FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corpormion  (GLRpRy oo o Siae May 12 1997 8:00am

T OVISION OF CoRPORATIONS Secretary of State

' DOCUMENT # M66531 (8)

1. Corporation Namg

K MITCHELL & ASSOCIATES, INC.

| AN O ARG R

Principal Place of Business Mailing Address
13322 SW 129 STREET 13322 SW 129 STREET
MIAMI FL 33178 MIAMI FL 331865807
3. Datle Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Malling Address 4. FEI Number Applied For
21 26] 650122125 Not Applicable
Suite, Apt. #, ofc, Suite, Apt. #, elc.
[:] L ‘ ) ° B, Certificate of Stalus Desired N $8.75 Additonal
22| —-5] Fes Reguired
_. Gy & State City & State 8. Election Campaign Financing $5.00 May Bo
[—23 e ;B“I Trust Fund Contribution N Added to Fees
Zip | Country Zip ry 8. This corporation has ability for intangible tax under s, 199.032,
24 25 28] [30] Florida Statutes ves [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Raglstered Agent

LEHRMAN, JEFFREY E. Name

2699 S. BAYSHORE DRIVE Bueol Address (P.0. Box Number 1 Not Acoeptabie]
SUITE 300 D

COCONUT GROVE FL 33133

City FL 85 Z;pCode

11, Pursuant to the prowvisions of Sections 607.0502 and 607,1508, Florida Statutas, the
office or regislered agent, or both, in the State of Florida Such change was authori
agent Fam lamiliar with, and accept the obligations of, Seclion 807 0505, Florida Sy

-named corporation submits this statement for the purpose of changing s registered
y the corporation’s board of directors. | hereby accept the appointment as registered
S,

SIGNATURE i,

o Sigratuner Iyppecl or printud nanw of registersd agent and title i applicabla (NOTE: Ragistel lant signature required whan ieinslatng) DATE —
12, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T P I oeLETe O crange [T ddition | &
NAME MITCHELL, KAREN . §
siaet aoniss | 13322 SW 128TH ST 3 T ADDRESS &
CY-51- 25 MIAMI, FL 33178 &
TILE ] ofeTE [.J Crange  [_I addition |O
NAME
SIREE | ADORESS 3 SYET ADORESS
CITY-51-2IF
WTLE [J DELETE L] Change [T Addition
NAME
SIKEL | ALORESS 3 STRRET ADORESS
cuy-S1.2p
L L] DECETE [J Change  [J Addition
NAME
SIREET ADOIRESS 4.3 STREET ADDRESS
Cy-St-an F—
TINE L DELETE 5.1 ML [J Change [ Addition
NAME 5.2 NAME
SIREET ADOKESS 5.3 STREEY ADDRESS
City-S1- 28 e 54 CITY-$T. 3
E 1 DELETE 6.1 HILE [ change [ Addition
NAME B.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-51-2p . 6.4 CITY-§T-2IP )
14. 1 do hereby cerliy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the

inforenation indicated on this annual repor! or supplemanial annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an athicer or director ¢f the corporatjon or the receiver or trustee gmpowered 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bigek 13 if ghangeid An g h pn address.

SIGNATURE:y/"'j:g__. OS5 Uy 7 MAW\ Q%de’ﬁm Uoalyr oS

NATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prione ¥




