03161999-90055-021-%$150.00-3150.00

LY

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherino Harris
Secretary of State

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90055 021 ***150.00

1. Corporation Name

ROBERT A. MILNE & ASSOCIATES, P.A.

DOCUMENT # pgg0n0023669

A

Principal Place of Business Mailing Address
ONE SE THIRD AVENUE SUITE 1380 ONE SE THIRD AVENUE SUITE (980
MIAM) FL 331 MIAM! FL 33131

DO NOT WRITE IN THIS SPACE
3. Data Incarporated or Quatifed

037 12/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliod For
=] 2ol 05- 08238\ Nt Applcabi
Suite, Apt. #, atc. Suite, Apt. #, etc. ] $8.75 additional
] = 5. Certifcate of Status qeslred O " Foe Required
Cily & State City & Slate 6. Eloction Campeign Financing $5.00 May Bo
;l 2_BI Trust Fund Contribution Added to Fees -~
Zip __Country Zip Country 8. This corporalion owes the current year Intangible
;I 23 _z?l E;l Personal Property Tax. {OYes  [No -
9. Name and Address of Current Registared Agent 40. Name and Address of Now Registersd Agent
81| Name
AMKGS REGISTERED AGENTS, INC.
INATIONAL CENTER 82| Street Address (P.O. Box Number Is Not Acceplable)
a3
/ 84| City - s FL las Zip Code
Statutes, the abova-named corporalion submits this statement for tha purpose of changing its reglstered
was authorized by the corporation’s board of directpys. | hereby accept tha appointmeni as regisiered
, Florida Statutas. Z% % E /ﬂ'f /@
gnenye, Clstarel 7 NOTA Ragisiorod Pgent Dgraturs required when renstating] > # T T DATE - —
12. [ CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIREGTORS IN 12 5
e D O oeLeTe LITILE OChange  [JAddtion |
NAME MILNE, ROBERT A 12 NAME Y
smeetanceess| ONE SE THIRD AVENUE SUTE 1980 1.3 STREET ADDRESS T
oITY-5T- 2P MIAME AL 3313 1A CTY-ST- TP &
TME [ DELETE 21 TME [IChange  [JAdditon | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZIP 2 4CTY-ST- 2P
TLE [J DELETE 31TME - ——- , ..+ = .. [OChanm  [JAddiion |.
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 29 34, CITV-ST1-2P -
me [ 1 DELETE ATTNE .[C]Change ___[J Addition | __
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP 4 4 CITY-ST-20¢
TME ) DELETE 5.1 TME TJChange [ Addition
NAME $2 NAME v
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST- 2P .
TLE O DELETE 81TIE CiChange - [] Addition
NAME 62 NAME
STREET ADDRESS 8.3 5TREET ADDRESS
CITY-ST.28 J 64 CITY-ST-2° :
14. | hereby certify thal the informa 5, Bramplion staled in Section 119.07(3)(), Flonda Statutes, | further cerily thet the Information
indicated on this annual raport 4 a that my signature shall have the samae legal affect as if made under oath; that L am an

officer or direcior of the corporg
Black 12 or Block 13 if changéX

&/this report as required by C
jke ampowered.

plar 607, Floﬂ;g,smules;‘ and that my name appears n




