FILE NOW: FILING FEE

PROFIT
CORPORATION

M eay | N e Secretary of State

DOCUMENT # seoséé (2)

1. Corporation Name

MITCHELL INTERNATIONAL REALTY CORPORATION

AFTER MAY 1 IS $550.00 FILED

L

Sandra B. Mortham

A

Principal Place of Business Malling Addrass
2100 PONGE DE LEON BLVD 2100 PONCE DE LEON BLVD
a0 01
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5215
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/14/1991 05/01/1996
2. Principai Place of Busmess 2a, Mailing Address 4. FEI Number [ Applied For
?‘ EI 650269987 Not Applicable
Sutte. Apt # alc Suite, Apt. #, efc. ] $8.75 additional
;2-[ ;l 6. Certificate of Status Desired ] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E&] 28 Trust Fund Cantribution 0 Added to Fees
Zp | Couniry | Zw Country 8. This corporation has liability for intangibig tax under s. 199.032,
24 25 20 30 Florida Statutes [Tves X No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MITCHELL BETTY 81 Namo
6901 LEONARDO STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B4| City FL 85| Zip Code

11, Pursuantio lhe proviéwans af Sections 607 0502 and 6071508, Flonda Statutes, the abuve-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obhigations of, Secton 807.0505, Florida Statutes.

SIGNATURE e ,
SignALIe tppe el o PR i OF fagrierer agect an ke 1 appicabie INGTE: Rlagrsiernd Agen! gralure requirsd when renstaling} DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [ToeceTe LATITE [T Change ] Addition
Nanté MITCHELL, BETTY 1.2 NAME
street aooress | 6901 LEONARDO ST 1.3 STREET ADORESS
CITY-ST-21F CORAL GABLES FL 14 CIFY-51-71P
TE D T DeLETE 21TNLE [T¢hange [ Addition
HAME MITCHELL, RICKEY C. 23 NAME
sweer anoness | 6901 LEONARDO ST 23 STREET ADDRESS
crv-ste | CORAL GABLES FL 2 4CiY-81-2P
TE [T oELETE 31THLE I Crange [T Addition
HAME 32 NAME
SIREET ADGRESS 3.3 STREET ADDRESS
GITY-5T-2IF 34 CITY-57-7IP
THE [ GELETE a1 THILE [Tthawe  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
GitY- 51 2P 44CITY-ST-TP
TMe ' | BGHGE SHTNLE . [JCharge LT Additian
NAME . 532 NAME ’
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY- ST 2 §4 CITY 5T 7P . :
TILE 1 netere 61 TITLE : [T Change LT Aodition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
CITY-§1. 700 6.4 CITY-ST-2P

14, | do hereby cerbly that the informaton supphed weth this 1ting does not quality for the exemnption stated in Section 1198,07(3)(i), Florida Statutes. | 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 path; that
| am an oflicer ar director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or g an a!z:achment with an address. g
-
SIGNATURE: /' 7/hirReee Berry MmeHeLL. Jf1ys7 447533
& R HRECTOR Prone ¥

1aNATUREJIND TYPED TR ARINTED NAME DF SIGNING OFFICER O “Cate ¥ L4 Daylme

14218

CR2E034 (3/96)

‘\ ‘_‘. FLORIDA DEPARTMENT OF STATE | J an 2 7 1 99 7 8 O O am

|
|




