FILED

1998 NS

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

PROFIT RE FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # H607:I 7

1. Corporalion Narme

MIHALKO REPORTING,INC

(6)

Maling Address

1439 W PALMETTO PARK RD
SUITE 153
BOCA RATON FL 33486

Principal Place ol Business

1499 W PALMETTO PARK RD
SUITE 153
BOCA RATON FL 30466

A A

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21] 26| 592534871 Not Applicable
Suile, Apt ¥. etc. Suite, Apt. #, atc ) ) $8.75 Additional
;‘I 5. Certificate of Status Desired I Fas Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
2a] e |29] Trust Fund Coniribution Added 1o Fees

22
23

agent | arm famihar with, and accept the obligations of, Section 607

SIGNATURE ___

11. Pursuan! to the provisions of Sections G07.0502 and 6071508, Flarida Stalutes, the a
office of registered agent, or bath, in the State of Florida Such chango was authorized by tha corporation's board of directors. | hereby accept the appointmaent as registered
505, Florida Statutes

op Country | P Counlry 8. Thiz corporation owes or has paid the current year Intangible
_] EJ 29‘| L;a Personal Property Tax dueg June 30, Yos [JNo
9. Name and Address of Current Registersd Agent 40, Name and Address of New Reglstered Agent

81| N

DONNA MIHALKO ame

1499 W PALMETTO PK RD 153 82| Street Address (P.O. Box Number is Not Acceptabio)

BOCA RATON FL 33486 -
84| Cily FL 86| Zip Code
hove-named corporation submits this statement for the purpose of changing its registered

ofhicer or dirgct

of lrustoe empoweared ta g
Block 12 or Bloc i

an agidrass

IARMATIIDE.

Slnmvmgrt;pl-l'\T;;rl»;;r;qu’ 'r'.iifii.-&-u llg-u-;l_l and i-ﬁ;:r'il ';-liu Abhe (NOTt Registerad Agent signatura required when reinstaling} DATE p
12. FFICERS ANQ_[JIHLC!OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TIIE PVs [ prieie 1A TITLE [ Ghange ™ [ Addilion e
NAME MIHALKO, DONNA 12 NAME §
streeT aoDRess | 1499 W PALMETTO PRK #153 13 STREET ADDRESS o
Y- ST-2 BOCA RATON FL 1400Y-8T-7 o
TLE 1] [T oeLese 21ImLE U Change T Addition |©O
HAME MIHALKO, DONNA 22 NaME
STREETADDRESS | 1499 W PALMETTO PRK #153 23 STREET ADDRESS
CATY-51-29 BOCA RATON FL 2 4CITY-ST-7IP
TILE o [T DELeTE 31 MILE [ change [T Adoition
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34_CITY-ST-2IP
TITLE T oeLete 41TME [CTchangs [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-ST-2
TILE L] peLete 51TILE [T change T Addition
NAME 532 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 21 dacv-si-ze
TILE T beLEse 1 TTLE [Jchange [ Addition
NAME 7 RAME '
STREET ADDRESS 3 STREET ADDRESS
CITY-S1- 2% R 40T -5T- 7P
14. | hereby certity that tho informaiyn suppliod with this liling does not quality far theibxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thi wal report pryuppiomental anngal report is true and accuratfiiaind that my signature shall have the same legal eflect as if made under oath; that | am an

a this report as r

equiged by Chapter 607, Florida Statujse; and that my name appears in

L aq 6 [cz) V220N G




