_FILE NOW: FILING FEE AFTER MAY 115 $225.00 :

R

PROF iT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthan i
ANNUAL REPOR1 Seorgtary of Slale
1996 DVISION OF CORPORATIONS
1. Corporation Nare ( )
MIMI HUTCHISON, INCORPORATION.
Principa’ Fiace of Busingss  va ling Aichoss ) ”IHI! I“" Hm "”I “III II||| "” "I" mll “m 'IIH IlI“ ||||
900 E ATLANTIC AVE SUITE 3 900 E ATLANTIC AVE SUITE 3
DELRAY BCH FL 33483 DELRAY BCH FL 33483
3. Date hee wporated ar Quali 3a. Date of lﬂSl—ﬁepOrt
T2 Principa Place of Business T 240 Maiing Address T ) 4 FLiNumber Applied For
21| e N L L _59-1795530 | [NotAppicasie
= t *I .
_ Suite, Apt #. | St Apt i el 5. Gerticate of Statis Desires $8.75 aadiional
L221 2?! Fee Required
Gty & State i City & Stute: 6. Election Campaign financing $5 00 May Be
231 Qai Trust Fond Contribution Addad to Fees
| 2 s __ Country 8. This conpenation has liablity for irtangiblc tax under 5 199,032,
24] 25] 291 :ﬂ Frorida Statutes O ves [No
. ______5 Name and Address of Current Registered Agent - S 10, Name and Address of New Reglstered Agent
B1| Nae
HUTCHINSON, ELAINE P 82| Street Addross (.0 Box Numiber i Mot Accentith]
6550 N. OCEAN BLVD.-#2 i N
OCEAN RIDGE FL 33435 83
84| Cry o FL Ias]’zﬁaﬁde" T
[ 11, Pursuant 1o e provisions of Seclions 6070007 and 607 1508, Fiorida St ie subw b this sttainent for 1he purpose oF clmngmg its registared offce
or registered agenl, or both, n the State of Flonida. Such chango was authorizes rectars. | hereby aceept the appointrment as registered agent. ( am
fariliar with, and ascept the obigslons of, Scolan 607.0505, 1 ioida Statute
SIGNATURL
| f"f A B e o e r L et e Oale &
12. 3 ADDITIONS/CHANGES TO OF JC [ H% ANDY DIF g\]ﬁ
TILE P [ DECETE 1T -
NapL HUTCHISON, ELAINE P 12 MAk 3
sttt sooress | G550 N OCEAN BLVD TASIHEF] ADDHESS i
[ orvsior_ | OGEAN RIDGE, FL 00000 e s . o ) o
ik [ o0 7 1l [1Chasge [ Addtion |
et BOALT, PAMELA K. 2t
sweil annsess | 925 HIBISCUS LANE 25 STRIEE ADKESS
|.cieseze | DELRAY BCH. FL B 24C0Y 5128 ) o o
TIE [JDetkie 3ATILE [ Crange  [[] Add %on
ELEE 37 NARY
STHEFT ALCRESS 33 SIBEL T ADIRES
Ciry-§1 o R o KELHE SRS e ~
TImF [71DELEIE 4 1NILF [j Ctange  [] Additon
HNAME 42 NAM:
STKEET ATDRISS 43 SIAHHT ADDKTAS
_CITy-51-7e o e B o ALOn-st ook L e
1°LF [CJbitet 510 [ Crangz [ Addiion
hakt 52RANE
STREET ADDRESS BASTELET ALORERS
tv-si-al A A P B L I
it [ DECETE & TLF [ Change [ Additior
L A7 NSME
SR FFALGRESS B3 ETHEET Al s
o star L batly-st v . ) S
|74 1 do hereby cotily that the irfarm ation supplhed with this g is ol f'll-lfﬂ) farnished and does Tol guably for the ereng ben stated in Sechon 119.0 731K, F londa Stalutes. | further
certify that the inforrmiation inchcatec! on s acrid reporl or supplenenta’ aonual report is true and ascarate and that my signatue shal have the sane legal eflect as if made under
oalh; that L am an offcer or drector of the corporalon or the recelve e npoweresd to exacute this reporl as reduirea by Cnapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an allachign® with an addross
SIGNATURE: 7 Fnesn KBostT, ?’/ #e yorazaoas
SIGUATURE AND TYFET OF PRINTED RAME OF SIGNING orncsn OR DIRECTOR




