FILE NOW: FILING FEE IS $61.25 FILED

CORPQORATION Sandra 8. Mortham

ANNUAL REPORT ';..'\}1"‘:;'“.- . - Sacretary of State . Secretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # F96000000182 (3)

1. Corporalian Name

THE MIKEL INSTITUTE AND GENTER, INC.

G

Principat Place of Busingss Maiiing Address
5821 CEDAR LAKE RD. $821 CEDAR LAKE RD.
ST. LOUIS PARK MN 53416 ST. LOUIS PARK MM 554161487 ‘
3. Date Incorporated or Qualified | 38. Date of Last Report
01/09/1 forwe
2. Principal Place of Business 26, Mailing Address ] 4. FEI Number . Applied For
21 ;ﬂ 41-174 1462 Not Applicable
ite, Apt. # ete. Suita, Apl. #, etc. i
Sulte, Apl. #, ete wie. AP | 8. Certificate of Status Desired ] $8.75 addiional
E\ ;_;I Fee Required
City & Stale City & State , 6. Elaction Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
3:] E] ;‘;l m Florida Statutes D Yos E No
9, Neme and Adtiress of Cutrent Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Bax Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 e
B4} City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose_o-i changing Its registered
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am lamiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Signatare, typed or prinled name of regislemd agert ana tite #f spplcabla (NOTE: Reg Agent signat quired when reirsiating) DATE
12, QFFICERS AND DIRECTORS | | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DeT T oELETE 11TILE [ change [ Addition
NAME KELLETT, M. JEAN 1.2 NAME
steer aooress | 5821 CEDAR LAKE RD. 1.3 STREEY ADDRESS
CITY-ST-2IP ST. LOU'S PARK MN 55416 1.4 CIVY-81-2IF
TE DVS [T DELETE 21TLE T changa [ Addition
NAE JOHNSON, JOAN R 22 HAME
smeeranoress | 5821 CEDAR LAKE RD. 2.3 STREET ADDRESS
CI1y.- S1-2IP ST LOUIS PARK MN 55‘“3 2. 4 CITY-ST-2IP
TITE D [ oeLETE 311ME . [T Change L] Addition
NAME KELLETT, WILLIAM B 3.2 NAME
sreeranoness | 5821 CEDAR LAKE RD. 3.3 STREET ADDRESS
CNY-S1-2¢ ST. LOUIS PARK MN 55416 34, CITY-5T- 2P
e [ DELETE 417I1L€ [T change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY-5T-ZP
TIE ] DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ANDRESS
CITY - §1-2P SACITY-S1-2P
TME [T DEtETE 61TIE T changs T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADOHESS
CITY - ST- 71P B4 CITY-§1-20P
14. | do hereby certify thal 1he information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of the corporation or ha receiver of trustee empowerad to execute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 ar Blocya Fapeqd; G lan attachment it

SIGNATURE: 51? S 24/97 G13-544- 7703

O BDMANTEN MAME M BISLILLMA i nre¥ A M B ECT D ki Oauvivyrds Poors | ARNYELTE

FIGTITL I Yo o)

FLORIDA DEPARTMENT OF STATE Mal‘ 1 2 1 99 7 8 O O am

CR2E037 (9/96)




