. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o RP;?S);AE on 2 ' : FLORIDA DEPARTMENT OF STATE Mar O S 1 99 7 8 O O am

Sandva B. Mortham
ANNUAL REPORT

1997 NSO O CORPOTATONS Secretary of State
DOCUMENT # 2456 (5)

1. Corpioration Nami:

ELLEN MITCHELL, P.A.

J—— A G

12615 Sw 88 ST MO0 12515 SW 88TH STREET
12189 SO DIXIE HWY #1100
MIAMI FL 33188 MIAM! FL 323188-1841
us 8. Date Incorporated or Qualified | 3a. Date of Last Raport
_ B 04/07/1981 01/26/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] 26 58-2094427 Not Applicable
Suite, Apl &, etc Suite, Apl. #, elg i
e A ( v P B. Certificate of Status Desired O $8.75 Additona!
E,..._.«,,,,,,, S 7 a Fee Required
City & State | Ciy & State 8. Elsction Campaign Financing $5.00 Mey Bs
S - 28] ) Trust Fund Contribution O Added to Fees
L . Country . Zp Country 8. This corporation has kiability for intangible tax under s. 199.032,
4] o] 20 [30] Florida Statutes Oves Oho
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
MWGHELL ELLEN 81| Name
12515 Sw 88 ST" #100 82| Street Address (P.O. Box Number is Not Accepable)
MIAMI FL 33186
83
B4| City FL 85| Zip Code

AR e e -

11, Pursuant toihe provisions of Sections 607 0502 and GO7.1508. Florida Statuies, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, ar both, inthe State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent Lam familar w.ih, and accepl the nbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Tepwl e gt nare esteren acent aeed utke if apgleabie (NOTE - Regislarea Agenl signature required when reinstaling) DATE —
| ¥2. - . OFFICE R;—‘:__n_f\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i pP TIoewere T1TIE [T Change  T_1 Addition 3
AN MITCHELL, ELLEN 12 NAME 3
sit ooness | 10440 SW 123RD CY 13 STREET ADDRESS it
Oy SIap J MMM'- FL 00000 N 14 CITY-SI-2p &
me L] oELETe Z1TNLE 3 Change [ Agdition |O
NAM: 22 NAME
STRFET ADDRESS 23 STREET ADIIRESS
ey stae | B ~ 2.4 CITY- ST-21P
o [T oeLETE TTTLE [T trange  [J Addition
NAME 3.2 NAME
STREET AQIRE S 34 STREET ADDRESS
Ly Sl ) 34.CITY-ST-2F
T | T ] peLETe 41TME [ crage [T Addition
NAME 4 PNAME
SIREF T ADCRESS 4.3 STREET ADDRESS
cn-star | L 44 CITY-5T- 7P
B o 7 oELETe 51 TI0LE |} Change L Acdition
NN 52 NAME FOOoODO2105607
STREET AGDRESS 53 STREET ADCRESS —U3HDS!9?-~DID?3--D43
OTY-S1 7 54 CITY-51-2IP *¥%165, 00
e 7 [T ofere 81 TNIE TJ change” 1] Addition
HAME £.2 NAME {_}
STREED ANORF&5 6.3 STREET AGDRESS .[D'c‘
crvsiar | 64 CITY-§1-717 b)

14. | do herehy cedify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}, Florida Statutes. | further cerlify that the
information ingicated on this anaual repart or supplernental annual repart is true and accurate and that my signature shall haver the same legal etfect as it made under oath; that
| am an o*icer or gieclor ol the gorporation or the receiver of trustee empowered to exacule this reporl s raquired by Chapter 607, Fiorida Statutes, and that my name
appears in Black 12 or Block T changed or on an attachment with an address.

SIGNATURE: mMMN D NAME D=F S‘}Gb‘{luéloFF‘iCEh.Bi:{ ;;éé?:«'ﬁ% I T _g%(/ZZ"_J %%é:/_l"y

Freyr.rr1}




