FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00

PROFIT
CORPORATION
ANNUAL REPORT

11998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 506423

DOUG MILNE COMPANY, INC.

(3)

Principal Place of Business

4595 LEXINGTON AVE
SUNTE 400
JACKBONVILLE FL 32210

Mailing Address

459 LEXINGTON AVE
SUITE 400
JACKSONVILLE FL 32210

FILED

Apr 29 1998 &:00am

Secretary of State

0 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

06/25/1976

2. Principat Place of Businoss

2a. Mailing Address
26]

4. FE| Number

_59-1691862

Applied For

Noi Applicable

Suitg, ApL. ¥, etc.

Suile, Apl. #, elC.

§. Certificate of Status Dasired

n $8.75 additionat

;ﬂ Feg Required
City & Slate City & State 8. Election Campaign Finanging $5.00 may Bo
28] Trusl Funct Contribution Added to Fees

T &

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
z_sl ;;] E] Parsonal Property Tax due June 30. Cves [Ono
g. Name and Addresa of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent

MILNE, DOUGLAS J 81] Name

4505 I.EMTON AVE. 82] Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32210
83
B4] City Zip Code

FL |*

agenl. ) am familiar w

11. Pursuani to the provisions of Soctions 607.0502 and 607 1508, Fionida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agionl, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accep! the obihgations of, Section 607 0505, Florida Statutes,

SIGNATURE — e e el
Signature typed o printed name of rogedred agen® and e it applicatie (NOTL Registerad Ageni signalure required when remnstating} DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TILE PD T oeLete 11T [Tchange [T Aadition
NAME MILNE, DOUGLAS 1.2 NAME
staeer aporess | 4595 LEXINGTON AY 13 STREET ADDRESS
CTY-51- 20 JACKSONVILLE FL 14 CITV-§T-21P
TILE [ oruere ZYTILE [T change [ Addition
NAME WELLS, MARE 2.2 HAME
streerapress | 4565 LEXINGTON AV 2.3 STHEET ADDRESS
CITY-5T-21P JACKSONWILLE FL 2.4C/TY-5T-2P
e VD (.Y DeELETE 31 TITLE FT change ] Adition
NAME MILNE, JACK F 32 NAME
saeerapoasss | 4595 LEXINGTON AV 33 STREET ADDRESS
ey -S1- 2P JACKSONVILLE FL 34.CITY-ST-2P
e Vv [JoeLete A1 TILE [Jchange [ Addition
NAME EVANS, WM H 4 2 NAME
streeraooress | 4595 LEXINGTON AV 4.3 STREET ADDRESS
CITY-S7-2F JACKSONWVILLE FL 44 CITY -5T- 7P
TE 7 OeLETE 5.1 THTIE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - ST- 2P 54 CITY-S1- 2P
TITLE [ oecere S11ME LI Crange  [J Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDRESS
CITY-§1- HP 6.4 CITY-ST-7IP

indicated on t

QIGNATILIRE"

Marie weu s

14. | hereby oerlif?r that the information supplied with 1his Tiling doos not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nis annual repor! of suppernental annual roport is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an

officer or director of the corporalion or the roceiver or fruslee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or un an attachmen! wib an address

A ress 1) 0000 LYY PY-3816770

CR2ED34 (10/97)



