FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPPR(;)RFALON SR £} FLORIDA DEPARTMENT OF STATE J al’l 3 1 1 99 7 8 OO am
: it Sandra B, Mortham
ANNL'JlAgL gFi;PORT "*‘ Sy 1 Secretary of State
a2 DIVISION GF CORPORATIONS

PQCUMENT # S$19626

MITCHELL LAW GROUP, P.A.

8)

Principal Place of Business Mailing Address

201 E. KENNEDY P.0. BOX 1855

SUITE &0 TAMPA FL 33601-1656
TASMPA FL. 33002 us

u

SRR

3a. Dale of Last Report

06/18/1996

3. Date Incorporated or Guaiied

11/20/1990

2. Prncipal Place of Business 28. Malling Address 4. FE! Numbar Applied For
1] 26 59-3063071 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, etc. o $8.75 additional
. f 1
v %ﬂ 5. Oen.'u icate o Stgtus Desired (W] Foe Required
City 8 Slato | City & State &, Election Campalgn Financing $5.00 May Bo
23 28) Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for Intangible tax under s. 198,032,
[24] 25 (26 30 Florida Statutes vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislersd Agent
MITCHELL, WILLIAM D. B\ Name
11708 PLUMOSA RD. 82| Stroot Address (PO, Box Number 1 Not AGCepEabie)
TAMPA FL 33618
83
84| Ciy FL 85] Zip Code

agent. | am familiar wilh, and accept the obligations of, Section 607.
SIGNATURE

11. Pursuant to the prowisians ol Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such ghan eo\grag‘augnogzed by tha corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signatre, Tyned o printd name of regiered agenl a-d Ul f applicatle [NOTE Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
L 1] [ OELETE 11 TILE [Jchange  [J Addition
NAME MITCHELL, WILLIAM D. 12 NAME
sweetaooress | 11708 PLUMOSA RD. 1.4 STREET ADORESS
CirY-S1-2 TAMPA FL . 14CITY-§T-2IP
TITLE D I betere 71THLE [T change L] Addition
NAME ROGERS, H. DENNIS 22 NAME
siaeerannsess | 201 E. KENNEDY BLVD., SUITE 800 2.3 STREET AUDRESS
CIY-5T-2 TAMPA FL 33602 2.4CITY-§T-2P
T T DELETE 34 TILE L] Crange ~ [ Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
€Ty -SI- 2P 34.CITY-§T-2P
TImLE T [ JOELETE 41TME [JChange L] Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDAESS
CiTy- S1- 21 44007Y-5T-21P
TILE TTotLete S1TMLE I Change L3 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2iP 54CIYy-§T-2
e h JoeEe 6.1 TILE [ Change ] Avgilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIT-§1- 21 6.4 CITY-57-2IF
14, | do hareby cerbly thal the information suppled with this Ting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the

nfarmalion indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as H made under oath; that
I am an officer or director of the corparation or the receiver or Trustee empowered to execute this report as regquired by Chapler 607, Floricia Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: W.0  Mudcdatr 5 WDM vl

Bi3 - 220 ~ 1189
Daylime Phone #

vV20 St

Date

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)



