FILE NOW: FILING FEE AFTER MAY 118 $25.00
[ PHOFH ; FLORIDA DEPARTMENTF STATE APPRUVED
CORPORATION Sandra B Mot AND
ANNUAL REPORT Sesretary of Siap: FILED
| 1996 e DWSIONOT coRroRATIONS ] 96 JAN 21,
DOGUMENT # 655557 (7) AM10: 3¢

1. Gorporahon Mo

STEVE MITCHELL, INCORPORATED

TALL%{%@EEOF STATE

T

P al Place: of Bosie

Mailng Address

% SW. 11TH COURT 98 SW. 11TH COURT
BOCA RATON FL 334864569 BOCA RATON FL 334864569
3. Date Incorporatad or Qualified 3a. Date of Last Report
), 0211111980 01/17/1885
2. Prncpot Plase of Busingss 2a, Mailing Address 4. FEI Nurnber Applied For
21 e 591965950 Not Applicable
. Shiter, Apt, h el - Suite, ApL 4, et 5. Centificate of Status Desired O $875 Addlitional
22] S 371 - I Fea Required
| Gy & Stale Gty & Stare 6. Elaction Campaign Financing 0 $5.00 May Be
23J 231 7 Trust Fund Contribution Added 10 Fees
B o 7 ~ Country | 2ip __ Country B. This corporation has liability for intangible tax under s 189.032,
24| 25 29| | Floida Statutes [ Yes [INo
T 7 o Name end Address of Gurrent Registered Agent | 77T 4§ "Name and Address of New Regisierad Agent
81| Nare
/ CHELL. STEPHEN P 82| Street Address (P.0. Box Number is Nat Acceptable)
SW. 19TH COURT
CA RATON FL 83
. 84; City FL Ias Zip Code

1. Pasaant to the provisions of Seclong 607 0502 and 6071508, Florda Stalutes, the above-named corooraton submits this statement for the purpose of changing its registered office
o regstered agent, or both, inthe State of Flonda Such cliange was a. Whorized by the corporation's board of directars. | hereby accept tha appointment as registered agent. | am
‘. faroibar with, aned accopt tiw(*— ovhgatons ol Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SHGNATURE . o . N e . o
A ;m. P e e g A A HEE Flogisturend Age it SIgal ir rar wirid vebion rensta g, OATE

12. (_‘H IGE Hb ANL) [)IRE C]OF{% 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
HIE [ 1 J ) o Ojottere Fanne [] Change  [] Addition
Rt MITCHELL, STEPHEN P 17 Nat QOO0 1L 7D Fasa
swirtaocness | 98 SW. 11TH COURT 13 SIREE1 ADDRESS -D?/DBIE}B“‘UIDBE‘"DFB
ey ov | BOCARATONRL T4 -S1-DF w200, 00 week200, 00
T [ bELFIE FRRIT: [ Change ] Addition
R 27 NAME
SRt 1 AR SS 25 SIREET ADDRFSS
Cleel7s _ . o o Meaoyegrae |
1ILf [C) DELETE 3 1TILE {Q Change [ Addition
HAMY ME
Stas | AL S HECT ADDRESS
Ll st ze . . e . R VSIAP ] e
Nt C10REE 3 [] Caange [ Addition
KA ME
SIREE] ATDIE S REET ADOKESS

Loy e IY-57-2P
Lt [CTDELEIE ILE 3 Crange  [1J Addilion
e 5% MaME
SHEE AL S 53 STHTET ADIRESS
SRV .o.opssowestae
T [ 1 DELETE 6 1THLE [ Crange [ Addition
Mk 62 NAME
SinEr 1 ATPREC 6.3 STRELT ADDRESS w
fily-S0- 20 _ . 64 CITy-ST-2if __ %

14, | dn herety cerlify that the mlonnation supphed witiy this Fng is voluntarily furmished and does nol qualfy (1 the exemplion staled in Section 113.07{3)K). Florida Statutes. | further
certity that the infanmation ndicated on this annuat repgrt or suppleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oulh; that | asanan officer or dirgglor of the corporgtion fr the roceiver or trustec empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name

appears 1 Block 12 0r Block wngecd. o anfittact 1! with an address.
/-D0 -4 $1-392.39¢43

SIGNATURE: . Ap WA (J Y~ I g =f6 Y aie-.

5 :E AND TYPED B PRNTED NAME OF ¥IGNING OFFICER QR DIRECTOR Du‘u Davtru: Prione &




