FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLDRI:): ..[Zi:A:_T:ih:h?.; STATE Apr 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000000182 (3)

1. Corporation Name

THE MIKEL INSTITUTE AND CENTER, INC.

AR AR

Principal Place of Business Mailing Address
$821 CEDAR LAKE RD. 5821 CEDAR LAKE RD. 3. Date Incorporated or Qualified
ST. LOUIS PARK MN 55418 ST. LOWIS PARK MN 55416 01@,19%
4, FEl Number Applied For
41-1741462 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired Cl $B8.75 additional
21 26 Fee Requlred
Suite, Apt #, atc Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ?pl Trust Fund Contribution D Added to Fees
City 8 Siale Cily & State 7. Is this nanprofit corporation a homeowners assaciation?
;5] m D Yas No
Zip Country Zip Country - 8. This corporation owes or has paid the current year [ntapgible
m ;ﬂ ;I m Personal Property Tax due Junse 30. [ ves No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
841 City 85| Zip Code
FL

1. Pursuant 10 the provisions of Saclions 617 0502 and 617 1508. Ficrida Statutes, the above-named corporalion submits this statement for the purpose of changing s regisiered
office or registerod agent. or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent | am familar with, and accept tho obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signalute. typod of prvited name ol reg-sterad sgenl mrd Lite If applicabis (NOTE Ragislared Agenl gignatuie roguired wher reinstating} DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T oEwete 11 TILE [J change [T Amdition
NAME KELLETT, M. JEAN 1.2 NAME
staeer aooniss | 5821 CEDAR LAKE RD. 1.3 STREET ADDRESS
CIry-s1- 7P ST. LOUIS PARK MN 55418 14 GITY-ST- 2P
e DVS [J GELETE 21THLE [ Change 1] Addition
NAME JOHNSON, JOAN R 2.2 NAME
smeeranoress | 5821 CEDAR LAKE RD. 2.3 STREET ADDRESS
CITY-57. 2P ST. LOUIS PARK MN 55418 24 CITY-$T-2P : :
TINLE D [J DELETE 3ATILE [ Change [ Addition
NAME KELLETT, WILLIAM B 37 NAME
smeetanoress | 5821 CEDAR LAXE RD. 33 STREET ADORESS
CITY-ST-2IP ST. LOUIS PARK MN 55418 34, GITY-51- 2P
TITLE [V DELETE 41TIMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §1- 2P 44 TITY-ST-21
TILE [T oELete S1TNILE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
Ci¥y-S1-2¢ 54 CITY-ST-7IP
ThLE [T OELETE 6.1 TITLE [T Change [ Acdition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIrY-51- 2P 6.4 CITY -ST-21P

14. | horeby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cartity that the information
indicated on this annual raport or supplemental annual report is trug and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an
officer or director of the corporatian or the racelver or trusteo empowerad to execute this yed by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmant with an addrass.
QIGNATURE: M S onn Io et m.. oy < N

CR2EO37 (10/97)



