FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARINENT OF STATE
COHPORAT|ON Sandra B Martha
ANNUAL REPORT {# Secretary of State
1996 '-f:,c__r,;lm e DHVISION OF CORPORATIONS

DOCUMENT # F46486 9)

1. Corporation Name

JACK MILNE & ASSOCIATES, INC.

Principal Place of Business Mating Adiclross ’ |||”|| Im ||||| ||m |’I|’ IIHI I[" |‘|” |||n '}IH I‘lll I‘||| I|I|’ ‘lll

A \/“
mu\"f

\L)(j' e

3453 TALLYWOOQD CIRGLE 3453 VALLYWOOD CIRCLE
SARASOTA FL 34237 SARASOTA FL 34237
us us 3. Date incorporated or Qualted | 3a. Date of Last Feporl
R o1 10/01/1981 06/21/1995
2. Prncipal Place of Business 2a. Mailing Acicress 4. FEI Number Applied For
1 el b 592122846 ot Anpicarie
Suite, Ap[ #, elo. | Sute Aphom, en: 5. Ceritoate of Status Desired O $8.75 Adc!ltional
2 L 271 Fee Required
GCity & State | Oty & Saw 6. Election Campaign Financing 0 $5.00 May Be
I 231 ) Trust Fund Contribution Addad to Fees
| Country e Caountry B. This corparation has liability for intangible: tax under 5 199.032,
25.1 ‘lﬁ 301 Fionda Statuters (dves ANo
. .8, Name and Address of Current Registered Agent | ... .. .10 Nameand Address of New Registered Agont
81 Name
MILNE, JACK |82] “Street Address (P.O Box Number 15 Not Acceptable)
3453 TALLYWOOD CIRCLE s
SARASOTA FL 34237
84| City FL [as[ Zip Coce

1. Pursuant to the provisions of Sections 670502 aml [k ISOH Flonda Stahutes, the abave naaied Curpomluvl ‘subrnits this statement for he purpase ot changing its registered office
or registerad agant, or bath, n the State et Fiooda b cliangs was anthionzed by the corporaton's bossd of deeclors | hereby accept te appointment as redaistored agant. | am
familiar with, and accept the ablgations o, Seclon 607 05075, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE . -

Shgndl e By el o0 pe ol b - wntap b e MO Y RO Y TNTE I PV ‘oAt
12, orncERs ANDDIGECIORS K8, T T T ADOMIONS/CHANGES TO OFFICERS AND DIRECTORNS IN 7
TITLE PD [ ] DfrEtt 1ATILF [ Crange [ Addilign
NAME MILNE, JACK 1.7 NAMF
SIRFET ADDRESS 3453 TALLYWOOD CIRCLE 13 STREE | ADIRESS,
Ciry.§7-21P SARASOTA, FL 00000 e MATESE T -
TITLE 10 [J DELETE 2 PIILE (7] Change  [] Addilion
HaME MiLNE, FLORENCE E. ZENANE
STREET AODRESS 3453 TALLYWOOD CIRCLE 25 STREET ADDRESS
Cify-ST-2I7 SARASOTAFL . . . B AL N
TITLE [] DELETE 3N [T Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIHFI ADORESS
Oy ST-21P - TP [<S% LS LEr ()
THLE CIoetete 4 1TIILE (1 Change  [] Addition
NAME 47 NAM'E
STHEE: ADGRESS 43 SIHEED ADDRESS
CiTY -§T-21° L L ) e Rgspryestw
TLF [] DELETE 5 1T 3 Change  [] Addition
NAME 5 NAME
STREET ADORESS 5 35TRIET ADSRENS
ChY-ST-2P - e SACIVSTAE
LE [ bELete R 3 Change [ Addiion
NAME 62 NN
STREET ADDRLSS 635 iRz ADGRESS
CHY-ST-2IP _ eenimsroae

Olunlanty furnishe:d and does not auatify To- tne exenption stated in Section 119.07\3)(k), Florida Statutes. | further
cerlify that the information incica ed on s anteal reporl ar suppdecanta anodal repart s reg asd acourale and that my signature shall have the same legal effoct as if made under
oath; that t am an cfficer ar direator Of the corparahinn o the receiver or trastas enipowened 10 exccate this repoct a3 required by Chapter 607, Fiarida Statutes and thal my name
appears in Block 12 or Bock 13 changnd, o g an attazirment with anaddross

14. | do hereby ce'r'l_wr;:.fnal the nforrmation suppineet il tis ilog i

-

SIGNATURE: . %We- g P =

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T o e o d | B




