USSR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

CORPCRATION atherine Harris
ANNUAL REPORT ooty o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90160 009 ***150.00

DOCUMENT # H80717

1. Corporation Name

MIHALKO REPORTING,INC
- DRI IRD AR
1439 W PALMETTO PARK RD 1499 W PALMETTO PARK RD
SUITE 153 ’ SUITE 153
BOCA RATON FL 33486 BOCA RATON FL 33485 DO NOT WRITE IN'THIS SPACE
’ T a T * 3. Date Incorporated or Qualifed .- . -
06/07/1985

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
n] 1515 Nn. f')éte.mi FHuxdze] l‘{a 1< N "]'MHW'I 592534871 Not Applicable
;{] Suite, Apt.‘.ii.*ekv:, | 5 O’D _ - Sug_i\ptz #,;_:B fs $8.75 additional
o Bore o bion v BBeor bt Jn | Sl o Solen
a3 Xl Ul w37 [l VBT eyt " e g

6. Name and Address of Current Reglstered Agent 10. Name and Addraess of New Registered Agent
B Leso 81| Name .

. Gertifcate of Status Desired ~ [J Fee Required

DONNA MHALKO - ©

82| Syegt Address (R.O. Bgx Number is Not A le .
1499 W PALMETT. ) BYS N Fe i +H+ 200
e er adeh .
BOCA RATON FL 33486 83 J
: A

84: Ci 85| Zip Code -

TBoco— Rotord  FL ™| 58425~
1. .Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignatura, typed of printed nams of registarad agent and Lta if applicable. [NOTE: Regi Agant required when rai ing) DATE a—-

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

me | PVS . [ DELETE 11 TMLE : [*hange O Addiion | =

nawe | MIHALKO, DONNA 12 NAME , .

STREETAODRESS| 1499 W 13 STREET ADDRESS }_é T\ Fedorat Hw c.j + 20D %

CITY-ST-ZIP BOCA 14CITY-ST-ZP oo Aodt i A 2,34 0

TME ™ {7} DELETE 21TME ‘ . ’ . [JChange  []Addition | ©

NAME MIHALKO, DONNA ) 22NAME

smeeronvess| 1499 W PALMETZO-PRK #153 semerooess| 15157 N -Fredera s Hwy #3200

crv-stzp | BOCA RATON FL povsre | BoCA_RoADAL, T 3243 )

TLE . 7 DELETE 3ATME ' C)Change ] Addition

NAME ’ 32 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

£TY-ST-2P 34.CITY-ST-ZIP

TME [ peELETE 41TITLE . [JChange [ ] Addition
N T " 42 NAME " -

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP ) 44 CITY-ST-21P

TME [] DELETE 54 TILE

NAME ' 5.2 NAME

STREETADDRESS| 5.3 STREET ADDRESS

arvshap o T N S4CITY-ST-ZP

TME ¢ et , [ DELETE 8.1 TTLE [JChange [ Addition

NAME ¥l e T 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY-ST-ZIP N 6.4 CITY-§T-2IP

fortnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
@l annual report is true and accurate and that my signature shall have the same legal effect as if madg-under oath; that | am an
ibdration or the rece : rt as required by Chapter 607, Florida Statutes; and/hat my name appears in

18 gupaan (50)359 0%

Date | \ Daytime Phone #

14. | hereby certify that the iy
indicated on this annual

a1 d Y A



