FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT pes FLORIDA DEPARTMENT OF STATE
CORPORATION ? Sancira B. Mortham

ANNUAL REPORT &

1996 %
DOCUMENT #  P93000058709 (5)

1. Corporation Narme

MITTEL AGENCY SERVICES, INC.

Secretary of State
DIVISION OF CORPORATIONS

oy V%

A R

Principal Piace of Busingss h _Mai!mg Addros;m
7! 3 8 WHITEHEAD ST 7],’) 00r WHITEHEAD ST
KEY WEST FL 33040 KEY WEST FL 33040
us us -
3. Date Incorporated or Qualited 3a. Date of Last Report
- o 08/11/1993 04/06/1995
2, Principal Place of Business 2a. Maiing Adrress 4. FEi Number Applied For
1] s} 65-0448 155 ot Appicabie
Suite H . Suite, Apt. #, elc. iti
ite, Apl. #, etc L Suite, Ant. #. el 5. Corlficate of Status Desired O $8.75 Add_ltional
@ e 27 o ) _ Fee Required
Gty & State | Cily & Stale 6. Election Campaign Financing O $5.00 May Be
EI 281 B Trust Fund Contribution Added to Fees
. Zp Counlry | 2p - Country g. This corporation has hatility for intangible tax under s 199.032,
241 2—51 2iﬂ 30 Flonda Statutes 1 ves [INo
| g. Name and Address of Current Registered Agent B 10. Name and Address of New Reglstered Agent

81| Name -

FISCHER, PETER 62 37 fgs%gﬂ% %ble-)_y-

“MAMHBCH P 33139 f‘fﬁ =) /\/ETT' o,
o [QE}/ FL &% 70

84
11, Pursuant to the provisions of Seckions 6070507 and 607, 1508, Fiorida Statules, 1he above-named cc?rporahcm suUbiTits this stalement far the purpose of changing ils registered office
or registered agent, or bpth, in the State of Florda. Such change was authorized by the corporatian’s. poard of directors. | hereby acoept the appointment as regstered agent, | am

l ar with, and &acc the phligations o ction 607 0505, Florioa Statules,
- - - ‘g DA'E /
i eml l ' J e £) g - ,‘é‘. ——

SIGNATURE W, L - B . . e
Sl.yy A e of ggfustured senl & d bhe asie IROTE Hegieterad Agarl signalure e Ahen st 17
12, yd @f FICERS AND [)\F{ECTOR 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] ELETE [IRRI13 [ Change ] Addition
NAME GRANEL, ROSWITHA 1.2 NAME
st anoaess 11 9% WHITEHEAD ST 1.3 STREEL ADRESS
Girr-§1- 217 KEY WEST FL 14 CIY-5T- 2 _
TLe [] DELETE 2 1TIME [ Change [ Addition
HAME 72 NAME
STHiET ADDRESS 23 STREET ADDRESS
oY 5T 7P o oY eaguy.srme ] o
T.IE [] DELETE 39 TILE [} Change  [[] Additon
HAME 32 hAME
STREFT ADDRESS 3.3 STREET ADDRES=
CI[Y-ST-2iF ) J4CITY-51-2P
TIILE [7] DELETE 4 1 TITLE ¥ Change  [] Addition
NN 42 NAME
STREET ADDRISS 43 STREET ADDAESS
CTy-ST-2P . o o Qasomy-siae
TILE [] DELETE 5 TTITiE [1Change {3 Addition
NAME 52 NAME
STPEET ADDRESS 53 SIRCET ADDRESS
. Ciy-SI-2F _ L 54CITY-ST-71° - B
TILE ] DELETE 6 1THE [ Changz [ Addition
KaME 6.2 NAWE
SIREET ADORESS 63 GIRFFT ADIRESS
CIrv-sT v 64 01Y-58T-2I0

14. | do herey certity thal the informalion supglied vt this filng s valantarily furnished and does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the infarmation indicated on this annua’ report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oatn’ that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes, and that my rame
appears in Block 12 or ck 13 i ghanged, or on an attachment with an address.

sianature: DL, T\OUw o (BogidTHA GRANEL).D 0219144 _(205) 296~ 126!

F SIGNING OFFICER OR DIRECTOR Baftine Prone #

|

CR2E034 (12/95)




