FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPGRATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # (35290

1. Corparation Namao

MILRET, INC.

(4)

Principal Place of Business Mailing Address

% ALLAN P. HEARD % ALLAN P, HEARD
1257 ALHAMBRA GIRCLE 1252 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2532

RS R A

3. Date Incorporated or Qualified

06/04/1983

3a. Dato of Lest Repor

2. Frincipal Place: of Busingss 2a. Mailing Address 4. FEi Number Applied For
&) 26 50'2316553 Not Applicable
Suito, Apl #, €1¢ Suite, ApL #, elc. - $8.76 Additional
22 o P 5. Certificate of Status Desired D Fes Required
City & Slate City & State 8, Election Campaign Financing $5.00 May Bo
EL_ E]_ Trust Fund Contribution Added lo Fees
| Zp __ Counry Zip Couriry 8. This corporation has liability for intangible tax under s. 199.032,
24] [253 29| m Florida Statutes ves [JNo
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Regisierad Agent
HEARD, ALLAN P 81] Namo
, A
1252 ALHAMBRA CIRCLE 82| Steel Adaress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ;
83
84| City

FLjasLZip Coda

agent. | am tamiliar with, and accept the ebligations of, Section 607

4. Pursuan 16 the provisans of Seclions 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or ragistered agont, or bath, in the State of Florida. Such chan eo\ga% autc?ofézed by the corporation’s board of directors. { hereby accept the appointmant as registered
. Florida Statutes.

e of changing its registered

SIGNATURE e

Srlérr./lhjlﬂri: l;;;-;j'c'v Vr;ruirrl'r-ﬁ?;lmc uf'mp:smrf-d agent and title 11 appicable.

(NCTE: Registered Agent signatura réquired when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 Qo
BT L () R T ee 1ATITLE ‘ [T Change” L] Addition g
NAME HEARD, LATRISIA K. 1.2 NAME g
starer aovsss | 1252 ALHAMBRA CROL. 13 STREET ADDRESS g
cnv-sr-ae | EOEL GABLES FL 1ACITY-$T-2IP g{
T V1] T oeieTe 21 TIE thange L] Addition | O
NAME HEARE, KEVIN D. 22 NAME
srenaonkess | 1262 ALHAMBRA CRCL. 23 STREET ADDRESS
| arvsi-ae | CORAL GABLES FL 2 4CITY-S1-2P
THLE PSD [T DEETE 31 TILE [T change [ Addition
HAM HEARD, ALLAN P 3.2 MAME
sweeravoness | 1252 ALHAMBRA CIRCLE 33 STREET ADDRESS
| oy size | CORAL GABLES FL 34.0Tr-ST-2p
TNLE R ’ CJ oewete 41 TILE [T Crange ] Addition
NAME HEARD, KETH A. 42 WM
sieeraonsess | 1262 ALHAMBRA CROL. 4.3 STREET ADDAESS
Qv -ST 7w CORAL GABLES FL 44CITY-5T-2P
e [ VDT | ] 51TTE T Thange ] Additian
HAME HEARD, STEPHEN G. 57 NAME
sttt anoness | 1262 ALHAMBRA CIRCLE 52 STAEET ADDRESS
avsi e | CORAL GABLES FL 54 CTY-ST-2P
e T pecere 61TITLE T change ] Addition
NAME 6.2 NAME
SYREE| ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP o 64 CITY-5T-2IP

14, | do hereby cerlify that the infarration s5up
irormation indicated an this annual repg

appears in Block 12 o Block 13 i1 gAapef # w4 i ap

pfwered ta executs this report as required by Chapter 607, Florida Statulgs; and that my name
address.
Allon P learo  #-15-9 <
FICER OR MRECTOR n —7[)an ytima Phone #

or the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
ue and accurate and that my signature shall have the same lepal effect as If made under oath; that

oisRY



