FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT

1997

& &J“‘z.‘

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mami:

F94000000220 (3)
MILESTONE ASSET MANAGEMENT, INC.

Principal Place of Business

Maiing Address

AN N

Jan 24 1997 8:00am
Secretary of State

C(:ll"llr;lk*"u
25|

5200 TOWN CENTER CIR. 5200 TOWN CENTER CIR.
4TH FLOOR 4TH FLOOR |
BOCA RATON FL 33486 BOCA RATON FL 33486-115 1
8. Date Incorporated or Qualifisd 8a. Date of Last Report ;
o 01/14/1994 06/18/1996 3
2. Principal Place of Busiress 2a. Mailing Address 4. FE) Number Applied For :
1] T 52-1843631 Not Apgiicabis | |
Suite, Apt. #, otc Suite, Apt #, et iti
e At L DE AT e B. Cerliicale of Status Desired [ $8.75 aadiiona!

{22 e ZH Fae Required
City & State | City 8 Suate 8. Elaction Campaign Financing $5.00 mMay Be
?3] 28] Trust Fund Contribution Added to Faas 3

Zip Country

20|

Flarida Statutes

B. This corporation has lability for intangibste tax under . 199.032, I
[ ves

[ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MILESTONE PROPERTIES, INC.
5200 TOWN CENTER CIR.
BOCA RATON FL 33486

11. Pursuanl to the provisians of Sections 607 0507 and 607 1508, Flonda Statutes, the a

81

Name

82

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

83

64

City

Zip Code

FL Ins

I bave-named corporation submits this statement for the purpose of changing its registerec
office or registerad agont, o both, in the State of Ftorida, Such change was authorized by the corporation's board of directors. | hareby accept the eppointment as registered
agent. | ar tariliac with, and accept tho obligations of, Section 607.0508, Florida Statutes

SIGNATURE | .. e et et
Sgeatun Iypetd 0 gewite d reeeon ef o stered aguent and Fre ¢ appicable {NOTE Registersd Agert signatura required when rainstating) DATE .

12, o QFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 12~ |
e T oéLere 11T [ Crangs [T Addtion {5
NAME WILLIAMS, STEPHEN D 1.2 NAME 3
swert anoress | 5200 TOWN CENTER CIR. 1.3 STREET ADDRESS o
ory size | BOGA RATON FL 33485 1401TY-51-29 I
THLE 5 T oelER 21 TILE [ Change ] Addition 1O
NAME SHORE, HARVEY 22 NAME
streer anoress | 5@00 TOWN CENTER CIR. 2.3 STREET ADDRESS
GiTY-S7. 7 BOCA RATON FL 33488 2 4 CIY-§T-2IP

WM— ~;T'—-'*“')—""""*""-“ - 777"__—“g-_'.m*—-—“U_EE—L.ETE 2ITTLF D chﬂl'lQE UMdilion
HAME LEVINE, JOAN 32 NAME
sroeeranoness | 5200 TOWN CENTER CRR. J 33 STREET ADDRESS
CTY-ST-2F BOCA RATON FL 33488 34 CITY-§7-21P
MLE D [ DELETE 41 TIMLE [T charge LT Addition
HAME MANDOR, ROBERT 4 7 NAME
stacer anpress | 5200 TOWN CENTER CiR. 4.3 STREET ADDRESS
Ciry- ST 2P BOCA RATON Ft 33488 44 CiTy-ST-2P
Tine D I I T 51 TILE [T change [T Addition
HAME MCMAHON, GREG 52 NAME
staeeranoness | 5200 TOWN CENTER CIR. 53 STREET ADDAESS
CITY-ST. 2F BOCA RATON FL 33486 54C7Y-S1-7P
e [J DELETE £.1TITLE ] change™ T3 Addition
NAME 5.2 NAVE
STREET ASURLSS 83 STREET ADDAESS
LIty ST 7P £.4 CITY-5T- 2P

an attachment with an address

GG OFFICER OR DIRECTOR

14, | do hereby certify that the infarralion supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information inclicated an this annua’ reporl or supgiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
larm an oflicer or director of 1he corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Block 134 ¢

SIGNATURE:

Qate

e (5@!)55’%;5?_533

Daytime Phang #
o33




