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FILE NOW: FILING FEE AFTER MAY 1ST IS $55ll].0l] FILED

PROFT
CORPORATION
ANNUAL REFORT

1998
DOCUMENT # P94000059240 (9)

1. Carporation Name

DONNAL S. MIXON, A PROFESSIONAL ASSOCIATION

FLORIDA DEPARTMENT OF STATE

e Jan 29 1998 8:00am
Secretary of State

TR E

Principal Place of Business Mailing Address
2600 DOUGLAD RD 2600 DOUGLAD RD
DOUGLAS CENTER SUITE €00 DOUGLAD CENTER SUFTE €000 )
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
~ 08/09/1994
2. Principal Place of Business Za. Mailing Address 4. FEI Number Appiied For
(21] . {26] 650521973 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc.
ule. Apt. &, ele Suita, Apt. # etc 5. Certificate of Status Desired ] $8.75 Additional
|22] —2'7-[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
E} E‘ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ EI ;ﬂ Persenal Property Tax due June 30, Bllvee ONe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MIXON, DONNAL S 81| Name
2500 DOUGLAS RD STE 600 82| Street Address (P.O. Box Number is Not Accepiabla)
CORAL GABLES FL 33134 =
84| City “Tas| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby dccept the appointment as registered
agent. | am famiitar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratie, lyped or printed name of registerad agen! and lifle it epphicabla, (NQTE. Registerad Agent signatura required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |I;I 127 ]
TMLE D L1 DELETE 11 TME I Change T Addition
NAME MIXON, DONNAL S 12 NAME
staeet aooaess | 2600 DOUGLAS RD, STE 600 1,3 STREET ACDRESS
ITY-S1- 7P CORAL GABLES FL 1,4 CFY- 57- 2 o
TITLE 1 DELETE 21ThE [T change [T Addition
HAME ME
STREET ADDRESS EET ADDRESS
CITY-ST- 7P -3T-2IP
TITE 1 DELETE £ 1 Change 1 Addition
NAME i
STREET ADDRESS ET ADDRESS
CITY-S1-7IP 51- 2P
TITLE L1 DELETE € [T change [ Addition
NAME e
STREET ADDRESS 43 SYIEET ADDRESS
CITY- ST+ 2IP 44 CilY-ST- 2P
TIMLE I pecere 51 TALE 1 Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-21P 5.4 CIY-ST-ZP
TWLE [ DELETE 6.1 TILE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADERESS
CiTY-5T- 2P 6.4 CITY~ ST-ZIP .
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cestify that the information

indicated on this anhual report or supplemental annual report iy true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or director of the corparalion or the-reteiwgy or rusieedfmpowered to executs this report as regulred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g#an atlach address. ( )

Jos
SIGNATURE: )k o U S alsl - I GLo yOFL

CR2E034 (10/97)




