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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Mar 25, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrlaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 03-25-1999 90020 042 ***150.00

DOCUMENT # 447598 _

IROAEIRRIRIDMALR

BURKE, BALES & MILLS ASSQOCIATES, INC.

Principal Place of Business Mailing Address
341 N. MAITLAND AVE. 341 N. MAITLAND AVE.
STE. 130 STE. 130
MAITLAND FL 32751 MAITLAND FL 32751 B0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/13/1974
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1613097 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
ulte, Apt. # et uite, Apt. =, ete 5. Certifcate of Status Desired 0 $8.75 Adqnonal
El -EI Fee Required
=f====City &.5tate = e s e = me o e s = ox alg<Flection-Campaign:Financing === a) —55:00°1may Be— -]
E‘ m Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Inta;{g’;}é |
m |—2;| 2_9| ’;‘ Perscnal Property Tax. Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE, ROBERT H.. JR. 82| Street A P.0. Box Number is Not Acceptabl
341 N. MA'TLAND AVE. ) treet Address (P.O. Box Number is Not Acceptable}
STE. 130 a3
MAITLAND FL 32751,
- 84| City i LN FL 'as Zip Code

117 Pursuant to the provisions of Sections 60Z.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am Jasmitar pvith, sk ecEPthe(dbjigations of, Section 607@)}5, Florida smntfs_ D
beet £ Bure. Hes . 23499

Signature, Jed oF B name Sy eisterbd agent and tte if applicable. {NOTE: Registered Agent signature required when reimnstating) &:—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PTD 3 DELETE 11 THLE OChange [ Additon | &
NAME BURKE, ROBERT H JR 12 NAME 3
swreersooress| 341 N. MAITLAND AVE., STE. 130 13 STREET ADDRESS D
CITY-ST.2IP MAITLAND FL 14 CITY-ST-2P &
e | ySD O DELETE 21TME [JChange [ Addition | ©
NAME BALES, JAMES M 22 NAME .
smecraooress| 341 N. MAITLAND AVE., STE. 130 23 STREET ADDRESS
CITY-ST-2P MAITLAND FL Noservsre - |
TITLE VD [ DELETE 2.1 TMLE [JChange [ Addition
NAME MILLS, JERRY W. 32 NAME
sreeTaporess| 341 N. MAITLAND AVE., STE. 130 3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 34.CITY-ST-ZP
TMLE VD [1 DELETE 4.1 TME [IChange [ Addition
NAME HOGUE, CAMALA MCCARTE 4.2 NAME
streeTanoress| 341 N. MAITLAND AVE., STE. 130 4.3 STREET ADDRESS
CITY-ST-2 MAITLAND FL 44CITY-ST-2ZP ‘
TME VD O DELETE 5.1 TTLE [Clchange [ Addition
NAME HOGUE, ROBERT M 5.2 NAME .
smeeranoress| 341 N. MATTLAND AVE., STE. 130 53 STREET ADDRESS
CITY-ST-ZP MAITLAND FL 54 CITY-ST-2ZP
TMEe [ oELeTE B.1TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREEY ADDRESS '
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repgst is true 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 corporation pf the receiver or trustdd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd ;i address, with all other like empowe

SIGNATURE: 6”1’}’5!?1 \oeH-Lr %orkﬂ_\r@ea >898 407{@2ﬁ-4c:|]

-l
ME OF SIGNING DFFICER OR DIRECTOR Daytime Phane’
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