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

PROFIT s
CORPORATION Ly
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
} Sandra B, Mortham
Secratary of State

DOCUMENT # P94000059240 (9)

1. Corporation Name

DONNAL S. MIXON, A PROFESSIONAL ASSOCIATION

AR

Principal Place of Busingss Mait:ng Address
2600 DOUGLAD RD 2600 DOUGLAD RU
DOUGLAS CENTER SUITE 600 DOUGLAD CENTER SUITE 8000
CORAL GABLES FL 33134 CORAL GABLES FL 34346127
us us 8. Dals Incorporated or Qualiied | 3a, Date of Last Report
2. Principa! Flace of Business 2a. Mailing Address 4. FEi Number Applied For
21] 2] 650521973 Not Applcats
Suite, Apt #, etc, Suite, Apt. #, etc. i
F 3 5. Certificate of Status Desired |:|‘ “'75 Additional
22| (7] ‘ Fee Required
City & Statc City 8 State 8. Eiection Campaign Financing $5.00 may Be
EI 2_3} Trust Fund Conltribution O] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax unger 5. 199.032,
[24] [25] ;E] 30] Florida Statutes Bves [INo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

MIXON, DONNAL §
200 BISCAYNE BLVD. STE. 3150
MIAM FL 33131-2311

81| Name

82| Street Address {P.Q. Box Number is Noj Acceptable)

2> S STE” oo

83

84

Vet (e s FL || 8%

agent. | am familiar with. ang accept the abligations o, Section 607,

SIGNATURE

11. Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agenl, or both, in the Slate of Floritda Such change 0\;32 autélorsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Slginalare, tepwtl 08 P rte Fame of (6 getret ageni aind bl § applicate (NDTE Rapistered Agenl signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11TILE B Crange™ [ Adcdtion
HAME MIXON, DONNAL S 12 NAME
steer aooeess | 200 BISCAYNE BLVD. STE. 3150 13smeer aoeess | 2600 Douia tias 0 5B oo
erv-siee | MIAMIFL 331312311 wereste | CoRAL (ovh BLES, L. BEveY
T (] DELETE Z1TALE O Change ] Adaitien
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY -§1. 2P 2 4 CITY-ST-2P
THLE [T DELETE 31TIMLE L1 Change L] Addilion
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-§1. 21 ) 34 CAY-ST-2P
TITLE [T oeLere £1TITLE Ul change [ Addition
NANME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-21P
T [T DELETE 5.1 TITLE L) Change L Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHIESS
CiTYST-2IP 54 CITY-51-21P
e 3 oFere 61TTLE [J change T Addition
KM 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITy-5T-2IP £.4 CITY- 57-71P

14. | do hereby cerlily thal the informaton supphed with this Hling does not qualify

I am an oflicer or director of tha corporatian of
appears in Block 12 or Blog ;

SIGNATURE: X

or the exemplicn stated in Section 118.07(3Xi}, Fiorida Statutes. { further certify that the

informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
the receiver or trustee empowered to exacuta this repent as required by Chapter 607, Florida Statutes; and that my name
on an attachment with an address.

T Dopal S o, oo, X . A=83-9 F ;«;:zer -

SIGNATURE AND TYPE

3 OR PRINTED NAME OF SIONING OFFICER OF INRECTOR

Daté

4 Feb 07 1997 8:00am
S Cusonor comonations Secretary of State

CR2E034 (8/96)



