_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{. SRORT
CORPORATION
ANNUAL REPORT

1996 &

DOCUMENT s  F97910 (6)

MCMILLEN & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

[T AR

Frincipal Place of Business Mailing Address

1876 MONTE CARLD WAY P. 0. BOX 772530
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077-25%0
us us

3. Dateolgr\cfﬁl‘.ﬁr‘%&éizor Qualited | 3a. Date &Ilﬁ?ﬁa&d

| 2. Prncpat Flace of Busiiess | 2a. Mailng Address 4. FEI Nurber Applied For
21 2] 5¢-2221280 Kot Apioanic
Suie, # el ity AL #, et ] o
 Sute, Apl ¢, e | Sulta Apt #, elc 5. Certitcalo of Status Dosred [ $8.75 Additional
22| Bt _ Fee Required
ity & Sate | ... City & State €. Eloction Campaign Financing 0 $5.00 May B
231 S 28] . Trust Fund Contribution Added o Fees
i 7 Country | e | Country B. This corporation has liability for intangible tax under s 199.032,
24] o 29| _ 30| Fiorida Statutes [B vas [no
B 1e and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

MCMILLEN, DOUGLAS A

82| Street Address (P.O. Box Number is Not Acceptahle)

1676 MONTE CARLO WAY

CORAL SPRINGS FL 33071 83

B4! Ciy FL 85| Zp Code

|11, Parsaont to the provisians of Sections 607.0507 and 607.16508, Flonaa Statules, the abovs namad corparalion submins Ths statement for 1he purpose of changing fs registored office
ar registered agent, or both, in the Slate of Flonda. Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
Tamilzr wilh, and accept the obligations of, Section 607 (505, Florida Statutes.,

SIGNATURE o . e e
St tywst oo pees naroe of g utoned agent aa e agge abl: NOTE: Heogistirgd Agart sgnature reduiced when réinstatnig OATE
M2, TTTTTTTORAICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF T -—-----PTs T o . W“‘D DELETE 1 1 TITLE D Change D Addition
™ MCMILLEN, DOUGLAS A. 12NN
SR ANGEESS 1876 MONTE CARLO WAY 135IREET ADDRESS
s e | CORAL SPHINGSFL e 14CI7¥-51- 78
Tint [] DELEIE 21 TILE [ Change  [7) Addition
NANE 27 NAME
STREE T ADGRESS 23 STRCET ADDRESS
L omesta 7 e 24 CITY-ST- 7P
THILE [] DELETE 3 tTTLE : [ Change [ Addition
NEML 37 NAME
STREL T ADORL S 33 STREET ADDRESS
| ciry-sooar S o 3400TY-S1-7F
it [] DELETE 4.1 1ILE [1 Change [ Addition
NANL 4.2 NAME
STHTEI ADGRESS 43 STREET ADDRESS
cov-st-ze | - e 44 LTY-S1-1P
T [] DELETE 5 1 TIFLE [ Change [ Addition
NEME 52 NAME
STRIT ANRESS 53 SIREET ANDRESS
| cur s e o 540TY-51-2P
TIfLE [ DELEIE & 11ILE [ Change [ Addition
NAME £7 KAME
STREETALGFESS £ 3 STREFT ADIDRESS
| Cov-st-qn e §40ITY-ST-BP

14, "t cio Nrelsy corify that the information suppied witl this Rling is voluntariy fnished and dges not quality for the exemphon staled in Section 119,073, Flonda Staties. 1 further
cerlify that the informaton ind<ated on this annual report or suppiemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath; that | am an office: or dreclor of the corporation or the receiver or trustee enpawared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
SIGNATURE: Douglas McMillen M . 1/26/96 305/345-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN CER QR MAECTOR Date Daytima Phone ¥

CR2E034 (12/95)



