PROF(T
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat o Memg:

MILPAPCO, INC.

446190

(1)

T Prinep o Pz of Bus s

) Mi@iﬁ\ﬁr}g Addiess

100 RIVERSIDE AVENUE 00 RVERSIDE AVENUE
P.O. BOX #1245 P.0. BOX 41245
JACKSONVILLE FL 32203 JACKSONVILLE FL 322001245

FILED

Mar 05 1997 8:00am

Secretary of State

I

JIMRA

3. Date Incorporated or Qualified

02/12/1974

3n. Dale of Last Report

04/04/1996

T2 Pringipl P of Business 2a. Maling Address 4. FEI Number Applied For
2 O - 59-1576311 Nol Applicabs
Sorte:, Apt #, ¢l Sune, Apl #, ete. " . $8_75 Additional
Fzzl ] 271 5. Certificale of Stalus Desirad O Fee Roquirad
Uty & Sl ~ City & State 6. Flection Campaign Financing $5.00 may Be
?:il . . ?.@.] R Trust Fund Contribution Added to Fees
L Cowiloy L Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
347]7 B 7 25| N o 29} —:El Florida Stalutes dyes [Ino
| N 8. Name and Address of Currenl Reglstered Agent 10. Name and Addrees of New Reglstered Agent
PAPPAS, TED P. B1] Name
100 RIVERSIDE AVENUE 82| Sireel Address (P.0. Box Number 1§ NoT Acooptadlo)
P.0. BOX 41245
JACKSONVILLE FL 32203 83
84| City FL 85| Zip Code

avisinng of S

Bt e ek r|‘<-ul--.1n;‘w-

reilipzpent andh Gl g catle

s GOZ.00O7 and GO7. 1508, Flonida Slatules, ihe above-named corporalion submits this statement for 1he purpose of changing As regsires
agnt, o7 bath in the Stale of Florida. Such change was autharized by 1the corporation's board of diracltors. | hereby accepl the appointment as regristerad
b wath, ancl accept the obhgations of, Section 607 0505, Flonda Statutes

INOTE Reg sterad Agent signatare requires when reinstating)

DATE

[ 12, N ~ OFHICENS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
M P [ oerete 117ILE [J changs T Addition &
have MILNE {DOUGLAS J.) 12 NANE 3
switnancke | 4505 LEXINGTON AVE 15 STREET ADGHESS <

| o st-am ) JACKSONVILLE Fl. 1A CITY-ST-2IP &

: L sy [_] DELETE 21 TIILE [ Change [T Addition |2
Kt . PAPPAS, TED P. 22 NAME
s ziiee 100 RIVERSIDE AVENUE 23 STREET ADDRESS
ootz | JACKSONVILLE FL 2 4GITY-51-21p

My o [ bEcETe 311ME [T ohange ] Addilion
Bt 32 NAME
STHLEY £ 5 %3 STREFT ADDRESS
G5 g 34.07Y-51-29

e I 00 B 31313 41TnE [ Change L] Aodition
HaM 42 Nt
SIME T A 43 STAEET ADDRESS
Clv-sl- 7 44 017Y-81-2IP

NIV [ ] oeuers 51IME [(J Crange [ Addition
HARYE 5.2 HAME
ST4E | AR £ 3 5TREET ADDRESS

[ omvest g SATITY-ST- 29
Ttk [T oeLFte 61TITLE [J change [T Acdition
LT £ 7 NAME
S1nE 1 | AR €3 STRFET ADDRESS

| anvst o e 64011y ST- 7P
14, 1 do ey “:m,: that Biceimtarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

infirac don this anbaal repon o supplemoental annual report is true and accurate and that my signature shall have the same laga! effect as il made under oath; that
i an oflger o directon of the corporation or e receiver gerustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that My Name
appears (0 Bvck 12 or Blockad 3 il changed or on an ¢ Int with an address.

SIGNATURE:

as 2-26=-97 904-353-5581

Liake Dayhrre Phone B

SIGNATURE AKD TYPED OR PRINTED MAME OF Sid



