_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 S FLORIOA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT i Sanda B Mortham
' i<

1996
DOCUMENT # V13590 (7)

1. Corporation Name

LOIS MITCHELL, INC.

ks T Secrelary o' Slate
-\/ DIVISION OF CORPORATIONS

A0 O

Pr‘mcipal Place of Business Mailing Ad(;ress
610 8 E 6TH AVENUE 610 SE. 6TH AVE
DELRAY BEACH FL 33483 DELRAY BCH FL 33483
us us | 3. Date Incorparatod or Guathed | 3a. Date of Last Reporl
_— 3 o o 01/28/1992 05/01/1995
2. Principa’ Place of Business Lfa. Mailng Address 4. FEI Number Applied For
21] o o 26 | 650313440 ) | ot Appicabic ]
| Sulte. Apt 4, etc. | Sulte. Apt s etc. §, Cerlificate of Status Desired 0O $8'75 Adc!nional
ﬁ_ _ 27| B Fee Required
City & State | Gity & State 6. Eleclon Carmpaign Financing $5.00 May Be
Eﬂ 25;! Trust Fund Contribution 0O Added to Fees
_Zp | Gountry | dip Country 8. This corpioration has liabity for intangibye tax under 5 199.032,
24 25| 29| _ls0] Fiarida Statutes [ ves ONo
- 8. Name and Address of Current Registered Agent ) ’ ._10. Name and Address of New Registered Agent ]
81| Name
LEV’N. MITCHELL 82| Streot A(qress [P.O@ Number is Not Agceptable)
7914 PALACIO DEL MAR DR %45 \plocio 7L oot DR
BOCA RATON FL 33433 83
84 85: Zip Code
Bacp Rﬁrnr( FL 7] 33¥33

|17, Pursuant to the pravisions of Sections 607.0502 an 607.1508, Fonda Statutes, the above-named corporalion submits this statenyont for the purposs of changing its regislered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporabion’s board of drveclars. b by eby accept the appointment as registered agant. | am
familar witn, and accept the obligations of, Section 807.0505, Fionda Statutes.

SIGNATURE . I o el . . .
Sl wsture, leped or ponted aare of radpisterend &t anr tite Fappl cabdn (NTHE Hegistarud Agent sun.u;.-r o pubed wha s st aney DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFCTORS N 15 g
TTLF PD ) DELETE AT [FEnange [ Addion =
NAME LEVIN, LOIS 12 NAME 3
STHEE! ASDHESS 7914 PALACIO DEL MAR DR vasmeer anprss | "7 OMRET ?R'Lhu a orl Al m g
- o
[ CIY-51-2p BOCA RATON FL 14 CIY-ST-21p Boce Rﬁ-;o r~/, - L 3333 e
THLE VD [ GELEE 2 1TIE O loage [ Agdion | ©
NAE LEVIN, MITCHELL 22 NAME
stieciaconess | 7914 PALACIO DEL MAR DR aasmeeranress | ) QS Colaewe Dl el O
| onv-gige BOCA RATON FL zeovsize | BDOrey Rarw/, £ L 33¥3)
i3 [ DELETE 3 1TILE [ Cnange [ Adcition
KA 32 NAME
STREET ADDRESS 33 STREEI ADDRESS
CIry- &1-21P L 34CITY-51-21p ) B
HILE [} DELEIE 41TULE [ Change [ Agdition
hAE 47 NAME
STRZEN ADDRESS 423 STREET ADDHESS
CIlY-51-2F 44CITY-51-7F 3
TELE {C) DELETE 5 1 HILE [ Change ] Addition
hAME 52 NAME
STHEE T ADORESS 53 SIREET ADDRESS
| Ciiv-si-zi ) SECMY-SI-2P o
Tl {JDELETE 6 1TIILE [ Change [ Addition
KA B2 NAME
STREL ADDRESS 63 STHEET ANDRESS
GiTY 512 64 CITY-51-2iF

14. 1 do hereby carbly thal the information supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Soction 1 19.07(3)(k), Florida Statutes. | further
certify that ths information indicated on this annua! repor or Supplemental anncal repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as requi-ed by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachn it with an address.

SIGNATURE: . ¢ (7 L - Tl b _‘7“}+(,§ teo (7)) Ryse

AME OF SIGNING OFFICER OR DIREGTOR i e #




