&

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # H99032 (5)

1. Corparation Name

MCMILLEN DEVELOPMENT, INC.

A ERRIREAMU AR OO W

Mailng Addres;

=

FLORIDA PEPARTMENT OF STATE
Sandra B. Martham

/ Seocratary of State
S s DIVISION OF CORPORATIONS

Priccipal Place of Business

1876 MONTE CARLO WAY P. 0. BOX 772530
CORAL SPRINGS FL 33011 CORAL SPRINGS FL 33077-2530
us us
3. Dat 1) or Qualified | 3a. Dat B
b8y TEriteb 2107/ 68
20 Pundipa Pace o Busmesa | 2a. Maling Acdress RNy Applod For
|21] 26 640824 Not Appiicable
[22‘ Suite, Apt #, et 727] Suite, Apt 4, etc. 5. Certiicate of Status Desired 0 $8F'7?;Add-iti%nal
7 ea Require
Gty & Stato [_ Gy & Stale 6. Election Campaign Financing O $5.00 May Bo
Eza‘ e ze[ Trust Fund Contribiution Added to Feses
o Ap _ Gounlry l__ 2p | Gountry B. This corporation has hability for intangible tax under s 19%.032,
23] o sl el [s0] Flodda Statutes 8 Yes LINo
i ___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Narme
MCMILLEN, DOUGLAS A.
82| Strest Add P.0. Box Number is Not Acceptable]
1876 MONTE CARLO WAY foet Adcross | et prabie
CORAL SPRINGS FL 33071 83
B4 City FL B5| Zip Code

[ 11, Pursuant to the provisions of Seclians 607.0507 and 607.1508, Fionda Slatutes, the above-namad carporation submits this statement Tor e purpose of changing s registered office
or registerod agont, or both, in the State of Florida. Such chango was adthorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famila: with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE . . e . o o
ezt Byl O puivedi va ol Of e stored @ent and e @ 33 HOTE Hagistorand Aganl $-natun recuired when reinslatng: DATE
1. T T T ORRCERS ANDDIRECTORS [aa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF PD NEEG AN EXET [ Change ] Addition
- MCMILLEN, DOUGLAS A. v
S1H-H 1AL b 1876 MONTE CARLO WAY 1.3 STREFT ADDRESS
| cvest e COR:“‘ 5PR|NGS FL o T4LTY-§T- 2P
THLE ] DELETE 7 1TIRLE [0 Change [ Addition
HANI 27 NAME
STHEL ) ADHESS 2 3 STRFFT ADDRESS
cvest-pe S 24C0Y-81- 2
TIE [ Dttete 3 1TILE [ Change  [3 Addition
harei 37 NAME
STHTEE AIRERS 33 SIRFET ADDRESS
CY-SI7F - - _ [ a4ciy-stae
L [ DELETE 4 1TIILE [J Change  [J Additan
haN: 4.2 NAME !
SHAEEL ADDH: S 4 ASIRLET ADDRESS
| coveste F o 44CITY-ST-71
iLF [] DELETE 5 tTILE [J Change [ Addition
hAA: 5.2 NAME
STHEE | ADLRESS 53 STREEF ADDAT SS
| wiveste 4 ) o 54C0TY-8T-27
s [J DELETE 6 1IHILE [ Change  {T] Addition
LAVE 62 NAME
STHEE T ADDRESS 63 STHEET ADDRESS
Cv-S1-21F 64 CITY-S1-2P

14, | do hereby cartify thiat the information supplied with this Fling 1§ voluntarily fumished and does not qualdy for the exemption staled in Section 119.07(3](k), Florida Statwtes. [ further
cerlfy that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director af the carparation ar the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address. ),}\
SIGNATURE: . Douglas McMillen. ool e 1/26/96 _305/345=7000

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING

CR2E034 (12/95)



