FILE NOW: FILING FEE AFTER MAYy? IS $550.00 FILED

PROFIT P 3 FLORIDA DEPARTMENT CF STATE Aug 04 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISIQN OF. COFPORATIONS

DOCUMENT # P3G oocoo1508S

1. Corporation Name

MITZ COTFITERS CoRPOMAT(OA

Principal Place of Business Mailing Address
!1IS56 S DiyE MY, 15506 5. DivE rwy
Cora Q ABLES €. CONAC GARES L.
.S'y q(_p 53/‘4&: 3. Date Ingorporated or Quatified 3a. Dale of Last Reporl
afa /A
2. Principal Place of Business 2@, Mailing Address 4, FEI lflu'nber Applied For
2 . ‘& H F . NE - Not Applicable
1556 D .DINE ALY 1556 S .DINE HwY (S o4 R0606
—2—;] Suite. Apt. 4. elc. L;l sule. Apt. #, ele. 5. Cerlificale of Status Desired ] $8F'¢325R:c?|ﬂirl¢iazna'
City & Stale City & Stale 6. Eleclion Campaign Financing $5.00 MayBg  |—ewem
-2—31 AL GASCES J . Tal C ol Gy IQSLES, =L, Trus! Fund Contribution [ Added 1o Iezas
Zip Counlry % Country 8. This corporation has liabilily for inlangible tax under 5. 109,032,
;I 33“-{ (p E] U . 5-/3 . ;9—‘ "S} L{é’ a0 CLS. /jL Floricda Statutes (] Ves [:| No
9. Name and Address of Current Ragistered Agenl 10, Name and Address of New Reglstersed Agent
B1| Name
BROCE AEwMio  C.PA. BRUCE  AEWMAR C.b.A,
=y 82| Strect Address (P.O. Box Number is Not A table)
QSC"S' A, K ERDAN UZ{(}F Py qué z‘{),u KELDA'?CQD Q?’L[Uﬁ
83
M AM ; FLol/oA Iy
B4| City 85 (.7 Cod
riAm FL |* 857

11. Pursuanl 10 the provisions of Sections 607 0502 and 6071508, Fiorida Slalutes, the above-named corporation submils this stalemant for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
agent. 1 am farmihar with, and accept the obligations ol Section 607.0505, Harida Statutes.

SIGNATURE L . o

Signature typed or prated name of regestered agen! ard ttic it applcatie (NOTL Regstered Agent signature requ red when reinstaling} DATE
12, QFFICERS AND DHRLCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PRESIOEM I oeLre T1TLE . [ change [ addition | &
NAME CoNSION  SCOTT ALVAREE 12 NAME . g
ST aonRess | HOO D 1S TERRACE h 13STRELT ADDRESS - &
CNY-ST-2IP MIAE FL. BN 14 Y-8 2P &
TITLE [T otLeTE 21TME [T Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 5IREEY ADDRESS
GITY-$T- 7P 2 £ 0imy-S1- 7P
e LCToreett e [J Change L] Addition
NAME 32 NAME
STREET ADORESS 23 SIREET ADDRISS
CHTY-S1- 2P 34.CITY-ST- 7
TITLE [T oerere FERTIG [Jcnange [T addition
NAME 4.2 NAME
STACET ADDRESS : 43 STATE| ADIRESS
Ty -5T-2P 54 01Y-57-2P
me [T orcete S1TILE [Jcrange [ addition
WAME 52 NAMI Q
STREET ADDRESS 53 STRLCT ADDRESS “? % \,l
CITY-5T- 2 540RY-8T- 2P
TITLE [7 oriete 610LE J change [ Addition
NAME 52 N BODO0S25391 65
SIREET ADDRESS 63 STREC) ADDRESS -0B8/06/97--0101 7--N22
CITY- 51- 2P 64LNY - 51-7IP #¥#550. 00

14. | do hereby certify thal the infarmation supphicd wilh Ihis Tling does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statules., | further cerlify that the
information ingicated on this annual repart of supplemenlal anpeal roport s true and accurate and thal my signature shall have the same legal effecl as it made under oath; that
I am an officer or dwector of the corporalon or the receiver oifiruktec gmpowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block .changed, or on an attach alhfan address.

SIGNATURE: . _

BIGNATURE RNDTYFED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

S /Sob/et 7 TS 6™ 55157

ale Daytime Phiang ¥



