FILE NOW: FILING FEE AFTER MAY 1ST I8, $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

MICHIGAN MANAGEMENT, INC.

V58775

SUIE 1707

Principal Place of Business

222 NORTH OCEANFRONT

JACKSONVILLE FL 32250

Mailing Address

200 NORTH LAURA STREET
SUTE €

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90011 022 ***150.00

[

DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32202
us

us 3. Date Incorporated or Qualifed
08/18/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
FI m 5O-31368515 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
EI g 27 ? ge 5. Certifcate of Status Desired O $BF ;i:;ﬁf:;nar
City & State City & State 6. Election Campaign Financing - $5.00 Mmay Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z{ (2?[ E] m‘ Personal Property Tax. OYes N No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWELL, CHONLEY T ESQ. 82| Street AE‘;$ sL(-P o(:a{-J rl:lfﬁber is Not Acceptable)
res: U, BoxX
200 N LAURA ST v
SUFTE 6 83
JAX FL 32202
84] City ]as‘ Zip Code
Sacksonvilie FL| 323092

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or ragistered agent, or bath, in the State of Florida. Such change was authorized b

Statutes, the above-named corporation submils this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

0032582

agent. | a m{ifr 5ith. and a the ol Iigau‘op,o!, tion GR7.06(5, Florida Statutes.
or{s.

SIGNATURE © © P m - Chacles V. Hodere k. Ruddy . Sign . 4-27-494

Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE ¥
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TME PSD . [ DELETE 1.1TME [IChange [ Addition
NAME KOSCHNICK, CLIFFORD 12 NAVE
streeraooress) 222 N QCEANFRONT 1.3 STREET ADORESS
omv-stze | JACKSONVILLE BCH FL 14 CITY-§T-2P
TIME (] DELETE 21TMLE [Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY-5T-ZP
TME [ DELETE 31 TTLE {JChange [T Addition
NAME 32 NANE
STREET ADDRESS 33 STREETADORESS
CItY-ST-271P 34, CITY-ST-2IP
TLE {1 DELETE 41TmE [JcChange [ Addiion
NAME LN .
STREET ADDRESS 43 STREET/ADDRF"Q
CITY-ST-ZIP 44 CITY-81-21% Q, N
TME O DELETE SATME k4 IQ [CiChange [ Addition
e o € 4
STREET ADDRESS 53 5TREE? ApbRESS
CITY-ST-ZP ey .
TME [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

14. | hareby certify that the information supplied with thi
indicated on this annual report or supplemental annpal re

CR2E034 (11/98)




