AT em” A o
FILE NOW: Ham; FEE/P%:T%?WL\UY 118 $550.00 FILED

PRCF iT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secteary of Stele Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# P94000010197 (9)

. Corparation Nam

GARY J. MCMILLAN. EA, INC.

e —— O

7 SOUTH WARRINTON ROAD 7 SOUTH WARRINGTON ROAD
STE. 28 STE 28
PENSACOLA FL 32507 PENSACOLA FL 32507
Us us 3. Date Incorporated or Qualified | 3. Dale of Last Report
L _ 01/31/1694 03/22/1996
2. Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
:L___‘..__. . —— 251 : 59‘3223894 Mol Applicable
Sut, Apt et Sute, Apt. #. el " . $8.75 addilional
) ) . ) 2 7-] 5. Coerlificate of Status Desired O Fes Required
__ City & State 6. Elaction Campaign Financing $5.00 Mmay Be
o I | -] Trust Fund Contribution | Added to Fees
~ Country __p Country 8. This corporation has liability for intangitie tg= under s. 199.032,
N zﬂ |28 [50) Fiorida Statutes Oves PNo
| 8 Name and Address of Curre_rl_t_ﬁgglatered Agent 10, Name and Address of New Reglsterad Agent
 CHASE, JAMES L 81| Name
101 E. GOVERNMENT ST. 82| Street Address {(P.0. Box Number is Not Acceptable)
PENSACOLA FL 32501
83
84| Ciy FL @5| 2ip Code

11, Pursiant w e provisons of Soclions 607 0502 and 607.1608, Florida Statutes, the above-namad carporation submils this statement for the purpase of changing its registered
alhice o regestered agenl o bolh, in the Statés of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ant fanhar wilh, algl accapt he obhgations of, Soction B807.0005, Florida Statutes

SIGNATURE

)Iu e, Ty; et 1 perden ame o o slered EY i and Tle 1. app ieable {NOTE - Registered Agent signature requlred when reinglating) DATE
2T T T ORRICE (S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PR T | BE 11 ILE L] Change [T Addition
N MCMILLAN, GARY J 12 NAME
sttt anoniss | STE, 2B, 7 S. WARRINGTON RD. 1.3 STREET ADDRESS
onv-siar | PENSACOLA FL _ B 14 CATY-ST-2F
R . 0 V37 24 TILE L change [T Addition
HAKF 22 NAME
SYREET ADORE NS 2.3 STREET ADDRESS
L O . 2 400¥-ST-7IP
IR ) ) [T bELee 31TILE Tl Ghange. [ Adiiien
NAME 3.2 NAME
SIHEET ABDR 55 33 STREET ADDRESS
CIY-S1- 2 ] ] 34.CITY - §1- 2
e )T [ etete 41T E 3 change [ Addition
NARE 4.2 NaME
STRFET AT 5 4.3 STREFT ADORESS
CY ST 20 § o A4 CITY-ST-21P
D Co [J DELETE 51 TITLE [ change  [CJ Addition
HAME 52 NAME
SIKELT ATDRISS 5.3 SIREET ADDRESS
ony-si 2 5.4 CITY-S1- 21
WT’\][': 1 o - D DELETE BATITLE D Ehanga D Addition
NAME 5.2 NAME
SIRFE | ADAIRESS £.3 STREET AUDRESS
| covsran 64 CITY-§1-219 }

14, 1 do horebyy cerli'y that the nforration “\LIDF]lIE,d with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes.  further certify thal the
inforn ation inchcated o this annual rgnorl or supplomental annual repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officer o direcion of the er of frustee empowered to execute this report as required by Cnapter 807, Florida Statutes; end thal my name

appraars in Block 12 o Block
v A 2/22/97 904 458-0035
SIGNATURE: /% DI ik S

FICER OR DIRECTOR Date Daytre Fhona #
0514378

CR2ED34 (9/96)



