SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE OM OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

MICHIGAN MANAGEMENT, INC.

Principal Place of Business

222 NORTH OCEANFRONT
SUITE 1207
-‘Jj\sCKSONVILI.E FL 32250

2. Principal Place o Business

n] AAA

t. #, otc,

City & Swate

ijamA-.
[24] 312 50

Country

L&] usA

HOWELL, CHONLEY T €S0,
200 N LAURA ST

SUITE 8

JAX FL 32202

14. | hereby certi
indicated on this annual report or supp m

ental annual repor is true and

an officer or director of the corporation or the celver or truffee empow

in Block 12 or Block 13%376 or ment with fn addrasg.
UICMNMATIIDE:. 3

V58775

Ot 0@_4{’_ )
Beaih FL

9. Namo and Address of Current Raﬂlslarad Agont

0)

'Miariimg Addrass
1210 KINGSLEY AVE. STE 2

SUNE 1707
OFSIANGE PARK FL 32073
U

FILED
Sep 30 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS S8PACE

| 3. Date it inoorpora!ed or Qualified
) 723 Malhng Addrass 4. FEI Number f{AT?plibTFﬁr _
QO_MAQMLQ, ,57‘ 58-3138515 Not Applicable.
L. #,
gl ApL ¥ ele. 5. Cortificate of Status Desired L) $8.75 aadional
2?] Sc"' Q (ﬁ ~ Feo REE]UIFed
City & State 8. Elsclion Campaign Financing $5 00 May Be
28] Mﬂﬂdffk F,Lon Trust Fund Contribution D Added to Fees
B le:l B Country 8. This corporation owas or has paid the currgnt year Intangible
25| 22402 w WS A Personal Property Tax due June 30. Yes | [Mo
| ___.__10. Name and Address of New Reglstered Agent o
B1| Name
32| Siroet Addiess (7.0, Box Nurber s Net Acceptabi] S
53 -
(84| City FL as[ Zip Coda

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[jChange El Addition

CR2E034 (5/98)

CJ change [ addiion |

D- Chan-g-; E] Addm;r;“

D-Change D Addmon

G-Change [:] Addilio_r;“

1. Pursuant to the provisions of seclions 607.0502 and 607. 1508 Fiorida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its regls!ered
office or registefed agent, or bolh, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agenl. | am famlliar with, and accept tha obligalions of, section 607.0505, Florida Statuies.

SIGNATURE _ ___ . S -

Slgnatunk. lyped of prinlad nan ¢ DT rnglslnred ugnnl nr\d m.e If ap[‘\wa!;rn (NQTE: Rag\slered Agont signature.required when ralnstating}

12, _OFFICERS AND DIREGTORS 13,

TITLE “P-SD—-_— o DDELETE 11 TITLE

NAME KOSCHNICK, CLIFFORD 12 NAME

sTREeTADDRESS | 222 N OCEANFRONT 1.3 STREET ADDRESS

CITY-ST-2P JAOKSONV"-LE BGHj': e iecimrsiaP | o

TIMLE [ Joecere 21TITLE

NAME 2.7 NAME

STREET ADDRESS 2.3 STREETADDRESS
CIFYST-21P 24 CITY-5T-2IP

TIE o - [oeere Jatmme

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-2IP

TME T [ oerere 4ATITLE

NAME. 4.2 NAME

STREFTADDRESS 4.3 STREE T ADDRESS

CITY-ST-ZIP e L ReAcysrzp

TITLE [:l DELETE 51TITLE

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZiP | 54 CITY-51-2P

TITLE T [oeeere fetme |

NAME 5.2 NAME *

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP ‘_J 64 CITY-5T-2IF

[T range [ Adiigh

that the information sup pplied wilh this fi ﬂlng doas not quallfy for the exemption stated in section 119.07{3Xi). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am
to execute this report*as requirad by Chapter 607,

Pl d Eedos b O e @ed s 222

L

A

lorida $tatutes; and that my name eppears




