FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

N PROFIT '@5&‘& FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ 2 Sandra B, Martham
ANNUAL REPORT L Sacretary of State
1996 4\@4‘/ DIVISION OF CORPORATIONS

DOCUMENT # 447598 (4)

1. Corporation Name

BURKE, BALES & MILLS ASSOCIATES, INC.

i AN G

Principal Place of Business Maiing Address
341 N. MAITLAND AVE. 341 N. MAITLAND AVE.
STE. 130 STE. 130
MAITLAND FL 32751 MAITLANI 1
us 0 us D FL 3275 3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principat Place of Business | 2a. Mallng Address 4. FEI Number Applied For
21 26] $9-1513097 Not Applicabia
- Suite, Apl. 4. elc. - Suite, Apt. 4, etc. 5. Certificate of Status Desired 0O $8'75 Adc!itional
@ _ 271 Fee Required
City & Slate | City & State 6. Election Gampaign Financing $5.00 may Bs
;;] 2£l Trust Fund Contribution 0 Added to Fees
Zn Country | Zip Gountry B. This corporation has I|ab[i%»)pr intangible 1ax under s 129.032,
m 25 29] —3711 Fiorida Statutes Yes [JNo
6. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
BURKE- ROBERT H.., JR. 82| Sueet Address (P.O. Box Number is Not Acceptable)
341 N. MAITLAND AVE.
STE. 130 &3
MAITLAND FL 32751 34| Ciy FL 85‘ 5 Code

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalutss, the above named corparation submits this statement for the purpose of changing its registered office
aor registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 507.0505, Florida Satutes.

SIGNATURE o N e N N ) _
Slynaturg, typédd o frinted name af registered agent 80G e i appl-cablo INOTE Registerad Agent signatre required whan reirstating] DATE

12. - OFFICERS AND DIRECTORS 12, ADDTIONS/CRANGES TC DFFICERS AND DIRECTORS IN 12

TITLE PTD [ DELETE 11 TILE [ Change ) Addilion

HAME BURKE, ROBERT H JR 12 NAME

STREL! ADDRESS 341 N. MAITLAND AVE., STE. 130 1.3 STREET ATIORESS

CIY-ST-21P MAITLAND FL 1ACTY-ST- 2P

TILE vsD (] DELETE 2 1 TITLE [7] Change ] Addition

RAMS BALES, JAMES M 22 NAME

STREET ADDRESS 341 N. MAITLAND AVE., STE. 130 2.3 STREET ADDRESS

CITY-51-21P MAITLAND FL 24 CIY-S1- 2

T0LE VD [[] DELETE 31 TMLE . 1 change ] Addition

hAME MILLS, JERRY W. 32 NAME

STREET ADDAESS 341 N. MAITLAND AVE., STE. 130 34 STREET ADDRESS

erv-si-o¢ | MAITLAND FL 34 ITY-ST-2F

THLE [] DELETE 4.1TTLE [] Change [ Addition

RAME 42 NAME

STREET ADDAESS 43 STREET AQDRESS

civy-g1-2e | 44 CITY-$T-2IF

THLE ] DELETE 5 1TITE [7] Change  [] Adddion

NANE 5.2 NAME

SIREET ADDRESS 53 STALET ADDAESS

CTY-ST-7P 54 CITY-S1-2

TILE [ DELETE 6 1TITLE {7) Change [ Addition

NAME 6.2 NAME

STRZET ADDRESS 6.3 STREET ADDAESS

CiTr-S1-2P £4GHY-51-2F

14, | do heraby certity thal the information suppiied with this fiing is voluntarly furnished and does nat gualfy for the exemption stated in Section 119.07{3)k), Florida Stalutes. | further
cenify that the infermation indicated on this annual repgrt gr supplermental annual raport is frug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalio e receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Biock 12?@4(‘!17‘071 -l?,‘— ~A hment with an address.
el I s 4-19-9¢  407-L29-450

SIGNATURE:> __ e

¥ ¥ PRinTe T HAME OF SIGNING OFFIGER OF DIRECTOR

CR2E034 (12/95)




