FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §
PROFIT i ) f’:ﬂ%} FLORIDA DEPARTMENT OF STATE FILED

CORPORATION o Katherine Harris Mal' 17, 1999 8:00 am
ANNUAL REPORT i Secretary of State Secretary Of State

1999 e DIVISION OF CORPORATIONS
03-17-1999 90046 015 ***150.00

DOCUMENT # P98000094773

1. Corporation Name

MITCHELL, STEVENS & KLEIN, INC.

AL AR ML

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
9070 KIMBERLY BLVD. STE. 27-142 9070 KIMBERLY BLVD. STE. 27142
BOCA RATON FL 33434 BOCA RATON FL 33434

11/09/1998
1300 N. FEDERAL MWyl 1300 N. Federal oy hE~0RT74 437 o Agpiab
;) g rg&.etc' éu,wf: 2] S?ﬁl:l ecfc- {0 b ’ 5. Certifcate of Status Desired [ $2;15R:;jf;%"a'
Sl Boca Paton, FL 5l Gocn Raten , FL | * furscommion 0 Smsaroe
Zip Country | Country 8. This corporation owes the current year Intangible

293492 LA o 33930 ml USA ey BT VB o€

ROSILLO, ROBERT A o) Meme | _

501 SEA OATS DRIVE S‘E- Al 82| Street Address {(P.Q. Bax Number is Not Acceptable)

JUNQ BEACH FL 33408 83
l 84| City FL

11. Pursuant 1o the provisions of Sections 607.6502 and 607.1508, Florida Statutes, the above-named corporation submils 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. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

85] Zip Code

SIGNATURE Slgnature, typed o printed name of registered agent and title it Rppicable. {NOTE: Regmstered Agent siynaturs fecuired when seinstaing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me D [ DELETE 11TME D \ Change  [JAddlion | =
e BATTAGLIA, DEBRA A 12 pATTAQIIA , Bebra A. 5
sweeraooress| 301 SW. 18T ST. APT. D-312 asreeToress| /90 3o BocA ENTrALA ABvd, 4105 o
CITY-5T-2IP BOCA RATON FL 33433 uerv-stze [{BeocA Rr ToN, FL._33Y28 2
TE V] OJ DELETE 21 TE D . fChange  [DAddion | O
NAVE || TORTCELLO, DANIEL J 22NAVE ToATOREWD, Danel I

sreeraooress| 22272 CALIBRE APT. 2103 3seeTAnoRess A L7, G AR bre Ret. RN03

orvsrze | BOCA RATON FL 33433 uoresrze |Pyocr RaTon, FL 23433

TME ‘D . [J DELETE 34 TLE 7 ’ [JChange [ Addition
NAME OLIFF, MARK 32 NAME

sreeraonress| 3031 GUILFORD B CENTURY VILLAGE 33 STREET ADDRESS

CTY-gT-21 BOCA RATON FL 33434 34, CITY-ST-ZP

me D ] DELETE $1TILE OChange  LJ Addition
NAME HUGHES, ALLAN G 4 2NAME

streeTanoress| 269 N.W. 69TH ST, 43 STREET ADDRESS

CITY-ST-2IP BOCA HATON FI. 33487 44 CITY-ST-2IP

TINLE D [J DELETE 5.1 TLE [JChange [ Addition
NAME HUGHES, PATRICIA 52NAME ‘
sTreeTAnoRess| 269 N.W. 69TH ST. 53 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33487 54 CITY-5T- 2P

TME {7 DELETE 6.1TMLE JcChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY. 5T. 21

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the infgrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attacheag! with an address, with all other like empowered.

SIGNATURE: gﬂ_p‘ﬂ =0 Debrn Bétingln ST /262 L6859

Daytime Phona #




