~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT A Fo FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 877714 8)

1. Corporation Name

BRENT MILLIKAN & CO., P.A.

Prinay A | Placie: of Susir fs T T ﬁl\*A‘aTh;@ Address | |||l[| Im‘ ‘"" |||l| m'l "Iu Iw I'Iu |,|" qu I‘l‘l Ill" qu lln

% BRENT MILLIKAN % BRENT MILLMAN
205 MAGNOLIA ST, 205 MAGNOLIA BT.
NEW SMYRNA BEACH FL 32168-7125 NEW SMYRNA BEACH FL 32168-1125
3. Date Incorporated or Qualified | 3a, Dale of Last Report
F 2. Frincipal Piace of fusiness. _2a. Maiiing Address 4. FEI Number Appliad For
2] - 26) 59-2007238 Nat Applicable
Suite, Apt #, pte Sute, Apt. 4, elc. iti
P e ‘ F— P 5. Certificate of Status Desired | $8.75 addtonal
22”[ e 27] Fee Requlred
_____ Cry & Sate Cily & State 6. Election Campaign Financing $5.00 May Be
lél__' o - e aﬁh Trust Fund Contribution Addad 10 Fees
A __ Counlry o dip Country 8. This corporatien has liability for intangible tax under s. 199.032,
|24 ] - 2_5—, o 20] 30 : Florida Statutes Mves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 1
MILLIKAN, BRENT 81 Name
205 MAGNOUA ST. 82| Streel Address {P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH FL 32168

a3

77777 B4| Cily FL 85

[ 11, Flrsuiant W the prowsions of Sections 607 0502 and 607.1508, Flarida Stalutes, 1he above-named corparaton submits this stalament for the purpose of changing its registered
oft.ce o regsterest agent or both, in the $lale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
aaent {an famn bar with, and accepl the obiigations of, Section 607 05085, Florida Statutes.

Zip Code

SIGNATURE

CR2EQ34 (9/96)

L e Ll o i e of m‘;‘ﬂ;i:‘-f{ﬁ e and titl  applicabin {NCTE: Fogislerad Agenl signalure required when reinstafing} DATE
2 7T OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS |N 12
i 'vD [T orEE 1.4T0LE . i Change (] Addition
HAMT KISH, ALEX 12 NAME
siestanress | 804 SILK OAK COURT 1.3 STREET ADDRESS
hd LY
_onzstov_ | NEW SMYRNA BCH, FL 00000 qormvsr.7e Zip ~ 331L%
i PD [ DrLETE 21 TIRE R Changs ] Addition
Kr MILLIKAN, BRENT 22 NAME
44 FAIRWAY CIRCLE 2.3 STREET ADDRESS .
_| NEW SMYRNA BCH, FL000OD 2 4crv-st-ap 2ip- 336¥
LT oreiE JUTME [ Change — [.] Addition
HAM: 32 NAME
SIHIELANGRESS 3.3 STREEY ADDRESS
| oiyse S : 34, CITY-§T-2IP
e [T orLETE 41TE [T Change [T Addition
KM 4 2 NAME
STREED A S5 4.3 STREET ADDRESS
B L S 44 CITy-57-2P
n.r [ oriETE 51TITE : CJchange ] Addition
KA 52 NAME ‘
STRER ] ADGHESS 5.3 STREET ADDRESS
wrescae | 5.4 CITY -5T-2IP
T eelete 6.1 TILE [J Change [ Addition
K 6.2 NAME
STREED AUBESS 6.3 STREET ADDRESS
[ L 6.4 CITY-5T-21P

14, i o heraby Gority thal tha mdortnation supplicd with this filing does not aualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforation incicaled on this anrgsdl ieport oggapplomentat annual reporl is frue and accurate and that my signature shall have the same lagal effect as if magde under oath, that
[ arm ars ofhcer or dircator of ) 16 receiver of truslee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name

Appeiars 1n Block 12 or Blogk on an attachment with an address,
SIGNATURE: o Mill en 4459 (o) Y 7-1383
PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phonn #

0023901




