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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 555557 (7)

1. Corporation Name

STEVE MITCHELL, INCORPORATED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

TN A

Principal Place of Business Mailing Address
8 SW. 11TH COURT 58 SW. 11TH COURT
BOCA RATON FL 334064568 BOCA RATON FL 334864569
3. Date Incorporated or Qualified 8a. Date of Last Report
02/11/1880 01/24/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-1965950 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, atc. - N ) $8.75 Additional
L. 1 .
__l pou B, Certificate of Status Desired O Feo Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
?:ﬂ _ _ El Trust Fund Contribution 0 Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_] . |25 m E] Florida Stalutes Oves o
9. Name and Address of Current Regislered Agent 10, Mame and Address of New Reglstered Agent
MITCHELL, STEPHEN P 81| Name
88 S.W. 11TH COURT 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL
83
BA| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNAVURE
Siguatice, typd o pentod name of reguaterec agonl ardg stle jf applicakde (NOTE: Registared Agent signature raquired whan feinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J oEre 1ATINE [Tchange L Addition
NAME MITCHELL, STEPHEN P 12NAME
st anoeess | 98 SW. 11TH COURT 13 STREET ADDRESS
ev-g e | BOCA RATON FL LACIT-ST.2
i | R TEE 21TILE [Z] Chaage 1] Addition
NAME 22 NAME
STREET ABURESS 23 STREET ADDRESS
CiTY-§1- 21 ) 2.4 CITY- 8- 2P
TLE [ DELETE 31TIRE [Jchange™ T Addition
HAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CITy- 51-2IP o 34.CTY-S1-2P
TILE [Toekk 41 TILE L) Change ™ L Acdition
NAME 4. 2 NAME
STREFT ARDRESS 43 STREET ADDRESS
CNlY.-s1-72IP ) 4.4 CITY-ST-2IP
e LJ OFLETE 517MLE [ ) change ™ L] Addition
Hekte 5.2 NAME
SIRFET ADDRESS 5.3 SIREET ADDRESS
CTY-S1- 2P 5.4 QITY-5T-21P
e [T DELETE 617I1LE [ Charge 7 Agdition
NAKE 5.2 NAME
STREET ADCRESS £3 STREET ADDRESS
Oy -51- 210 L 64 CITY-ST- 2P

4. 1do hereby certify that the information supplied with this fing does not qualy for the exemplion stated in Section 119 07(3){i). Florida Statutes. | furthar cerlity that the
infarmalion inchcaled on his annual repaort or suppmmenldl annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corporation or t i 1ea ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog™K3 if change
SR 2-6-97 3430313

SIGNATURE: > ,
ﬁ RE AND TY D'OR PRINTED WAME OF GiGNING OFFICER DR DIRECTOR Date Daytime Phone #
ARLAR

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am '

CR2E034 (9796)



