] 65’0337292 Not Applicable
Site, Apt. #, efc. | Suite, Apt. #, €1c. . Cerlificate of Status Desired 0O $8‘75 Add_itional
27"| Fee Required
City & State | City & State . Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Country Zip 8. This corporatan has liabilty for intangible tax under s 199.032,
E] E] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROBINSON, WESLEY M. 82| Shreet Addrese [P0, Flox NUTher is Not Acceplabic)
501 BRICKELL KEY DRIVE, STE. 540 N -
200 S BISCAYNE BLVD SUME 4500 83
MIAMI FL 33131 84| Gy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrits this slalement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s. toard of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o el L
Slgnature, lypod or prirted name of registered agent ano ftite il apnl ratia IHOTE- Rogistarad Agent l;gr\ul\lv:lrr-(r,\ra-c ey rnstating” LTt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

T D [ DELETE 1 TIME ' ’ [ Change L) Addificn

NAME O'CONNOR, MICHAEL P 12 NAME

STREET ADDRESS 824 WEXFORD BLVD 13 STREFY ATDRESS

CITY- ST- 2P VENICE FL 14V ST 2P

TITLE ] DELETE 2 1TMLE (] Change  [J Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - ST-ZIP 24 CITY-ST- 2P

TMLE [ DELETE 3TILE [ Change  [] Addilion

NAME 32 NAME

STRAEET ADDRESS 33 STREET ADDRESS

CilY-§T-2P 34 0ITY-51-2IP

TITLE ] DELETE 4.17TLE [C] Change  [[] Addtion

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-7P

TR [3 DELETE 5 1TITLE [} Change  [) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IF 54CMY-S1-2P

TITLE [] DELETE 6.1TIILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-8T-7P B4 CITY-S1-2°

14. | do hereby certify that the information supplied with this filing is voluntarily jurished and does not gualfy for the gxemption statod in Section 119.07(3)<), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale ano that my sgnature shall have the same legal effect as if made under
oath: that | am an officer ar direcior of the corporation or the receiver or trustee empowered 10 exacale this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 f changed, or on an attachment with an address.
R ,,@"H),,?E(t? 7y
Date,

SIGNATURE: JZM»&/_‘”O -
BMANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ©OR MRECTOR Dyt me Proog #

CR2E034 {12/95)




