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

PROFIT A
CORPORATION Pt 4
ANNUAL REPORT 8

1996 AR
DOCUMENT # 195018 (7)

1. Corporation Narme

MILNE FAMILY COMPANIES, INC.

& FLORIDA DEPARTESE NT OF STATE —’

Sandra B Mortham
Seorelary of State

[HVISION OF CORFFORATIONS

i

L

Principal Flace of Business - l\«h»\r?gz\dm;‘

453 LEXINGTON AVE 4595 LEXINGTON AVE

0. BOX FUBOX 0
SONV 1 . L
JACK ILLE 1 FL 3210 JACKSONVILLE 1 FL 32210 3. Dae Incorporated or Qualified 3a. Date of Last Report
| 08101/1956 ) 05/01/1995
2. Principa’ Piace of Business 2a. Miing Address 4. FEI Number Apptad For
2l £0. Dot 14377 =l £.0- Box 1Y31) | seomma Ko s |

| Sule Apt el Sulte Apt 4, eto 5. Certhzate of Status Deaired [l 5875 Additional

22 N 22 Fee Required
City & State

"E)lty & State
Trust Fund Contribution Added to Fees

Zl% | ﬂigm? __ Country 8. Ths corporahon has tabilty for inlangible tax under s 189.032,
u _5233% ] Lol ]

Frorida Statutes O Yes [No
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agant

16, Election Campaign Financing D $5.00 May Ba

81| Name
MILNE,DOUGLAS B "82[ Street Atkress (.0 e Nuriiber 5 Not Acceptahie)

4585 LEXINGTON AV S
JACKSONVILLE FL 32210 B3

84 CJ\IyW

85| Zip Code
,,,,, FL

#1. Pursuant to the prawisions of Sections 637 0507 and 6071603, Horda Statutes, the above namod Conporation submits this statement for the purpose of changing its registerad offce |
or registered aganl, or bath, in he St of Flaid: Socn ¢ 2 by e corporabion’s board of directars. | horaty accept tho appointiment as registered agent | am

famuliar with, and accept the oblaations of, Secten B07 0505 |
SIGNATURE . . o . .
S b d b e e ot L v e T oo il dia

12, QFFICERS AND DIRE CTOR ADNDITIONS ‘CHANGES TO OFF ICERS AND DIRECTORS (N 1¢ L+ ]
i Y] N B [T T T . 1T T [] Changz [ ] Additon :R—_"

NAME EVANS, WILLIAM H 12 haME 3

STREET ADDRESS 4595 LEXINGTON AV 1S STECE | ATDRESS 2

cily- 1.2 JACKSONVILLEFL ] | acny g L &

TILE PD [ DLLFIE 21 hiE {1 Change  [] Addian | ©

HAME MILNE,DOUGLAS J Fava

STREFT ADDRESS 4595 LEXINGTON AVE 23 $°KEET ALNRESE

CITY-ST. 21 JACKSONVILLE FL S XTI L

TITLE L [ obere 3T [ Change  [] Acdition

HAME WELLS, MARIE 32 b

STREET ADRSSS 4595 LEXINGTON AVE 33 STREET ADDHESS

CiTY- ST 2 JACKSONVILLE FL 34015120
VD

TITLE — D

E' Lil ' ﬁfE—m“ T IR MR o T D Change E] Aﬂdl'\fj.’]‘_
NAME MILNE, JACK F. Py

SIAEET ADORESS 4595 LEXINGTON AVE 45 3TKeH ALGRE 5
CITY-5F 2 JACKSONVILLE FL o 44Dy -81

Tt N 0T PRETRT] [ Change  [] Addilion
RAME CONAYE

STAEET ADDAFSS 59 5IRFLT ALTHESS

CiTy-Sr-2iF e e e NACHYSTaR ] .

e YDeLEne B TILE [] Crargz [ Addihion
NAME £ 2 NawE

STREET ADDRE 55 ERSIREH] ALY

Cily-Sr.2ip ) . . e
14, | do hereby Gertity that (e infarmnation SupIplest vt iz A

BALNY-SI M . - _ B
farstanty furre and does not quacty fur the exenplon slated n Secnon 118.07{3ilk), Florida Statutes. | further
certify that the information indicated an Hus arn. s el or s applarental annua’ repor 15 e and aoourate aed that My signatare shak fave the same legd eflect as it made uncler
cath; that | am an officer o director of the COFPOIGwa e fhie fes, ©ar trustee enpowered t exacute this reporl as reduined by Criapter 807, Frorida Statutes: and that My name
appears in Block 12 or Block 13 if changad. or on an attachment wih an adhess,

siGNATURE: DIy DI M iné 7h4756  F0¢-3F; 76770

SIGHNATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR [rre: Tt & P




