FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT b T
CORPORATION
ANNUAL REPORT

DOCUMENT # M66531 (8)

1. Corporation Name
Principal Place of éusiness MnlngAddre N | ||”||H ||| 'ml I‘II| I"II l”l‘ Im I“" Iml Iml Iml I’I” |’I“ ,|||

K MITCHELL & ASSOCIATES, INC.
13322 SW 128 STREET 13322 SW 128 STREET

MIAMI FL 33176 MIAMI FL 33176

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF GORPORATIONS

3. Date lnc—arporaled or Qualified 3a. Date of Last Report

01/26/1988 05/01/1995

2. Principal Place of Busmess 2a Maiing Address ST Al PR Number Applied For
2 ) B ... 650122125 Not Applcable
2} . . S ot . iti
| Suite Apt. # et |, Swle ARt el 5. Certificate of Status Desired O $8.75 Additional
2'{1, - -7 Fee Required
City & State . City & State 6. Eleclion Campaign Finanaing . $5.00 May Be
?31 o 2Eﬂ_ e i Trust Fund Contribution Added to Faes
Zip _ Gountry L. Zip __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
_ 2 l 291 30] Floricia Statutes 0 Yes [ONo
.. 8 Mame and Address of Gurrent Registered Agent S 77 10. Name and Address of New Registered Agent
B1| Name
LEHRMAN, JEFFREY E. | 82| Strect Address (P-O. Box Number is Not Acceplabie)
2699 S. BAYSHORE DRIVE L
SUITE 300 D 83
COCONUT GROW FL 33133 84| City o FL ]BS Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607 7508, Fiorida Stalulos, ihe above-named corparation submits this statement for the pUPose of changing its regisiered office
or regislered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of di-ectors. | hergby accept the appointrment as registered agent. | am
familiar with, and accepl the ohligations of, Section 6070605, Florida Statules,

CR2E(034 (12/95)

SIGNATURE o s . . i e en e o L .
Stynatue, typed of peicled na e o registenal gup el a0 Wb applaatie, O Floggestarca Agent sagvatars recpires when rginstatig’ CATE

12. CERS ANDDIRECTORS B, T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TIMLE p 1170 [ Change 7] Addition

e MITCHELL, KAREN FINE

STREET ADDRESS 13322 SW 128TH ST LISIREE| ADDRESS

CHY-§T1-21P MAMLFL331%¢ | osomy-stze

TILE [CJ DELETE 2 17ME [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

| Cmvestne | et tmte e e 2ACNYSUZE

TLE [] DELETE 3 1TITLE [1 Change  [[] Addition

NAME 3.2 NAME

STREET ADORESS 3.3 81REE1 ADDRESS

c"Y7517 2|P P T R 3 4 C”T_ST-?‘P.._

TITLE {1 DECETE 4170 [7] Change  [] Addition

NAME 4.7 hAME

STREEY ADDRESS 4.3 STREE | ADDRESS

CY-§1-2P | e . Masony-stoaF _

TITLE ] DELETE 5 1TIILE [] Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QY- S1-2P e e o e e e . R BACTY-ST-2IP —

TILE ] DiLETE 6171k [ Change ] Addilion

HAME 6.7 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2IP . R P eCY-sT-TP ]

14, | do hereby cerify thal e informatifn supplied with this fiing is vo'untarily furished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | furlher
certify that the informatiogrindicatedf on this annual repor o supplerT T aoual report is true and acedrate and that my signature shall have the same legal effect as if made under
oath; thal | am an oficerfor dirgolgf of the corpgralon or the €eiver or trustey, emipowered 1o executs this repod as required by Chapter 607, Florida Staputes; and that my name
appears in Block 12 or Bagk 16 ifchanged, of g {hric ! i oS, /

. SIGNATURE: _ ' 5/3/ G

i

OFFiCERDR DIRECTOR T T o " DatmePone #




