tra o !

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

Sacretary of State
DIVISION OF CORPORATIONS

1997

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # PO3000001661 (6)

. Corporation Name

JEFFREY MITCHELL LABORATORIES, INC.

{ ORI AR AT

Principal Place of Business T Madling Addioss
701 LAKE AVE. 01 LAKE AVE,
LAKE WORTH FL 33460 LAXE WORTH FL 33460-3612
3. Date Incor;;i;e_ﬁéd or Qualified 3a. Dale of L asl Reporl
S 3§ 01/04/1993 08/06/1996
2, Principal Piace of Businoss R | 2a. Mailing Address o 4, FEl Number Applied For
21] B T | 50382816 Nat Applicaile.
Sulte, Apl. ¥, elc. Suite, Apt. #, ot
P — i, ’ cle.” 5. Cerlilicate of Stalus Desired J $B 75 Additionat
27] Fee Required

City & State T ety & Sae

22
23] e 28
Gl

Zip Country Zp T “C(rmh!?y”

25] 29| 30]

6. Eleclicn Campaign Financing $5.00 may Bo
| Trust Fund Contribution | Added to Fees
3 This corporalion has liahility for inlangible tax under s, 198 032,
Florida Slalutes ﬂ\’es [ No

B. Neme and Address of Cuyrqnt Raglslered Agent

P
i

DIAMOND, JEFFREY H 81

Namc

10, Name and Address of Now Registored Agent

701 LAKE AVE. (82| Stroot
LAKE WORTH FL 33460

Address (P.0O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Sections B07 0502 and 6071508, Florida Siatutes, the above named corporatmn ‘subrnits 1his stalerneni for the purpose “of Lhangmg iIs registored
office or registercd agent, or hoth, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registorod

agent. I am familiar wilh, and accepl the obhgalions ol, Section 607.0505, Florida Statutes.
SIGNATURE _____

Signatare, typed o ¢ ol 1 Gatile

‘ Zip Code

FL[®

_ANGES TO OFFICERS AND DIRECTORS IN 12

T T Ghange ) Addition

CR2EQ34 (9/96)

|| Change T addition

1 Crange D'Andninn

T T T Change T2 Addition

[T Change Y hodition

12. TTTTTOR 40[ HS ANL DIREC WOIL .

TILE D T DDE[EIE B R
NAME DIAMOND, JEFFREY H 15 NAME

steer aooaess | 3474 S. OCEAN BLVD. #10 1% STREET ADDSESS
orv-s1.2p | PALMBEACHFL33480 14 CITY-§1- 7
TITLE ] T ooiere 211N

NAME SCHLOSSMAN, MITCHELL H 27 NAME

staee aponess | 3474 S. OCEAN BLVD. #10 73 ST FE ADDRESS
orv-sr-zp | PALM BEACH FL 33480 o 2 4GITY-ST- 2P
TITLE T Beete 31Tl

RAME 57 NAMI

STREET ADORESS 53 STRLET ADDRESS
CITY-ST-21P L o ] 7’;:17@|j\r‘-3!-?lp
THLE oot RN

NAME ¢ 2 NAME

STREET ADDRESS £ STRIF ADDRISS
GITY- ST 2P e eLGNY- ST
TLE _ Tl oot BINE

NAME 5.2 NAME

STAEET ADDRESS b5 SIRLTT ADCRL S5
GITY-§T-2P 62 GITY-§1-7P
TITLE T -D[SE[FT[ 617MLE N
NAME 6.2 NAMLE

STREET ADDRESS . 6% SIRFET ADDRLSS
CiTY-St-2 y B2 CIY-S1- 2P

[Jcrange [T Addition

14, | do hergby certify that the informalion ‘-\i..l-l.J-F;“.[-‘(T-;F.'\_‘l.i-l This it .T.};"Hb'&;'ﬁn1 qunllﬂ}_i(lr the exemption stated in Scotion 119.07(3)(0), Fiorida Statules. | further céflﬁﬂhallhcu T
Information indicaled on this annual reporl o supplemenlal annual repor is lrut anei accuml& and that my signature shall have the samc legal effect as f made under oath, that

| am an officer or dreclor of the corporation or Llhe recavor or trustoo -l
appears in Block 12 or Block 13 il ¢h ad L

IS ATI I

report as required tiy Chapler 607, Fiarida Statules; and thal my name

ool ST (o GGl



