FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandrs B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 560209

1. Corporation Name

(9)

MIMI HUTCHISON, INCORPORATION.

TS RURIRAR MR

Principal Place of Business

Mailing Addrass

HUTCHINSON, ELAINE P
6550 N. OCEAN BLVD.-#2
OCEAN RIDGE FL 33435

W0 E ATLANTIC AVE SUITE 3 900 E ATLANTIC AVE SUITE 3
DELRAY BCH FL 33463 DELRAY BCH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/21/1978
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
u - 26 59-1785530 Not Applicabe
Suite. Apt. ¥, elc Suita, Apt #, Btc. it
—] o P . P 6. Certilicate of Status Desired ! $8.75 Add.monal
22 ;7] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bs
2| 28 Trust Fund Contributicn O Added 10 Foos
Zip Couniry Zip Country 8. This carporation owes or has paid the current year intangible
;l] 25 . @ 30 Personal Property Tax due June 30, Oves [No
0. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglatered Agent
81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

8

Zip Code

84| Ciy FL ,ns

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

SIGNATURE: 7Zoucon K567

office of regisierad 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 familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,
SIGNATURE R
Slgnalurs, lypad o printad nima of regstered agent and 1ie o applicatin {NOTE Registered Agont signatureé fequinad when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 1ATITLE [ change L] Addition
NAME HUTCHISON, ELAINE P 1.2 NAME
street aporess | 6550 N OCEAN BLVD 1,3 STREET ADDRESS
ITY-51-2P OCEAN RIDGE, FL 00000 14 OITY-ST-21P
TIME S [T pecere 21 TINE L] Change LT Agdition
HAME BOALY, PAMELA K. 22 NAME
streer apoaess | 926 HIBISCUS LANE 23 STREET ADDRESS
CITY-S1- 2% DELRAYBCH. FL 2 4CITY-ST-7IP
TE [T peLeTe 317MLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEV ADDRESS
Ciry-51- 2P 34 CiTy-S1-2P
e T pecere 4IME [T Change T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CATY -ST- 2P
TLE [T oeLete 51TLE Ll change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREEY ADDRESS
CITy-S1- 20 54 CITY-57-2IP
TLE [T petete 61 TIMLE T change [T Aadition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-ST-2IP
14. | hereby certity that tho information supplied wilh this filng dogs not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurato and thal my signature shall have the same lsgal effect as if made under oath; thal | am an
officer or direcior of the corporation o tho roceaiver of trustee empawered to execute this report as required by Chapter 607, Florida Stattes, and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address.

N~ S ses-arroses

CR2E034 (10/97)



