FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

F93000002597 (3)
MILTON ASSQCIATES S.C., INC.

Principal Place of Business

753 EAST GLENN AVENUE
AUBURN AL 36830

Mailing Acdldress

753 EAS
AUBURN

fod
Penovan,

30

i

NN AVENUE

3Ly 1~.u.fj_

2. Pr}rlapal Place of Business
21}

W £0 BoXaly

Suite, Apt. #, etc

27]

Suite, Apt. #, etc.

TSR R

3. Date Incorporated or Querific

06/04/1993

T4 FETNOmbe

63-1023047

3a. Dat: of Last Report

___03/281995

Appl»;(i For |

Not Applicablo

§. Cerilicate of Status Desired

[

_$'E-£.75 Additional

Fee Required

Giy & Sae & Stale [ |76, Bicion Carpagn Francing $5.00 May Be
23 ;E_;I AN A’ ___ Trust Fund Gontrioution . Addad to Fees
Zip Country Zip T Country 8. This corporation hus lablity for intangileax under s 199,032,
ol @ o] 38N ) Lo |t D gt C
9. Name and Address of Current Registered Agent . 1. B _10. Name and Address of New Regi
81| Name
C T CORPORATION SYSTEM 82| Strest Address (7.0, Box Nimiber Ts Nol Acostabioy
1200 SOUTH PINE ISLAND ROAD - L . .
PLANTATION FL 33324 83
'84] city - T FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, e above named corporalion subrirs t
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's board
familiar with, and accept the oblgations of, Sectan 607 0505, Flarida Statutes.

Ais staterment for the prnp0se of changing sl‘é'registered office
of drectors | horeby accept the appaintriont as ragisterea agent. | am

SIGNATURE: _ 5’_

PED O

14. | da herebtyy certify that the information supplied with this filing is voluntarily i,
certify that the information indicated on this annual report or supplemental
oath; that | am an officer or director of the corparation or the receiver or,
appears in Block 12 or Block 13 if changed, or on an attachment with,

=

PARINTED NAME

| address.

SIGNATURE __ e N . i . R
Slgratare, typed o prnted na registerec agerl asd His # apphcoie: INCITE " Flogyisteend Agent ¢ g u»;'-‘r_.r: il 177?‘7'1!7“7{1\1!J o . LnTe

12 OFFICERS AND DIRECTORS _ Qs ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCD [J DELETE 1 1TIF [] Change 7] Addgilion

NAME WEAVER, C. HADLEY JR. 1.2 NAME

SIREET ADDRESS 753 EAST GLENN AVENUE 13 STREFT ADDRESS

CiY-S1-2P AUBURN AL 38830 1.4 Gy -81- 21 e )

TILE vD () DELETE 2.1 TULE [ Crange  [] Addition

NAME STROBEL, DAVID | 22 NAME

STHEET ADDRESS 753 EAST GLENN AVENUE 23 STHEET ADDRESS

CITY-ST-21F AUBURN AL 38830 o Rraomvesiae o o

TILE STD [J DELETE 3 1TILE [ Change [ Addition

NAE SHANNON, MICHAEL V sone

SIREET ADORESS 753 EAST GLENN AVENUE 33 STREET ADDHESS

CITY-ST-21P AUBURN AL 36830 34ENY-ST-2F

TILE [ DELEIE 411MLE [ Change [ Addition

NEME 42 HAML

SIREET ADDAESS 45 STREE] ADDRESS

CiY-§7-2P £4CHY-51-21

THLE [ OELETE 5 1INLE [ Charge [} Addition

NAME 52 NAME

STREET ADPRESS 53 STRECT ADDRESS

GINY-5T-21F S4CIY-81-7F | - -

TITLE ] BELEYE & 1TILE [ Cnange  [] Additicn

NAME £ 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S7-2P B4 CITY-ST-2IP o

shed and does not qually for the exemption staled in Section 119.07 @)k Flonida Siatdtes. 1 furner
nual repod s true and accurate and that miy signature shall have the same lega’ effect as if made under
istoe empowered to execute this report as required by Chapler 607, Floricia Statules: and that My Name:

C. Hﬁd\e_u{ Loecver, 3¢ 3[15fa6 3

SIGNING OFFICER OR DIRECTOR

3Y/SM 7%

D3yt fe: Fonona &

CR2E034 (12/95)




