FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Tished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
annual rppor is true and accurate and that my signature shalihave the same legal effect as if made uncler
Chapfer 607, Florida Stalules; and that my name

14. | oG hereby certify thal the information supplied with this filing is valuntarily
certify that the information indicated on this annual report or supplements
oalh; that | am an officer or director of the corporation of theTeCavar O
appears in Block 12 or Block 13 if changed, or on g

SIGNATURE: f . {Mﬁ%( S Sdn

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Morlham
ANNUAL REPORT s, Secretary of State
1996 % i DIVISION OF CORPOPATIONS
DOCUMENT #  G26930 (9)
M. MISTOU & CO., INC.
S
617 EAST LAS OLAS BLVD. 617 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 3330 FT. LAUDERDALE FL 33301
3. Date Incorporated or Qualificd  § 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address - a. Ffoliluewsbggw ) 04,25 Igisgphed For
21] 26 590360886 @ Not Applicable
Suite. Apt. 4, etc. Suite, Apt. #, elc. §. Certificate of Slalus Dosired O $8.75 Additional
~2;| 27 Fee Required
Gity & State City & State 6. Eleclion Campalgn Financing $5.00 May Be
—iﬂ 3;[ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangitile 1ax under s 189.032,
24 25 |29] (30} Fiorida Statutes ] Yes "\guo
a, Name and Address of Current Reglstered Agent - 10. Name anq f«_ddress of New Rehlstered Agent
81| Name
, FOLIES, PARIS 82| Steot Adcress (7.0, Box Numbor is Not AcGoplabio)
 B17 EAST LAS OLAS BLVD.
, FT. LAUDERDALE FL 33301 5
1 84] Ciy FL las Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 6807.1508, Florida Statiites, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Lam
famikar with, and accept the obligations of, Section 607 .0505, Florida Statutes.
SIGNATURE - R el U
Signature, typed or printed name of rag stered agent ard titie H apploable (NOTE: Hegistersd Agant signalarg requicsd whe raistatiog) [JM_[ ‘u;;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %’
TITLE P () DELETE 1ML O Cange [ Addition [+
NAME MISTOU, EMMA 12 NAME b
street sooness | @17 E. LAS OLAS BLVD. 13 STREET ADDRESS a
CITY-§T-2IP FT.LAUDERDALE FL 1AGITY-5F- 2P £
TILE [ DELETE 2 1TTLE [ Change [ Additon | O
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
GITY-ST-2iP ZaGily-81-2iP . L
TITLE ] DELETE 3 1TITLE [J Changa  [] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITyY-SI-2IP 3.4 CITY - 8T-2IP
THLE [] DELETE 4 1 THILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 CITY-ST-2P
THLE [ DELETE 5 1TILE [ Change  {J Addilion
NAME 52 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2IP 5.4 CITY-51-2IP {
S SOnnn 1 cSagEE 0w |
~[23/22 /98-~ 0105 !
STREET ADDRESS €3 STREET ADDRESS 200, 10 02?{ :
CiTy-81-2iP B4 CITY-S1-721F |
I
I

powered to execute this report as required

SIGNATURE AND TYPED OR PRINTED NAME

N T



