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

P PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siale
DIVISION OF CORPORATIONS

1. Corporation Namie

COLLEEN MAE MILNER, INC.

DOCUMENT # G13458

(6)

Pn 0© »m‘ pldt e of [!. 151055

% COLLEEN M. MLNER
300 W. ARBOR AVENLUE
PORT S§T. LUCIE FL 34952

Mailng) Aciciross

% COLLEEN M. MILNER
X0 W. ARBOR AVENUE
PORT ST. LUCIE FL 34952

SIS BRI

3. Date Incorporated or Qualified 3a. Ddate of Last Report
| 2. Porcipal Place of Business T 2a. Mailng Address —— 174 FEI Nurnber ' Applied For
[271] L o 59-2255117 Not Applicable
- Suite, Aol b, el | Sute Anl 4, el 6. Cerificate of Status Desired O $8.75 aaditonat
[22[ ] 27 Feo Required
~_ Cily & State _ Ciy & State 6. Election Campaign Financing 0 $5.00 May Bs
23| Trust Fund Contribution Added to Fees
TR _ Gountry 8. This corparation has liability for intangitle tax under s 199.032,
24 l 301 ] ] Flarida Statutes B ves [INo
I ) \gent T 0. Name end Address of New RogislegoﬁAgﬂnl
81| Name
MILNER: COLLEEN M. 82| Streot Address (P.C. Box Number is Not Acceptabie)
300 W. ARBOR AVENUE
PORT ST. LUCIE FL 34952 &3
B4| City FL 85| Zip Code
. ant 16 the provsicns of Sections 657,0602 and 607 1508, Fionda Statutes, the above named corporation submits (his stalement for the purpose of changing its registered office

stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herely accept the appointment as registered agent. | am
farnilar with, and accept the obhigations of, Seclion B07.0505, Forida Statutes.

SIGNATURT . , o e . B
Syttt M» 13 ""““ Anan alrw h:!ulq_,; et D 1t gy s ALl (NOTE Regstered Agunt Srnaturg e ured Wheeo rainstabog) DA?E
12 e OFF 1GE RS AND E,\Ei[ uT QBE o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS £ OEETE Y 1TITLE ] Change  [] Addition
s MILNER, COLLEEN MAE 12 Namte )
s s | 300 W. ARBOR AVE. 13 STREEL ADDRESS
| cv-wze | PORTST.LUCEFL B 14CTY-S1-2P
i [] DELETE 2 11ILE [] Change  [] Addition
M 22 NAME
STREHD ATDHESS 23 STRCH ADDRESS
oSt 4 e X S0 _
T CIDELETE 5 1TILE [ Change [ Addition
N3kt 32 NAME
STRIE T ATEIRESS, 33 SIRELT ADORESS
| ome-s1o2F o - Hascuysiowp
i [ DELETE 417 [ Change {7 Addiion
HAM: 12 KAME
SINEF | ADDEE 55 43 SIREET ADDRESS
| Ty s12E S 44 CY-ST-2IP
LE [ DELETE 5 1TiTLE [) Change [} Addilion
HARE 52 NAME
STERLED ATDRESS 53 SIREET ADDRESS
| eni-si-ae o o 54 CI1Y-51-2p
1Lk [ DELETE & 1 TILE [ Change [} Additon
NAMT 52 NAME
SikEHI ATTRESS £ 3 STREET ADDRESS
| oy S1-aF 64 CITY-5T-2IP

SIGNATURE: /S' Ll mmép

appears in Block 12 or Block 13 if changed, or on an atltachment with an address.

INTED NAME OF S NENG OFFICEﬂ OR DIRECTOR

14. 1 do hereby certify that the information suppicd with this fiing is voluntariy furaished and does not quaiity for 1he exemption stated in Secton 119.07(3)k), Florida Statutes, | further
ceddy that the informaton indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that 1 am an officer or director of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

£ M e ZVE/E;’M 12,(99 SO~ F78-207

CR2E034 (12/95)




