FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT 4 FLORIDA DEPARTMENT CF STATE

CORPORATION Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S20817 (0)
LT

. Corporatan Nams

MITCHELL, MCALPIN, BRAIS & ASSOCIATES, P.A.

Principal Flace of Business Mailing Addrass
2650 BISCAYNE BLVD. 2650 BISCAYNE BLVD.
MIAMT FL 33137 MIAM! FL 33137
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 12/21/1990
2. Prnnclipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 126] BR-0940208 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
wie, Aa b die. Ap &t 5. Cerlificate of Stafus Desired O $8.75 Adc.!ltlonai
=] ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:-i.l E[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ] E‘ EI E‘ Parsonal Property Tax due June 30. 1 ves e
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent *
1
MITCHELL, GEORGE O. 81} Name
2650 BISCAYNE BLVD. 82| Street Address (P.0. Box Number is Nof Acceptable) B
MIAME FL 33137
83
84| City FL Issj Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regrstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registered
agent, | am familiar with, and aceept the abligations of, Sectlon 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Sigratura, typed e printed name of regislarsa agent and titke it applicable. {NOTE, Registared Agant signature required when rainstating} DPaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
TIRLE PD [T oeweTe 1.1 TITLE [ thange [ Addition
NAME MITCHELL, GEORGE O 1.2 NAME

sraeer apoess | 2650 BISCAYNE BLVD. 1,3 STREET ACDRESS

CITY-ST- 2P MIAMI FL 33137 1.4 CITY-5T- 2

TILE vD I DELETE 21TME [ 1 change  [_I Addition
NAME MCALPIN, RICHARD J 22 NAME

STREET ADDRESS | 2650 BISCAYNE BLVD. 23 STREET ADDRESS

CIT¥-ST-ZP MIAMI FL 33137 2.4 CITY-ST-ZIP

TNLE D L} OELETE 3.1 TLE [ change L Addition
NAME BRAIS, KEITH S 22 NAME

swreET aDoaess | 6110 SW 79TH 8T 3.3 STHEEY ADDRESS

CiTY-ST- 2P MIAMI FL 33143 2.4, CITY-ST-2P

TITLE [T DELETE 4.1 THLE [Tchange [ Addition
KAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -5T-2IP 4.4 CITY - 87-21P

TINE [T pELETE 5.1 THLE T T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- ZIF 54 CITY-8T-2IP

TITLE [ CELESE B4 TITLE [Tchange [T Additlen
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St-21P 64 CITY-ST-7IP

14, | hereby certify that the information supplied with_ this filing does not qualify for the exemﬁtion stated in Section 119.07{2){i}, Florida Statutes. [ further certify that the information
indicated cn this annual rep pplemental Pnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am ar
officer or director of the on o the re’ ar or frustee emgcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w7 ¥ srche vl e on/ /Zi?’ﬁ’ 205 B55-/ey

SLIGNATLUR




