B e D

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H17419

(3)

WARREN N. MCMILLEN, JR., C.P.A., P.A.

Princlpa! Piace of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

OO

7]

225 §. SWOOPE AVE 225 § SWOOPE AVE
SUITE 105 : SUITE 105
MAITLAND FL 32704-7002 MAITLAND FL 32784-7609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/21/1984
2. Principal Piace of Business | 2. Mailing Address 4. FEI Number Applied For
[21] 26 590445525 Not Applicable
Suite, Apt. ¥, et Suile, Apl. #, elc. i
uie. ApL . g1 uie. ApL 1. el 5. Certificate of Status Desired [ ] $8.75 additona)

Fee Required

City & State | City & State 6. Fiection Campaign Financing $5.00 May Be
23 o 56] ] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the Gurrent year Infangible
24 25 e 29-| 30 Personal Property Tax due June 30, Yes [ e
9. Name and Addre_a_s_p_f__(_:_tir_r__ant Reglstered Agent 10. Name and Address of New Reglstered Agent
MCMILLEN, WARREN B1) Name
225 s SWOOPE AVE SU"E 105 B2 Siree! Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
83
B4: City Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in ihe State of F londa. Such change was autharized by the corporation's board of directors. ¢ hereby accept the appointmant as registered

FL |®

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

i e S dede e

SIGNATURE ____ .

Sighaitute, lyped o pricles name of regrdened agent Bnd tc il applcatdo {NCHE : Registered Agenl s gnalure required when reinstaling) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE 1 J N O '3 14 TTLE [ Change 3 Addilion | &2
NAME MCMILLEN, WARREN 12 NAME §
sweeraooress | 225 8. SWOOPE AVE STE 105 12 STREET ADDRESS 3
CITY-$T-2P MAITLAND FL 14 CITY- 5T-21F o
TNE T DELETE 24 TITLE [T Change L1 Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1-2IP - 2, 4C1Y-5T- 2P
TIE ] DELETE 31TIIE [ change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T-ZP o 34 CIY-57-21P
TIME 7 DELErE 41TMLE T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-2P 4.4 CITY-51-2P
TMLE T oeLete 51TILE [Jchange [ Addstion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P L 5.4CITY-ST- 24P
THTLE [ okcete 6.1 TITiE TJ change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-5T- 20 6.4 CITY-ST- 2P

14, | hareby cerlltfg that the infarmation supplicd with this fiing does nat qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. ! further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation ar the rocaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Bilock 12 or Block 13 il changed, or on an atlachment with an address.
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