FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

YILODF D

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am |
. Secretary of State |

(03-29-1999 90035 033 ***150.00

DOCUMENT #

1. Corporation Name

F97000004879

P & M MITCHELL INVESTMENTS, INC.

Principal Place of Business

€01 BRIDLE PATH CT
BLOOMFIELD HILLS M 47304
us

Mailing Address

601 BRIDLE PATH COURT
BLOOMFELD Mi 48304

AT

DO NOT WRITE IN THIS

SPACE

3. Date Incorporated or Qualifed

09/18/1997 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ,
[21] 26] NOT APPLICABLE Not Applicable | |

Suite, Apt. #, etc.

2]

Suite, Apt. #, etc.

7] -

|._5-_ Certifcate of Status Desired 0O

- Fee Required - -

$8.75 additional ]
1

City & State City & State 6. Election Campaign Financing - $5.00 may Be
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible \
m IE] E} Im Personal Property Tax. DOves Ono
9. Name and Address of Current Registered Agent 10. Narna and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY !
1201 HAYS ST 82| Street Address (P.C. Box Number is Not Acceptable) :
. TALLAHASSEE FL 32301 =
T . I :
e L S T e R e
11. Pursuant to the provisiohs of Sections 601.0502 and 607.1508, Florida Statqtes;'-}he at;ove%hamed .c;orpﬁ‘raiioasubmjts‘ghis,statement,got,tbapur;:_qs.’g.df.nhatag%e_qls;g’red;:
office or registered agent, or both“In:the State of:Florida. Such chargé Was authorized by the. corfporation's.board of difectors, | hereby, actept the appointment as registered™ "
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.” i A Crange 0T A
SR TR L TP AL A PP J SEe % - LTS O, E A TR ol Ty G IR el
SIGNATURE
Signature, typed or printed name of registered agert and title if apphcable. [NOTE: Registered Agent signatura required when reinstaung) DATE 5
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 X
TITLE C [ DELETE 13TME [JChange T Addition E
g MITCHELL, PAUL R 120 5
street aopress| 601 BRIDLE PATH COURT 1.3 STREET ADDRESS &
arv.srze | BLOOMFIELD MI 48304 saqy-sT2P &
TME viD [ DELETE 21 TTE [IChange [ Addition | O
NAME MITCHELL, MARI A 22 NAME
smeeTaporess| 601 BRIDLE PATH COURT 23 STREET ADORESS
1 emy.sr.ap BLOOMFIELD MI 48304- - - — - - -~ —7 "7~ Roycnv-stze " T e T . T T
TITLE 1 DELETE 31 TTLE Cchange ] Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-ZIP
TME [J DELETE 41 TTLE [IcChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 GITY-5T-2P
TME [ DELETE 5.1 TITLE {"IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE [J DELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME !
STREET ADDRESS] . 6.3 STREET ADDRESS
CITY- §T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other lik: Wered. . .
SIGNATURE: o%?%? [;’/;’2?02;1077}
7 I Data Daytime Fhons #

.0 SN g,



