FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FtORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Namg

#

ELLEN MITCHELL, P.A.

(5)

| 12515 sw 88 8T #100
« | 12189 S0 DIIE HWY
« | MIAMIFL 30186

Principal Place of Business

.l-\dh:;ilﬁrlg Address
12515 SW 88TH STREET

#100
MIAMI FL 33186-1841
us

AR R WA

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

e N

2, Principal Place of Businoss

Suile, Apl. #, alc.

2a. Mailing Addross
28]

4, FEI Number

Applied For

Not Applicable

Suite, 3\{)}_ "#, elc

21]

58-2094427

6. Certificate of Status Desirad O

$8.75 additional

Fee Raquired

2] [=2] 8] |2

25

[30]

City & State | Cily & Stale B. Election Campaign Financing $5.00 May Be
28_] o Trust Fund Conlribution Added to Faes
Zip Couniry a1 Country 8. This corporation owes o has paid the current year Intangible

Personal Property Tax due June 30. [ ves I no

§. Name and Address bf Curre}pl;l_i_eglg_t__e_[_eg_.f_\gggl___

MITCHELL, ELLEN

12515 SW 88 ST., #100

MIAMI FL 33188

10. Name and Address of New Raglstered Agent

81| MName

82| Street Address {P.O. Box Number is Not Acceptable)

83

84) City

85| Zip Code

FL

Signalure, typod o7 [ e ot v

e agent and B ptenble

1%, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Flarida Stalules, the above-named carporation submits this statemenl for the purpose of changing ils registered
office or regislared agent, or both, in the State of Florida. Such change was autharized by the corporadion's board of directors. | hereby accepl the appointmen as reqislered
agen!. | am famihar with, and aceept the obhigations of, Scetion 07,0605, Florida Stalules.

{NOTE Regisierod Agent signature ranured when reinstaling)

DATE

| siGNaTURE
1
)

2. ~OIFICERS AND DIRE CTORS | BE ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS N 12
THLE DP T oeieE 11T [ change [ Addilion
b e MITCHELL, ELLEN T
1‘ streer apbress | ¥0440 SW 123RD CT 1.3 STREET ADDRESS
i | cav-sr-ze MIAMI, FL 00000 Mﬁ 14CITY-SI- 7P L2 BRI 7 B/ S
THLE T otceTe 21 TITLE Change [} Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2FP o 2.4 CITY-51-2p
TITE T oruete 31TILE I change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ACDRESS
CITY-ST-2P - 34.CITY-5T-2FF
ST "7 beiEte 41 TITLE CJcrange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21p 44 CITY-5T- 2P
TNLE L DeLeTe 5.1 TIILE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-§7-21P 54 CITY-ST-21P
TITLE [ oELETE 6.1 TILE [Jchange LT Addition
NAME 62 NAMF
STREET ADDAESS 63 STREET ADDRESS
CiTY-81- 2P 64 CiTY-ST-7iP

: officer or diregior of th
3 Block 12 or Block 13 1 chy

rar._sswyes BT 3.°0

o GO

g

» LD

. Or an an attag

1471 hereby cerlify that the information suppiied wilh this [ing does nol guality for ¢
Indicated on this arnual report or supplermental annual reporl is true and accurate and that my signalure shal have the same legal effect as if made under cath; that | am an

nof the recewer o fruslee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a0l with an acddress

S A 2l

e exemplion staled in Section 119.07(3)()), Florida Statutes. | further certify that tha information

//? /aﬂ

gy t femr]

May 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



