SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORDA CEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION :
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DQCUMENT #  J69118 (4)
RALPH 8. MILLS i, INC.

26]

21] 26

59-28 12209

Principat Place of Business Mahing Address
8165 NW 47TH DR 8165 NW 47TH DR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date incarporated or Qualified 3a. Date af Last Heport
04/22/1987 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For

Not Appl cable

ite, Apt #, elc Suite, Apt #, etc - A i
S pLe.e » I P §. Certificale of Status Desired |'_] $8.75 Adqmnnal
;\ 27| Fee Required
City & State | City & Stale 6. Eieclion Campaign Financing ] $5.00 May Be
23 28-| Trust Fund Conlribution - Added 1o Fees
Zp Country 2ip Country 8. This corporabion has hahilily for intangible tax under s 199 032,

’;l E;] ;l E] Flarida Statutes Yos Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Mame
MILLS, RALPH B.
8185 NW 47“" DR 82 Strzet Address (PO. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067 =
84| City FL as! 7ip Code

11. Pursuanl to the provisions of Scchions 607 0502 and £07. 1508, Flarida Stalutes, the abave-named

agent | am farmar with, and accept the obligations of, Section 607 0505, Florida Statutes

carporation submits this statement for the purpase of changing ts registared

oftice or registered agenl. or botty, in the Slate of Flonda Such changc was authorized by the corporation's board af directors | hereby accept the appointmont as reg sterad

SIGNATURE . . N . e R
SIgeatura typed o oroaie ol taned agent and L § apphcabe (PITE Pl g =rere d AZer® St e whe s e ahag DA

12. T OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TIME D ] orete 11 TITLE L] change T Addition

NAME MILLS, RALPH B. Iit 12 NAME

STREET ADDRESS 8165 NW 47TH DR 13 STREET AGDRESS

CITY -S1. 7P CORAL SPRINGS FL 14CIY-ST-21P

TLE D [_] oeLete 21THLE [T change [ Addition

NAME MILLS, DANEEN 22 NAME

STREET ADORESS 8165 NW 47TH DR 2 3STREET ADDRESS

CIvY-ST-21P CORAL SPRINGS FL 2 40T 51 7p

TTLE [T petete 31T ] cChange [ ] Adation

NAME 32 NAME

STREET ABDAESS 33 SIREET ADDRESS

LTy - ST 2P i 3400y 5T 20

TITE [T oecere 41 TILE [] charge T T Additan

NAME 4 2NAME

STAEET ADDRESS 43SIREE T ADDRESS

EiTY-87-2iP 4407y -8[-2IP ]

TILE [] oecere 51TIMLE [ ] Change [ | Aodiion

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST- 7P S4CIY 5T 21

TITLE P ] oelfie B 1 TITLE L] cnange [] Adodtion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 0Ty -57- 2P ]

14. | do hereby cerbly that the infarmation suppl-ed with this iling is voluntarily furnished and does not

that my name appears in Black

SIGNATURE: __ 7

or Block 13 if changed, or on an attachment with an address

further certify that the information indicated on this annua’ reporl or suppleméntal annual repiort 18 true and ac
made under oalhi; that | am an officer or diractor of the corporation ar the receiver o trustes empowered t execute this report as required by Cnapter 617, Fiorida Statules. and

<

qualify for the exemption slated in Section 119 G713)(k) Florida Statutas |

ATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTI

S R S [y Ra_}”pk pﬁ-_ M

w0 il

curate and that My sigrature sball have the same legal effect as if

SY 963 4140

Al [ I T b-lo-4¢

D3y ne P o

CR2E034 (3/96)




