FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT r”;f: O FLORIDA DEFARTMENT OF STATE
CORPORATION Qé , —2 Sandra 8. Martham
ANNUAL REPORT & Secretary of State

1996 g g:«"’ DIVISION OF CORPORATIONS

DOCUMENT # Mséq‘i‘gg (4)

- LT Y

MIMICO ASSOCIATES INC.

Principal Piace of Business o Mailing Adiclress
6401 GARFIELD ST 6401 GARFIELD ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33302
uUs us
3. Date Incorporated or Qualited 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Maling Address 4. FE! Number Applied For
21 26] 650217996 Nol Applcatic
Suite, Apt. #. et | Sute Apl 4, eic. 6. Certificate of Status Desired [n $8.75 "‘dcf"b"a‘
El 2?1 Fee Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
;3—[ EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has kabitty for intangible tax under s 199.032,
24 25] El El Florida Statutes [ ves %\Jo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
LAGHANCE. MICHEUNE 82| Street Address (P.O. Box Number is Not Acceptable)
6401 GARFIELD STREET
HOLLYWOOD FL 33024 83
'8a| City FL ‘ss Zip Cade

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above named corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direstors, | hereby accept the appontment as registered agent. | am
farmiliar with, and accepl the abligations of, Section 607.0505, Florida Statutes

SIGNATURE P e e—— e L N ..
Shar @, Yy[ES OF Proaled] NaTe: tarerd Agenl A b ahe it apync Ak NI Flgnsbonen AQunt s ot are rg et ke ranstategl DATE
12, OFFICERS AND DIRLCTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pP [ DELETE 1 1TILE (1 Change  [J Addition
hAME LACHANCE, MICHELINE |2 NAME
STREET ADDRESS 6401 GARFIELD $T. 1.3 SIREFT ATDRESS
CITY-ST-21F HOLLYWOOD FL 1ACY 5170
TIMLE [] DELETE 2 1TILE [C] Gharge [} Addition
NAME 27 NaME
STREET ADDRESS 23 STHER] ADDRESS
CIY-§T-7P _ 240I0Y-51-2P
TILE [ DELETE 3TN {J Change 7] Addition
NAME 32 hAME
STREET ADIRESS 39 STREET ADDRESS
CitY-S1.2IF o JALTY-51-2F _
TITLE 1 DeiETE 4 1TITLF [ Change [ Addition
NAME 42 NAME
STREE T ADDRESS 43SIRLET ADDRESS
CIY-§T-21P 24CITY-51-7P
TTLE [] DELETE 5 1NILE [] Change  [] Addition
NAME 52 HAM
STREET ACORESS 53 STHEEI ADDRESS
CITY-§1- 2P S4CITY-ST1-2¢
TITLE [] DELETE & 1TLE [J Chaage  [J Add'tien
NAME B 2 NAME
STREET ADDRESS £.3 STREET ANDRESS
CilyY-5T-21P B4 CITY-57- 71

14. 1 do hereliy certify that the information supplied wiln this filing is voluntanly furmished and does not qualify for the exemphon stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual repor is rue and accurate and that my signature shal have the same legal eflect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that, my name
appears in Black 12 or Block 13 i* changed, or an an altachment with an addrass. (qs_(/

Daihessi PALCHECIVE LACUICE O afec_qu3-74's

CR2E034 (12/95)




