FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

+ Corporation Namg

LOIS MITCHELL, INC.

V1 3590

(7)

Principal Place of Business

610 § E 6TH AVENUE
DELRAY BEACH FL 33482
us

Mailing Address

RN

2. Frincipal Place of fusiness
1]

610 S.E. €TH AVE
DSLRAY BCH FL 334835235
L
3. Date Incorporated or Qualified | 38. Date of Last Report
01/29/1092 04/30/1996
“?a. Mailing Address 4. FEl Number Applied For

26]

650313440

Not Applicable

Sute Apt W, o1c

Suite, Apl. #, elc.

B. Certificate of Status Desired

0 $8.75 adaitional

;E] a Fee Required
Sty & State | Coy & Sate 8. Elaction Campaign Financing $5.00 May Bo
25| 251 Trust Fund Contribution Addad to Fees
oip ~ Country | A Country 8. This corporation has liability for intanglible tax under s. 199.032,
2‘{1 o 22] e 591 -3-0-1 Fiorida Statutes COves ONo
10. Name and Address of New Reglstered Agent
B1| Name

7945 PALACIO DEL MAR DR
BOCA RATON FL 33433

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

Zip Code

FL

SIGNATURL

F 11, Purgoant o the prowsmns of Sections 607 0502 and 6071608, Flonda Statutes. the above-named corporahon submits this stalament Tor the purpose of changing its ragistered
othce or registared agent. o hoth, in

he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

3}9.9J 97

agent 1am farminar wigh, andhicceppfibe obhgations of, Section 607.0505,

lorida Statutes.

i

l\;r..lu |, «1 »pru\( mu mrq;»

;’;;r."rs; el Wi it .:;;;:hra 13

(NOTE- Rogistered Agant signaiure raquiced whan rginslating)

DHATe

12, ~~“OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES *ro OFFICEAS AND DIRECTORS IN 12
L PD ] DELETE 11TILE TTchange [ Addition
HAME LEVIN, LOIS T2HAME
s sooness | 7945 PALACIO DEL MAR DR )3 STREET ADDRESS
orv-S1 g BOCA RATON FL 14CHY-ST-21P
TLE VD [T DELETE 21TMLE [J Change L] Addition
navt LEVIN, MITCHELL 22 NAME
sweereooress | 7945 PALACID DEL MAR DR 2.3 STREET ADDRESS
| Y-St BOCA RATON FL 2 4CITY-5T-2P
I [Joriere A1 TTE O change T Aduition
hhME 3.2 HAME ?
STREET ACLIRE S5 3.3 STREET ADDRESS
CITY-ST- 7P e 34.C{TY-51-2F
TIE ] oeLeTe 41 TITE [T change ~ TJ Addition
MAME 4. 2 NAME
STREET AUNKE S 43 STREET ADDRESS
| uv.staw b __ 44CTy-8T-7IP
TiLE 1 oFiete 51TITLE [} change [T Addition
NAME £2 NAME
STREE T ADIDRESS 53 STREET ADDAESS
Y-Sz 8 54611Y-§T-2P
JiILk ] DFLETE 6.1 TILE ~ T 1 cthange  [_J Addition
HAkF 6.2 NAME
STREET BODRESS 6.3 STREET ADDRESS
LS 6.4 CITY-ST-21P

ED KAME OF SIGNIKG O fICER o

|NECTOR

3)o¢]07

1471 do noreby cerbly that the infarmateon supplied with this filing does not qualify for the exemplian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
nformation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I arn an officer or diroclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flarida S1atutes; and thal my name
appearsin Block 12 or Black 13 if ehanged, ar on an atlachment with an address.

| SIGNATURE: ij

SIGNATURE AND TYPED O

] (Se))orv-Aud

Daylime Phone &

Apr 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



