FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
—

( PROFIT 3 e FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ‘1_ Sandra B. Mortham
ANNUAL REPORT REF J Secretaty of State \
1996 LA DIVISION OF CORPGRA
) . 1
DOCUMENT # P95000056562 (8)
1. Corporation Narme
MITCHELL-ROCHA, INC.
—Prindpa’ e of Business Mailing Adcress llll“ll} "I ll"l Ih“ ||H| “‘llllm Ilm I“l‘ ml' Inll Iml NI’ lm
10664 SAN BERNARDING WAY 10664 SAN BERNARDINO WAY
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Guakfied 3a. Date of Last Report
07/20/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 060015 K Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ‘ $8.75 Additional
2 ﬂ ;’—l 5. Certificate of Status Desired (@] Feo Roquirsd
City & State GCity & State 6. Eloction Campaign Financing $5.00 May Bs
23 28] Trust Fund Gontribition O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
|24] 28] 2] 30 Fiorida Statutes [T ves ﬁNo
% Name and Address of Current Registered Agent 10. Name end Address of New Reglsterad Agent
81] Name Slﬁ
[ %™
M”CHELL MICHELE 82| Street Address (P.O. Box Number is Not Acceptabile)
10664 SAN BERNARDINO WAY
BOCA RATON FL 33428 83
84| City 85| Zip Code
FL |

1%, Pursuan o the provisions of Sections 607.0502 and 607.1508, Frorida Sialules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o e . . o ‘ e
Siguatare typed or printed name of registered agent and litle if applicabie INCTE - Ragisteraa Agent signalure reduired when rinstating: DaTE 6
| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1HLE D [J DELETE 11TI0LE O Change ] Addition |~
HAME MITCHELL, MICHELE 1.2 NAME S ' 3
sweeranoriss | 10664 SAN BERNARDINO WAY 1.3 STREET ADDRESS aGm-£ a
CY-ST- 2P BOCA RATON FL 33428 14CMY-ST-2P &
LE D [ DELETE 2 1TLE [ Crange [ Addiion | ©
NAME ROCHA, JOSE LUIS 22NAME
sweeraooress | 10864 SAN BERNARDING WAY 2.3 STREET ADDRESS S Gm-e.
| cry-si.ze BOCA RATON FL 33428 24 LITY-5T-2P
TILE [J DELETE 3 1TLE (O Change  [[] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREE] ADDRESS
CHY-ST-2P 345ITY-51-2P
TITLE [J DELETE 41 TILE (7] Change ] Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| oTy-sr-zp 440MY-5T-21P
TILE [ DELETE 5 1THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST-21P 54CITY-5T-2IP
TITLF ["] OELETE € 1TITLE O Change {7 Addition
HAME 62 NAME
STHEET ADDRESS 6.3 SIREET ADDRESS
| ciny-s1-2p 64 CITY-ST-21P f

14, 1 do hereby cerify 1hat 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further |
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legat effect as if made under |
oath; that | am an officer or director of the corporation or the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 or Block 13 if changed, or on an attachment with an addregs. |

smnmuna)fmow Sotkn faes.  3)/% _ %675830208

NAME OF SIGNING OFFICER OR DIRECTOR Dagtime Praos ¥




