FILE N;OW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999 -

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL— REPORT Secretary of State

DIVISION-OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90050 004 **+*150.00

DOCUMENT #

t. Corporation Name

MUTUAL, INC.

P96000031373

N e

DA T

Principal Place of Busingss Mailing Address

7797 NORTH UNIVERSITY DRIVE #208

TAMARAC FL 33321 TAMARAC FL 33321

7797 NORTH UNIVERSITY DRIVE #208

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(04/05/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 28] - 65-0655391 Not Applicable
Suite, Apt. # etc Suite, Apt. #, elc. 15" additi
P P §. Certifcate of Status Desired a $8.75 Add‘monal
EI ;—i Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
23] o - EI Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
_| ’El EI m Personal Property Tax. O ves ONo
-9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
L ) 3 81% Name :
NIEUCHOW]CZ’ MIC L 82| Street Add {P.O. Box Number is Not Acceptable)
75122 W'BUENA VISTA DR reet Address I
MARGATE FL 33063 8 D
: P 8 i3
84| City ip Coda ' ¥ "

agent. | am familiar with, and aocept the obligations of, Section 607.0505, Florida

11 F'ursuant to the Drowslﬁns of Sections 607.0502 and 607 1506 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
tfdidifice 'or registared agent, or both, in the State of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as reg:stered

Statutes.

SIGNATURE
Signaturs, Typed o prnied name of registered agent and e T apglicable. OTE: Registered Agent sig Tequired whan reinsh N SR DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [[] DELETE 11TME - [JChange [ Addilion
NAME NIEUCHOWICZ ILAN 12 NAME
sreeTanoress; 3122 W BUENA VISTA DR 1.3 STREET ADDRESS
GITY- §T- 2P MARGATE FL o 1A CITY-ST-2P
TME : : [ DELETE 24 TME [Change [ Addition
NAME N 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P ) Tt L e ~ L 2 4CITY-ST-2P
oo e 2 oy [ DELETE 3.1 TITLE CiChange [ Addition
32NAME , :
33 STREET ADDRESS
34.CITY-ST-ZP
me ~°° [ DELETE 4.1 TIME
s ) A 2NME
L 43 STREET ADDRESS
44 CITY-ST-2ZP
[J DELETE 5.1 TMLE . [CIChange [ Additien
5.2 NAME - “s_e}' )
5.3 STREET ADDRESS ' .
54 CITY-ST-2IP Y
[ DELETE 64 TME [JChange  {]Addition
NAME 6.2 NAME
STREET ADuRf:"ss . 6.3 STREET ADDRESS
CTY-ST-ZP -~ v 7Y 6.4 CITY-ST-ZIP

14. | hereby cemfy that the information suppli
indicated on this annual report or su
cfficer or director of the corpol
Block 12 or Block 13 if change

al ann

is filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gred to-execute this report as reqwred by Chapter 607, Florida Statutes, and that my name appears in

Gy -'7_uﬁ¢Yﬂ3'-’
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o
=
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o
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o
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Daytime Phore #




