r PROI- IT - 3. FLORIDA DEPARTMENT OF S1ATE
CORPORATION il

ANNUAL REPORT

1996 | pson OF ComAnens |
DOCUMENT # 820817 ©)

1. Corporation Nama

MITCHELL-MCALRIN-G-ASSOGATESPriv——

mircwcie, megeonm seavs essoeres p4. - {|INHIIERIRRINGOIN

Sangra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

[l

"3 Date Incorporated of Qualited | 3a. Date of Last Fleport

120211900 | 05/01/19%5

Principal Place of Business K ating Adkdriss
2650 BISCAYNE BLVD. 2650 BISCAYNE BLVD.
MIAM FL 33137 MIAMI FL 33137

3. Principal Flace of Busness 4. FET Romber Apphed For
;1 ) . 65'0240208; Not Ap[‘;h(tal}g )
- p ;

Suite. ApL. #, etc §. Certificate of Status Desired [l 58'75 Additional
22 Fee Required

City & State 6. Election Gar w,.)'.ugn vanuhq 0 $5 00 May Be
23 Trust Fund Contriution Added 1o Fees

Fd's) Country B Cauntry 8. This conporahon has habiity for intangibile tax under 8 199.032,
E__ 30] Flonda Statutes O Yer. [ONe

9. Name and Address of Current Registered # Agent - 10. Name and Address of New Registered Agent )
Il B1] Nawe
MITCHELL. &0“& 0. 821 Streat Adchess (P.Q. Box Number is Not Accepta dle)
, 2650 BISCAYNE BLVD.
" MIAMI FL 33137 83
84| Crty FL |85 7p Code

11, Pursuant o tho provisions Of Secions 607 0907 and 6071008, Flonica Statutes, e above namee corporation submits ths statorncnt for the parpose of changing its registerad office
or registerad agent, or both, n the State of Fionda Such change was autharise d by the compoabon's toand of deactars | bareby accepl the appainunent as rey stared agent | an
familar wth, and accepl the oblgations of, Sachon B07.050%, Forida Statutes

SIGNATURE _ o ] e o
12. RS A ADDIONE-CHANGES 0 OFFICERS AND DFECTORS 1N 12 5y}
TILF PD A T o m UE‘LETVEii o FRET [ |l Cnnng [ A u,r. g
HAME MITCHELL, GEORGE 0. 17 NAKE 3
srrceraooness | 1855 N.E. 118TH RD. 1.3 STHELE ACERESS 2
CiTY-S1-ZP N. MIAMI FL ) o Nsmresrae , 7 &
TILE YD [T DELEIE FRRAA: [3 Crarge [ Addtan | ©
NAME MCALPIN, RICHARD J. 73 hEME
et asoness | 7801 S.W. 53RD AVENUE 2 3SIREFT ATDRE 55

| Ciny-sT-zp MIAMI FL o ] sacystmw | )
TMLE [] DELETE 3170 AE ,r” <. Be M5 Piegeron (3 Charg:  2Addilion
NAME I2NAM:

STHEE] AURESS 59 STREFT ADDRESS é//O SW 7?1" o
Constze | _ - R L LT FL . 32143

TITLE T ""_—-_m[j DELEE 21 TILE ) "] Crange [:] At
NAME 42 "AMT

SIHEET ADDRZDS 4 3SIREET ADURI 55

CIY-ST-2P . 7 4400 -51-2

TITLE [ DELETE 5 1 10Lf O Crange [ Adution
NAME 52 NAME

STREE) ADCRESS 53 STHEED ADCFESS

CITY-51-7IF B o QEatavesrpe

TILE [C] DELETE 6 1TILF ' SO s -42:3%@138 T} Addiar
HAME 6z HAME —| |C."l J!_{ ,'l_”_ ____D] ni E: D 1 E}

STREET ALORESS B3 SIREET ADORESS ***EHU. | ”:i

Ciry-ST-21F €&0NY-51-QiF

i '-yjut-g_vs\‘.lritarm fartisned and does nal qualfy for the mc,rn;morl stated in Section 907(3 ik, Florida Statates. | ‘frther
- supplemiental agpwnl rencrt is tae and ancurate and that iy signature 80 1l have thg sanie lega effect as if made uwlar

14. | do hereby Certify that the infarn
certify that the nformatiopchy
oath; that | am an offics

. g enmpaweied to oeoute Whis report as, 'bq‘l'ft,d by Chispter EO7, Frarict Slatutes; and that my namg
appears n Biock 12 & Blg if cpbfacd, o g Py BN
‘ 3) 96 205 5 ,///0
SIGNATURE: 54 yp 4/’ 3¢

[EIRRE

R oirecToR

I P.

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

s T o A P




