FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

QY FLORIDA DEPARTMENT OF STATE
CORPORATION i . "g} Sandra B. Mortham
ANNUAL REPOR? % P i_ni Secrelary of State
1996 N DIVISION OF GORPORATIONS

DOCUMENT # (97934 (5)

1. Corparation Name

GEORGE E. MILHET & ASSOCIATES, INC.

Principal Place of Busingss Mailing Address
2307 DOUGLAS RD 2307 DOUGLAS ROAD
5TH FLOOR STH FLOOR
AMI FL 3314 1
g,'s L 33145 ﬂ?m FL 3145 3. Date Incorporated ar Qualified 3a. Date of Last Report
B | os10r1984 04/25/1995
2. Principal Place ol Busingss | 2a. Maiing Address 4. FEl Number Applied For
2t] 26| 59-2420897 Not Applicable
| Sute Apt. #, elc | Suite, Apt. #, etc. 5. Cerlificate of Stalus Desired [] $8.75 Adc!iﬁona]
22| 27] Fee Required
City & State | Cily & State 6. Elaction Carnpaign Financing 0l $5.00 may Be
El 28—| _ Trust Fund Cantribution Added 10 Fees
£ip | Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
E’TI 25] 25| _ EI Florida Statutes [dves [to
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
ARNNZ. LIVIA 82| Street Adiress (P.O. Box Number 18 Not Acceptable)
2307 DOUGLAS RD
5TH FLOOR 8
MIAMI FL 33145 84| Ciy FL [as Zip Code

H. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove named corp ralion subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's baard of directors. | hereby accept the appaintment as ragistered agent. | am
tfamilar with, arnd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ o I
Slgnatare typed or privted name of registered agorr: ara b f applcabie INOTE - Registered Aganl signature rerpi od whe: DaTE G-
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
TIILE PSTD [ DELETE A TILE [] Change  [J Addilion | =
NAME ARNAIZ, LIVIA 12 NAME 3
sieetaoceess | 2307 DOUGLAS ROAD S5TH FLOOR 13 STREEL ATORESS &
oiy-51-2IP MAMI FL 3 230\45 14C7Y-57-7P &
TeE VP ] DELETE 2 1TILE (3 Change  [] Addition |<2
NAME EASTON JOE W 22 NAME
streetooness | 2307 DOUGLAS ROAD STH FLOOR 24 STHEET ADDRESS
OY-51-2 MIAMI FL H3 S 240MY-ST- 2P ~
TITLE N Q [ OELETF . — —eﬂm————-“_? [ Change [ Additior
HAME &\i:..'hq cdu ?o\e‘ = N
SIEETADDRESS | 280"y Douglad fan A O Ol ——frssmesmoness . o —— 7>
Cily-S1.7ip R \§ RN PRSI g
TILE [J BELETE 4 1TITE - [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS 43 STHEET ADDRESS
CITY-§1-2P 44L1TY-ST- 7P
THLE ] DELETE 5 RIILE [C1 Change [ Addition
NAME 5.2 NAME
STREE] ADDAESS 5 3 STREET ADDRESS
CTY-ST-7P §4C01Y-51-2P N
LE [ DELETE 6.1 TITLE 1 Change O] Addilion
KaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
¢y -51-0F B4CIY-ST-2P

14. | do heraby certify that the infarmation supplied with this filing ks voluntarity furnished and does not quality *or the exemption stated in Section 119.02(3)(k), Florida Statutes. | further
cerlify that the information inclicated on tnis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made undier
oath; that | am an officer or drector of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 1§ if changed, or on an attachment with an addrass.

SIGNATURE: ___{ RN S N PR S AW P SN a W Vi

SIGHATUF ID TYF RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastnie Phona ¥




