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

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
| ANNUAL REPORT Secretary of Staie
| 1996 DIVISION OF CORPORATIONS
DOCUMENT # HB0717 (6)
1. Corporation Name
MIHALKO REPORTING,INC
"E’:n-c"m'ar Place of Business Mailing Address
1499 W PALMETTO PARK RD 1499 W PALMETTO PARK RD
SUITE 153 SUITE 153
BOCA RATON FL 33486 BOCA 33488
ON A RATON FL 3. Date Ingorporated or Qualified | 38. Date of Last Report
06/07/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 59-2534871 Not Applcablo
| Sulte. ApL #, etc. Suite, ApL. #, etc. B. Cerlificale of Status Desred [ $8.75 addtional
2?[ ;l Fee Required
City & State City & State €. Elaction Campaign Financing $5_00 May Be
E _2_8_| Trust Fung Contribution O Added to Fees
pds} Country 2 Country B. This corporation has liabilgy for intangible tax under s 199.032,
24] PR - N |29] 30] Florida Statutes g) ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

omegrrres. Donne Mi@aud 157 Doona M aLko
7605 FEDERAL-HWY, 4200 Y\ QO alweero |7 {RAETS, Palme HEE PR 4153
STUART-FL-34964 Qar . \S 3 &

o RANRANE FRec Rodoel  FLBUR L

11. Pursuant to the grovisions of Sechons 607.0502 dnd 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of cpangi ng its registered office
or registersd ag or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | herfb}accept the appointment s registred a ent. | am

familar with, an | lo tatut;
A ALY

SIGNAT "Siggpfire. typad o printed nama of rogslerod Bgeat ana it i apgl cablo T NOTE Rag;s!wed Agen! Gigrature reqUired when renslatigr DATE Wm""'
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS (] DELETE 11TNE [D Crenge [ Addition
NAME MIHALKO, DONNA 1.2 NAME

srrertaccress | 1499 W PALMETTO PRK #153 1.3 STREET ADDRESS

CIFY-51-71P BOCA RATON FL 1A TITY-5T-2F

THLF 10 ) DELETE 21TME i [J Change  [J Addition
NAME MIHALKO, DONNA 27 NAME i

sweer aooress | 1499 W PALMETTO PRK #153 2.3 STREET ADDRESS

CiY-8t-2 BOCA RATON FL. 24 CTY-51-2IP

TILE [ DELETE 3 1TITLE [ Change  [J Addilion
NAME : 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

OTY-ST-BP 34 LITY-57- 2P

TLE [ DELETE 41TITLE ] Change [ Addilion
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

City-St-2p 44 CIlY-51- 2P

TITLE ] DELETE 5 1TITLE [J Cnange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Gy -5T- 7P 54 CHTY-51- 2P

TILE [ DeLETE 6 1TIILE O Change ] Addtion
hAME B2 NAME

STRLET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P k B4 CHTY- 81- 7P

&jth this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119. G?(B)(k) Florida Sgatutes. i further

14, | do hereby certify that the inforrdAon supphed
n this annualN\eport or supplemental annual report is trug and accurate and that my signature shall have the sal 7: gal effectfas if made under

c,erlnfy that the inlormatlon |nd|
2 !

f the corporatidq or the recelver or trustae empoweredylo execute this report as required by Chapter 807, Florid§ Statfles; a th my name

Aichymog! with an addr "
O nnkMMm Ahd4L 5374‘311

" _/SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \ Dastie Prione #

CR2E034 (12/95)

{/



