SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J U.l O 9 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # v13590 (7)
LOIS MITCHELL, INC.

M

(VMR 0An

Principal Place of Business Mailing Address
610 § E 6TH AVENUE 610 SE. 6TH AVE
DELRAY BEACH FL 33483 DELRAY BGH FL 33483
us ' s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1982
2. Princlpal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
1] 26] 650313440 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, etc. i
r—_i uie. Ap © I ule. A o §. Coertificate of Stalus Desired D $ﬂ.75 Additional
22 o 27} Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 mMay Be
L — _,‘_"’_aj_ Trust Fund Gontribution 3 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curre;( year Intangible
m 25 a 3 30 Parsonal Property Tax due June 30. Yas No
8. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
LEVIN, WCHELL 81 Name
7045 PALACIO DEL MAR DR 83 Stroel Address (P.O. Box Number is Nof Acceptabie)
BOCA RATON FL 33433
83
84| City FL ]as’ Zip Code

¥1. " Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signathre, typad o prinled name of registered agenl and ile € appiicable INOTE. Regislerad Agent signalure required when reinstaling) DATE
12, _OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE PD [ToeLete 1TMLE U change LJ Addition
NAME LB'IN. Lo's 1.2 NAME
sweeraoress | 7945 PALACIO DEL MAR DR 13 STREET ADDRESS
CITY.ST-ZIP BQCA RATON FL 14 CITVETZP
TE Vo [ oewere 217ME (] coange [] Asdition
HAME LEVIN, MITCHELL 22 NAME
sreetaooress | 7945 PALAGIO DEL MAR DR 23 STREET ADDRESS
CIFY.ST-ZP BOCA RATON FL o 24TTYVST-ZP . :
TmE (T oreere 3ATLE (] change (] asdition
NAME 12NAME
STREETADDRESS 3.3STREETADDRESS
CITY-ST-2P 3 CITY.STZP
TTE [Joeere 45TITLE L crange (] Adgition
NAME a2nAME
STREET ADORESS 43 STREET ADDRESS
CITV.STZP 44CITY-S1ZP
TITLE [ oetete SATITLE [ change [ addiion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITYSTZP 54 CITYSTDP
e U] oeLETe 61TMLE [T change [ Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP 6.4 CITY.ST.ZIP

14. | hersby cenim that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)((), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplamental annua' report is true and accurate and that my signature shall have the same legal effect as If mada under path; that | am
an officar or diraclor of the corporation or the receiver or trustee empowsred (o gracute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changad. or on an altachmarny withan addrgss.
SIGNATURE: W V)i TeHedt Leid - 'TIL-{Q‘;% (SE1)314-wed

CR2E034 (5/98)



